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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 D!VlSI(f;céia(;g:Psci::iTIONS S C Cretary 0 f State

DQCUMENT #  J46993 (8)
TONYS TILE SERVICE WEST INC.

AN R

Principal Place of Business Maiting Addrass
8200 PASCAL DR. PO BOX 512250
PUNTA GORDA FL 33950 PUNTA GORDA FL 33951-2250
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
12/12/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n 2s] 592817286 Not Appicabia
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
. pL #. olc wie. Apt &, st §. Certificate of Status Desired | $8.75 aqditional
;;] m Fee Required
City & State Cily & Stale 8. Eisction Campaign Financing $5.00 May Bo
23] |26] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l 1’?] 30 Parsonal Property Tax due June 30, Mves [Ono
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
MARESCA, ANTHONY G., JR. 81| Name
141 ANGOL STREEY 82} Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948 5
84| ciy FL 85] Zip Code

11. Purguant 1o tho provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corpofation submits this statement for the purpese of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of girectors. | heraby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statules.

ISR R N

SIGNATURE
Stignature typed or panlad name of registered agent and It # spplicable (NOTE: Fogislerad Agenl sipnalure required when rainetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE P L] peLete 11TINE [J Change [ Addition
RAME MARESCA, ANTHONY G. JR. 1.2 NAME
smeersooress | 141 ANGOL STREET 13 STREET ADORESS
CITY-51-2 PT. CHARLOTTE FL 14 OTY-S1- 2P
TALE VP [J oEete 21 MLE [l Change I Addition
Y3 MARESCA, MICHELLE 22 NAME
sweeTaooress | 141 ANGOL STREET 2.3 STREET ADDRESS
CITy-ST-21P PORT CHARLOTTE FL 2 4CITY-5T- 2P
TITLE [3 [ DELETE 3.1 TIE “[J Change L Addition
NAME MARESCA, MICHELE 32 NAME
sreer aporess | 141 ANGOL STREET 33 STREET ADDRESS
CITY-5T-2P PT CHARLOTTE FL 34.CITY-ST-2P
TLE T [J pecere 41TITLE [ change [T Addition
NAME MARESCA, MICHELE 4.2 NAME
smeeraporess | 141 ANGOL STREET 4.3 STREET ADDRESS
CITY-ST-2P PT CHARLOTTE FL 44 CITY- 5T-2P
TME [T peLere 51TITLE LI Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1- 2P 54 CITY-ST- 2P
TLE [J Decere 61 10LE T changs [T Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
| _ciy-st1-2I §.4 CITY-5T-2IP

$4. | hereby certily thal the iformation supplied with this filing doos not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha Information
Indicated on 1his annual report o supplemenlal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
orpotation or tho raceiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes: and thal my name appears in

- officer or director of 1be
_ Block 12 or Block
/
{ SIGNATURE

ey W@eﬁ#/nny:é IMesea o, 997 241575974

CR2E034 (10/97)



