FILE NOW: FILING FEE AIFTER MAY 1ST i3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secreti.ry of State
DIVISION OF CORPORATIONS

DOCUMENT # F82932

1. Corpora ion Name

MOON-LITE TILE COMPANY, INC.

Principal Place of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90158 015 ***150.00

IR

% -
SR 53 Eniy s
FT. MYERS FL 33916 FT. MYERS FL 33916 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
05/26/1982
2. Principa Place of Business 2a. Mailing Address 4. FE{ Number Applied For
;' E\ 53-2194109 Not Applicable
Sulte, At #, ete. Sulte, Apt. #, etc. 5. Certifcate of Status Desired I $8'75 Axld.iiional
E] m Fee Recuired
City & S ate City & State . Electio ' Campaign Financing ] $5.00 Hay Be
2_3\ m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation cwes the current year Intangible
;l E;] El rsﬂ Personal Property Tax. Oves [INe
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
SMITH, DAVID ‘
3413 STELLA STREET 82| Street Acdress (P.Q. Box Number is Not Accaptable)
F1. MYERS FL 33916 83
84| City F L 85| Zip Cide

1.
ligati ans of, Section £07.0505, Florida Statutes,

agent. am famjliar with, and accept the
SIGNATURE { /27 el % Lt 7 /7
alure, typed or prnted na na ol registared agenl and ulle if applicable.

Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose 3f changing its ragistered
office <r registered agent, or bo'h, in the State of Florida, Such change was «wihorized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg stered

(NOT.. Reqistered Agent signalure reqt red when remstaing} DATE D
12. QOFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS .AND DIRECTOFS IN 12
TILE PD X[ DELETE 11TME [dChange [ Addition
NAME SMITH, DAVID 1.2 NAME Brma Smith
sTrReeTaporess| 3412 STELLA ST 1ssmeetancress | 3413 Stella St
CITY-ST-21P FT. MYERS FL J/ Uaoe s B~ 7F7 |ucrsizwe Ft. Myers F1.33916
TLE S ) DELETE 24TMLE [ClChange [ Addiion
NAME SMITH, ERMA 22NAME
sweeTAnoRess| 3442 STELLA ST 2.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 2.4 C/TY-ST-2ZP
TITLE T 3 DELETE 31TLE [OcChange  []Addition
NAME JACKSON, VERONICA I2ZNAME
streeTaoores| 845 DELLENA LANE 33 STREET ADDRESS
CITY-5T-2P FT. MYERS FL 3.4, CITY-ST-ZF
TITLE { ] DELETE 41TME [OcChange [} Addition
NAME 1.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 OITY-ST-2IP
TITLE [] DELETE 5.1 THTLE OcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TIMLE Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereb certify that the informalion supplied with: this filing does not qualify fcr the exemption stated i Section 119.07(3}{i), Florida Statutes. | further certfy that the information
indicate-d on this annual report ¢ r supplemental arnual report is true and acc rate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an
officer or director of the corpora ion or the receix er or lrustee empowered to execute this report as rec uired by Chapter 607, Flarida Statutes; and that my name appeérs in

Bilock 12 or Block 13 if changeg. or on an attachment with an address, with (i other like empowered.

SIGNATURE:

Erma Smith

4/22/99 (941) 337-1766

SIGNATIRE AND TYPED OR I'RINTED NAME OF SIGNING GFFICE!: OR DIRECTOR

Date Daytme Phone #

CR2E034 (11/98)




