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$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

(4)

DOCUMENT # J7854

1. Corporation Neme

BRICKLEY & SONS TILE SERVICE, INC.

T

Pringipal Place of Business

473 FALLON GR
PORT ST LUCIE FL 3493

Mailing Address

473 FALLON DR
PORT ST LUCIE FL 34983

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Cualified

Aoy dn s e, el M

06/15/1987
2. Principal Place of Business - "1 2a. Maiiing Address 4. FEI Number Applied For
[21] 26] 59-2830889 Not Applicable
Suite, Apl #, elc Suite, Apl 4, elc. i
P I " P 5. Certificate of Status Dasired O $8'75 Adltionat
m o7 Fee Required
_ City & Stale | Cily & Statn 6. Elaction Campaign Financing $5.00 may Be
23 o 2‘8] Trust Fund Conlribution Addad to Fees
Zip Country Zip Country 8

. This corporation owes or has paid the currgnt year Intangible

Taa] [25) |29] N 30) Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Relstered Agent 10. Namep and Address of New Reglsiered Agent
BRICKLEY, JOHN 81] Name
473 FALLON DR B2| Street Address (P.O. Box Number is Not Acceptable)
PORT 8T LUCIE FL 34963
B3
84 City FL B5[ Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607. 1508, Florida
office or ragislered agent, or bulh, in the State of Tlorida. Such chan

Stalutes, the above-named corporation submits this statemant for the purpose of changing its regislered
& was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE _ __ . [

Slonaiture, typed of proted narne ol tegeeiored aden and Ttk @pphoatile (NOTE: Registored Agent signature required wher reingtating) DATE p
12, _____ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE P10 ] DELETE 1ATITLE ] change [T Acdition >
NAME BRICKLEY, JOHN 12 NAME
sweeraooeess | 473 FALLON DR 13 STREET ADDRESS %
BITY-5T- 2P PORT ST. LUCIE FL 140IY-S1-2p &
T vsD o T DELETE 217001 T Chage L] Addtion | O
NAME BRICKLEY, DEBORAH 22 NAME
streeraooress | 473 FALLON DR 23 5TREET ADDRESS
CITY-$T-2P PORT ST. LUCIE FL L 2 4CTY-51-2IP
TMe 1 peeeTe 1 31TLE T change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDAISS
CITY-§7-2IP o - 34.CITY-51-2P
TLE [T oecere 41T0LE “[Ocnange [T Adattion
NAME 4.2 NAM[
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP 44 CIY-5T- 2P
TME [T oeLeTe 5.4 1L " [chage L Addition
HAME 52 KAME
STREET ADORESS 53 STREET ADDRESS
CY-ST-2IP 5.4 CITY-§T-7Ip
TILE 1 DELETE £.1TITLE L] Change T[] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
ciy-ST-2P o §4 CITY-ST-2iP
14. | hereby cerlify that the information supplicd with thus tiling docs not gualily for the exemption stated in Section 119.07(3)()). Flofida Statules. | further certity tha! the information

Block 12 or Block 13 if changed, ar on an atlachmonl with an address.

l!‘\.nl’ An::lﬂn.

o I

indicated on this annual report or supploinental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the carporation or the: receiver or trustee empowerted 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in

[ | o .—.:l’.—..—-.l Ly



