FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R A FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION e’ Sandra B. Mortham ay .vvam
i ANNUAL REPORT o Sacretary of Stale S t f St t
b 1998 bt DIVISION OF CORPORATIONS cirelar S’ O dalc
i —
¢ | POCUMENT # ( )
%ﬁ 1, Corporation Name F56488 2
v CUSTOM CERAMIC TILE, INC.

Princlpal Place of Business Mailing Address

% EDWARD T, GULBERTSON % EDWARD T. CULBERTSON

4181 GENTRAL AVE. 4141 CENTRAL AVE.

§T. PETERSBURG FL 33713 ST. PETERSBURG FL 33710 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/30/1981
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26] 592140381 |Not Applicable
ite, Ap1. ¥, atc. Suile, Apt. #, ele.
r—-l Sulte. Ap ote - uie. Ap el §. Certificate of Status Desired D $8'75 Additional

v 1RR 27] Fee Required
: City & State | Ciy & State 6. Election Campaign Financing $5.00 May Beo
) o lee] Trust Fund Gontribution 0 Added to Fees
¥ Zip - Coundry ip Country B. This corporation owes ar has paid the current year Intangible
|24 2{[ ﬁﬂ . 30 Persona! Property Tax due June 30. Oves [OnNo
’ 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
i CULBERTSON, EDWARD T. 1] Name
; 44 OENTRAL AVE. B2| Sireet Address (P.O. Box Number is Not Acceplable)
i SR. PETERSBURG FL 33713
¥ B3
£
I 84| City 88| zip Code
1 FL
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, o both. in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE ____

Slun-lur{:.it;;u:\d o ;;r'i;trf\i\'li fare of lc-'gif-i\:r-r«-d’ng-"ni ;}-{Jimn it ar »;:IT::.‘&-

{NOTE Regislered Agenl signatwe required when reinslating) DATE —
12, OF FICE RS AND DIRECTOHS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TLE [ ’ [ DeLETe 11TME [ Change ] Addition :_?,
NAME FYOCK, FRANK N, JR 1.2 NAME §
seeraporess | 4437 COUNTRY LINE RD 1.3 STREET ADDRESS o
GITY - §1-21P ?RING HLLFL 14 CITY -§T-2P &
RET L] DELETE 21T " Change [T addition |©
i) e FYOCK, SHERRILYN C 2.2 NAME
| smeevaporess | 14437 COUNTRY LINE RD 2.3 STREET ADORESS
CITY-§T-2IP SPHFNG HILL FL 2.4 CITY-51.2IP
TIME [ DELETE 31TILE T change L] Addition
5 HAME 3.2 NAME
i | smeevaporess 3.3 STREET ADDRESS
CITY-51- 2P 34.CITY-ST-TP
TILE T CELETE 41 TITLE [JChange [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-ST-21P e e e 44 {ITY-5T- ZiP
£ 1 TmE [ oELETE 51TILE [ Change L1 Addition
| NAME 5.2 NAME
L | STREET ADDRESS . 5.3 STREET ADDRESS
£ | Cmy-sT-np 5.4 CITY-§T-21P )
I e T O owete BATILE [T Change L) Addition
b ONAME 6.2 NAME
$TREET ADDRESS 5.3 STRELT ADDRESS
RIS 64 CITY-ST-71p
f | 14. 1 hereby certify that the informaton supplied with this filing does nat qualify tor the exemplion stated in Section 119 07(3){i}. Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as #f made under ath; that | am an
officer or diregtor ol the corporalig € receaiver of trustee wwered 1o executo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgk an allachment wi address

IRl AW AR - . gy / r . / 21l - . -t > e s o mem s d



