FILE NOW: FILING FEE AFTER MAY 1ST & $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF 1JORPORATIONS

DOCUMENT #

1. Corporat on Name

H77657

TERRY TILE AND MASONRY, INC.

Principal Plzice of Business

% TERESA F. NOWICKI
920 FLAMINGO AVENUE
STUART FL :149%

Mailing Address

% TERESA F. NOWICKI
920 FLAMINGO AVENUE
STUART FL 349%

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

04-27-1999 90193 037 ***150.00

T

DO NOT WRITE IN THIS SPACE

ik

3. Date Inzorporated or Qualifed
09/25/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;} 26 59'2589557 | | Not applicable
Suite, Apit. #, ete. Suite, Apt. #, etc. . iti
_i a © P 5. Cenifce te of Status Desired (] $8 75 Ac q1t|onal
22 ;] Fee Required
City & Siate City & State 6. Election Campaign Financing O $5.00 nay Be
a EI Trust Fand Coentribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year |atangible
_211 25 E[ E!a Personal Properly Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NOWICKI, ANDREW T SR. 82| Streel Acdress (P.O. Box Number is Not Acceptable)
ree re: .0. Box Num ot Acceptable
920 FLAMINGO AVENUE s (P.O. Box Humber is ?
STUART FL 34996 83
84| City FL 85| Zip Coade

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app ointment as reg stered
agent. | am famiiiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of regrstared agent and title i applicable (NOT =: Registarad agent signature reqt ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [] oELETE 1.5 TIMLE [CJChange [ Addition
NAME NOWICKI, TERESA F 12 NAME
sTreeTAORESS| 820 FLAMINGO AVENUE 13 STREET ADDRESS
CHTY-ST- 2P STUART FL 1ACITY-5T-2P
TMLE VP [ DELETE 21TITLE [OChange  [7]Agdition
NAME NOWICK!, ANDREW T SR. 22 NAME
streeTApDRESS] 920 FLAMINGO AVNUE 2.3 STREET ADDRESS
CITY-ST-2P STUART FL 34996 24 0HTY-5T-2P
TITLE ) DELETE 3ATILE [Jchange (] Addition
NAME 32 NAME
STREET ADDRI 5§ 33 STREET ADDRESS
CITY-5T-2IP 34 GITY-ST-2P
TME ] DELETE SATITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADOR $§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME ] DELETE 5ATILE [IChange [ Additien
NAME 5.2 NAME
STREET ADOR 353 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TITLE (] DELETE 6.1 TITLE ClChange [ ] Addition
NAME 6.2 NAME
STREET ADDR 35§ 6.3 STREET ADDRESS
OITY-5T-2iP 84 CITY-5T-ZP ]

14. 1 here)y certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indica ed on this annual report or supplemental annual report is true and ac surate and that my signa ure shal have t1e same legal effect as if made Lnder cath; that | am an

officer er director of th
Block 12 or Block 1 hargs §, or on an

SIGNATURE: 22"

attacn

S

rpos:ition ar the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
nt with an address, with all other fike empowered

CR2E034 (11/98)

S6l-A83-3FAA

JGNA URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC IR OR DIRECTOR

Daytme Phone #




