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

~ o oo | Feb 23 1998 8:00am
ANNUAL REPORT

Secretary of State S c Cretary Of State

DIVISION OF GORPORATIONS

1998
DOCUMENT #  J13530 (7)

SOUTHEAST TILE, INC.

RN TR

Principal Place of Business Mailing Address
10024 TAWA TR 10324 TAWA TR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 05/09/1986
2. Principat Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
21 26 59-2686778 Not Applicabls
Suite, Apt. 4. etc. | Suite, Api#. etc. . ) $8.75 Additional
EI 217| B. Certificate of Status Desired D Foe Required
City & State | _ City & Slale 8. Elaction Campaign Financing $5.00 May Bo
;I 28] Trust Fund Contribution Added to Feas
Zip Country gy Country 8. This corporation owes of has paid the current year Intangible
-STI 25| ;;l . ;l Personal Property Tax due Juna 30. Oves [dno
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstsred Agent
LEFFLER, MICHAEL JOHN 811 Name
10324 TAWA TRALL 82| Sirest Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32257
83
84| City - . v 85| Zip Code
. L. B [REREN I I T . FL
11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Btatutes, the above-nainéd corporationBubmits this staterment for the purpose of changing its registered

office or registered agany, or both, in tha State of Florida Such change was authtrized by tha-cotporation's board of directors. | hereby accept the appointment as fegistered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes -

SIGNATURE __. . . __. . AU
Stgratwie. lyped of prinind nare of rogsterd aent and title 1 apghe stbin {NOTE Rogistered Agsent signature raquired whan reinslating) DATE
12. OFFICE RS AND DIRECTORS _l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J oeteie LOWLE OO Change 1] Addition
NAME LEFFLER, MICHAEL JOHN 1.2 RAME
smeeTaooress | 10324 TAWA TR 1.3 STREET ADDRESS
CITY-ST-2IP JAGKSON“LLE FL 14 CITY-ST-2IP
TME ST T oELERE 21TTLE [JChangs ] Addition
NAME LEFFLER, ROBIN EMILY 22 NAME
sweeraporess | 10324 TAWA TR 23 STREET ADDAESS
CITY-ST-2W JACKSMLE FL 2. 4Ciy-$1-2IF
TILE 7 beCETe F1TITLE [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
omy-51.2Ip ) f e cnvostaw
TLE [ DeLETE 41T7LE [ I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST- 2P 44 DITY-ST-2P
TLE [J oecete 5.1 TTLE CJChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P B 54 CITY-ST-7IP
e [T otLete 6 TITLE [T Change 1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy-SI-21P 64 CiTY-§T-ZiP
14. | hereby certify that the information supplied wilh this fing dogs not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

1t or supplemental annual repart is true angd accurate and thal my signature shal! have the same legal eflect as if made under path; that | am an

indiceted on this annual re) ) t
pdyation or the receiver or trustee empowephid to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

officer or dwactor of the
Block 12 or Block 13 1f

YL T Repal £ ) EFELER 2k s s

QIGNATIIRE-

CR2E034 (10/97)



