1997

“PROFIT T,
CORPORATION ' %}5
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

g Y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPCORATIONS

1. Corporation

STEVE'S

| DOCUMENT #

Name

CERAMIC TILE, INC.

(@)

CRYSTAL RIVER

Principa’ Place of Bosinass

1520 S.E. PINWHEEL DRIVE

FL 34429

Maiting Address

1520 SE. PINWHEEL DRIVE
CRYSTAL RIVER FL 34426-5357

FILED
Apr 10 1997 8:00am
Secretary of State

O A

3. Date !ncorporated or Qualified

3a. Date of Last Roport

22

o]

6. Cortificate of Status Desired O

e 00/17/1987 06/10/1996
7;2; Frincipal Place of Husness [ 28. Mailing Address 4. FEl Number Applied For
21| . . 2] 650003780 Not Appiicable
Suite, Apl #, eto Suile, Apl. #, etc. $3.75 Adgditional

Fae Required

City & Stare
23

28]

Cily & State

6. Election Carnpaign Financing
Trust Fund Contribution

$5.00 may Bo
Added to Fees

| I __ Country Zip Country 8. This corporation has liability for intangitla tax under s. 199.032,
24] i) 2] 30] Florida Statutas CIves Bno
9. Name and Addrass of Current Registersd Agent 10, Name and Address of New Reglstersd Agont
MASSAGEE, STEVEN 81} Name
1520 8.€. PINWHEEL DRIVE #] Steet Agdrass [P.O. Box Number & Not Acceptabia)
CRYSTAL RIVER FL 34429

83

84 Ciy

FL |*

Zip Code

oflice or regislered agent o bolh, in the State of Florida. Such chang
agent | am fasliae with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
© was authorized by the corporation's board of directors. | hereby accept the appointmen as registered

CRZE(34 (9/96)

‘:‘
RECTOR

inge Massagee 3/3

352

Daylirme Phone #

SIGNATURE _
Slygratare, typed of preted narie of rog stored agant a'd e it applicabls {NOTE Registsred Agenl § grature required when rainstating) DATE
12. ‘ _OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D - [T CELETE TATIILE T Tchange ] Addition
AN MASSAGEE, STEVEN 1.2 NAME
saee1 soorrss | 1520 S.E. PINWHEEL DRIVE 1.3 STREET ADDRESS
env-star | CRYSTAL RIVER FL 34420 14CI7Y-5]- 1P
T D [T oeLete 21THIE [J charge T Addition
has MASSAGEE, BONNIE 22 NAME
s aoness | 1520 S.E. PINWHEEL DRIVE 23 STREET AUDRESS
civ-or-ze | CRYSTAL RIVER FL 34420 2 4TIy -5T-7P
T T 7 oeLete 31THLE TT Change L] Aduiton
KM 32 NAME
SIRELT ADDAESS 33 STREET ADDRESS
Clv-gF b 34 CITY-ST- 2P
kIHli_ T 7 oELETE 4L1TMLE L] Change D Addilion
NAME 4. 2NAME
SHREE FALORESS 43 STREET ADORESS
ity 512 44 0¥ ST-2P
e B T 51 TIIE [T change [ Addition
Napat 5.2 NAME
STHEE| ADDKESS 53 STAFET ADDRESS
CITE -5 2 5.4 OITY-51-21P
T [T pELETE 1 THLE [T Crange T Adilion
HRKAE £.2 NAME
SIREE T ADOHE 5% 5.3 SREET ADDRESS
| OAYST R B4 CITY-ST- 2P
14, ! do hereby cerlfy that tne information sapplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

information inoncated on ths anrual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
I an officer or cirector of the corporahon of Lhe receiver or trustee empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on &n attachment with an adgress.

SIGNATURE:

OdM788




