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

PROFY
CORPQORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

ANNUAL REPORT

Jan 26 1998 8:00am

Secretary of State
DIVISION OF CORPORATIONS

(6)

1998
DOCUMENT #

1. Corporation Name

3-D TILE, INC.

Secretary of State

AR

J80346

Mailing Address

2669 MONTAGUE ¢T W
CLEARWATER FL 34621

Principal Place of Business

2639 MONTAGUE CT W
CLEARWATER FL 34621

us us - DO NOT WRITE IN THIS SPACE
3. Rate Incorporated or Qualified
06/29/1987 _
Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
26] 59-2818373 Not Applicable

Suite, Apt. #, eic. 7$8.75 Additional

Fes Required

Suite, Apt. #, atc

O

El 5. Certificate of Status Desired

City & State City & State 6. Election Campalgn Financing $5.00 may Be

;8—1 Trust Funrd Contribution Added to Fees

=

Zip Country Zip Country 8.

_| This corporation owes or has paid the cuﬁﬁ year Intangible
25

Personal Propariy Tax due June 30. Yes [no

2.
21]
|22]
23
24

29] B

=

g, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
EARLY, DON H. 81| Name
2689 MONTAGUE CT WEST 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621 P e e owae _
a3
84| City FL ,ss ’ Zip Code

11, Pursuant to the provisians of Sectlons 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. In the Stale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered
agent. | am {amiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of pinted name of registernsd agert and ke il applicable. {NOTE; Ragistered Agent signatura raquired when reinstatlng) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [ DeeTE 1.1 TIMLE [ I'change [T Addition
NAME EARLEY, DON H 12 NAME
smreer apoaess | 2689 MONTAGUE CT WEST 1.3 $TREET ADDRESS
CiTY-ST- 2P CLEARWATER FL 34621 1AQTY-8T-2P
TITLE [ DELETE 2.4 THLE [T Crange ] Addition
RAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- ZIP 2. 4 CITY-57-2IP .
TITLE [T CELETE 2.1 TTLE { {Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-21p 34, CTY-ST-20P L
TITLE L] DELETE 41 THLE [ Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P 44 LITY-ST-2IP L
THLE ] DELETE 5.1 TITLE [J Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-2iP 5.4 CITY-ST-2ZIP R
TITLE T DELETE 6.1 TTLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-ST-2IP 64 CITY-ST-ZIP .
14. [ hereby certfy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under aath; that | am an
officer or director of the corporzion or the Qr trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

?tgeciv t n gddress.
' WD&S’E\# G Asy -7~ ¢ C@B\ 7851363

Black 12 or Block 13 if charge® pn an
SIGNATURE: &

CR2E034 (10/97)



