FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT #  JO6587 (7)

1. Carporation Name

T. G. TILE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S

Principal Place of Business Mailing Address
% ANTHONY CIERI___'__ PO 126 N
€220°W_COHPORATE OAKS DR 6220 W. TE OAKS DR
CRYSTAL-RIVER FL 32629 EERNA FL 34442 3. Dale Incorporated or Qualified 3a. Date of Last Repont
10/07/1987 04/28/1995
ncupal Place of Busjnass 2a. Mailing Address 4. FEl Number Apphed For
@‘% Ao T v / |26] 3 463 &£ Mcc/ 0 cool” 59-2855408 Not Applicable
Suite, Apt. #, et / Suite, Apt_ #, etc. 5. Corticate of Status Desired 0 $8.75 Additional
22 ;;I Fea Required
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 EK/U@/VO& - C Trust Fund Contribution tl Added to Fees
Zip Country \ Country 8. This corporation has liabinty for intangible tax under s 199.032,
24 El j 3 ({ L4 33] Crip U Florida Statutes O Yes [OONo
L g. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
CIERI, ANTHONY — _— 82| Street Adoress (P.0. Box Number s Not Acceptabie)
AR, CORPORATE OMKSBR § /63 & Neeclol cool
82
CRYSTAL RIVER-FL 32820, A(éf}v’r?l/ﬂé/ F(. 2 qqqg‘
84| City FL 85| Zip Code

1. Pursuant to the ppdyisions of Sactions 607.0502 and B07.1508, Florida Statutes, the above-narmed corporation submits this staternent for the purpose of changing its registerad office
or registered ag =g the State of Florida. Such n% was authorized by the corparation’s board of directors, | hereby accept the appoiniment as registered agent. | am
5, Fl

farniliar with, egfd Sricia Statutes. /
" NTE e B (7/// th[ I

SIGNATURE [~ ]
bgra €, !ypeﬂ or pﬂnlau name ¢ regisig o INOTE: Registered Agent signature recuired when rems!afmg G
12, QRPCERS AND DIRECTORS 13, ADDlTiONSfCHANGE,C;’To OFFICERS AND DIRECTORS IN 12 gﬁ
TILE PD [] DELETE 1.1TITLE [J Change  [] Addition -
HAME CIERI, ANTHONY % T ) 1.2 KaME Y 2 &~ (‘[cc, t P oo @ §
STREET ADDRESS 6220-W-CORPORATE-OAXSDR : __L%DDH{SS v
TITY-5T- 2P CRYSTAL-RIVER FL 1L4C0Y-51-2F ] &
Tne 0 (C] DELETE 2 11MLE w [ Change [ 1 Additon | O
e CIERI, PHYLLIS J. 2.2 HAME
STREET ADDRESS SR-W-CORPORATE-CAKS DR — _zl?monfss
| cnv-sr-zp CRYSTAE-RIVER-FL aseY.s1.21p
THLE (] DELETE 31NE [0) Ghange [ Addition
hAME 32 NAME
STREE [ ADDRESS 3.3 STREFT ADURESS
CITy-87-71P A4 CITY-5T-21F
TITLE {] DELETE 4 1TIME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7IF 4.4 CIOY-51-2IP
TLE {7 DELETE 5 1TIME [J Change [ Addition
KAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-51-71p 5.4 CITY-§1- 20
TINLE [ DELETE B 1TIMLE [O Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1-2IF 6.4 CITY-§T-20P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not guakfy for the exemption stated in Section 119.07(3)iK), Florida Stalutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as  made under
oath; that | am an officer or dirggtor of the corporation or the receiver or tru: em rad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bloc if changed, gr on an attachment with angddrgss. -

SIGNATURE: /;(j/ N AL A o L/
G TUﬂE AHU TYPED OFI PHINTE AME OF SIGNING OFFICER OR DIRECTOR Date Daysime Prnone #




