SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0915199 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cormporation Name

SOUTHEAST TILE, INC.

J13530 V

Principal Place of Business -

10324 TAWA TR
JACKSONVILLE FL 32257

Matiiing Address

10324 TAWA TR
JACKSONVILLE FL 32257

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90015 012 ***550.00

PR VNIV

ISR ARG KA

DO NOT WRITE IN THIS SPACE

Fvvis 2o
A

. Date Incorporated or Qualified

05/09/1986
2. Principal Place of Business 2a. Mailing Address . FEF Number L Applisd For
(21} [26] 59-2686778 | not Applicabie
ite, Apt. #, etc. ite, Apt. #, . . iti
Suite, Apt. #, etc. . .l SulteApt#etc | Certificate of Status Desired | $8.735 Aditional
22 ;] - Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution I:I Added fo Fees
Zip Country Zip Country . This corporation owes the current year
24 25 E 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
LEFFLER, MICHAEL JOHN
10324 TAWA TRA'L 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 5
84| City FL 85( Zip Code

office or-registerad Agent;

6% agen am farlise ity

SIGNATURE

= 7PursLiant 1o the provisions 4 sections,607.0502 arid.607 1508 F lorida, Statutes; the, anove-nai 'éBEb'rﬁ"dk’a’tibﬁ’é'&ﬁﬁiifé’thT?été{éiﬁE' if for IhE puipGSE of thanging its registered
ons of. & ) 1.807:1508 . Florida, Statutes, the b med ! ; Hhi5 sy y

Both? in'the State of Fl ¥ Such ehange' wds authdtized:by the"corporation's board of directors. aby, accept e appointment as registered
and'goodpt the obllg fion'607.0505 Florida’Statit REE AR S R
Eitonts siieintpefrepieagl e CEERPEERE U Et St Fhes e ol

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE D [ oeLete 1ATITE 1 change L1 Addition
NAME LEFFLER, MICHAEL JOHN 1.2 NAME

sweeraooress | 10324 TAWA TR 13 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST-2P

e ST [ JceLere 21TIME (] change [] Additon
NAME LEFFLER, ROBIN EMILY 22 NAME

sreeeTaDDress | 10324 TAWA TR 23 STREET ADDRESS

cmvsrze.  --|-JACKSONVILLE FL S v e - R24CTYSTTR i e T R o .- L

TImE [ oetete 33 TITE [ ] change [ ] Aduition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

e [ JoeLee 41TIME [ change ] Agition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

SITrSTZP A4 CITYETZP

TITLE [ Joeere 51TME REERRE T 7 change [ Addition
. N.flME - 5.2 NAME
N :STREET ADDRESS 5.3 STREET ADDRESS

“CITY-STZP 5.4 CITY-STZP

Tme [ ] pELETE 81TME ' (] change [ Addtion
NAME 62 NAME .

STREETADDRESS 6.3 STREET ADDRESS

CITYSTP B4 CITY-STZP

14. | hereby cerify that the info

indicated on this annual repgft or s pplemental annual report is true and accurat
an officer or director of the Lorpeoration or the receiver g
in Biock 12 or Block 13 if ¢ghanggh, or on g attachigs

[N 2

“ SIGHATURE AND TYFED OR PRLN El

SIGNATURE:

stee empowered to
with an addregs.

supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. F further certify that the information
nd that my signature shafl have the same legal effect as if made under oath; that | am
‘ecute this report as required by Chapter 607, Florida Statules; and that my name appears

YAl M v 2 e 2

Daytme Phong #

Q0oToTe

CR2E034 (5/99)



