FILE NOW: FILING FEE AFTER MAY 118 $225.00 |

f PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K09649 (0)

1. Corporation Narie

HULL TILE COMPANY, INC.

LMY

FLORIDA DEPARTMENT OF STATE
5 e Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

ARl

MR

Principal Place of B usiness Mziling Address
% KAY HULL % KAY HULL
922 MAPLE LEAF DR. 9622 MAPLE LEAF DR.
COLA FL 3. COLA
PENSA! FL azst4 PENSA FL 32514 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
01/01/1988 04/11/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-0862267 Nol Applcabie
Suite, Apt. #, etc | Sulte, Apt. #, enc. 5. Certificate of Status Desied 0 $8.75 additional
22 27| Fee Required
City & Stata | Oty &State 6. Election Campaign Financing $5.00 may Be
2—3] 23] Trust Fund Contribution a Added to Fees
Zip Courttry | 2ip Country 8. This corporation has liability for intangible tax under 199.032,
[24] |25] 28] 30 Fiorida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
B1 Name
HULL, KAY 82| Street Address (P.O. Box Number is Not Acceptabig]
5622 MAPLE LEAF DR.
PENSACOLA FL 32514 8
84| Ciy FL ]asl Zip Code

11. Pursuant te the provisions of Sactions £07.0502 and 607.1508, Florida Statutes, the above-named corporation submirs this statemant for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored agent. | am
familiar with, and accept the obligations of, Section 607.0605, Fiorida Statutes.

SIGNATURE __ . . - . - o e
Sigratue, typed ar printad name of regstered agent and s if ey dicabie NOTE: Fegslered Agonl signalurs recpired when reinslating: DATE G-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J CELETE 1.1TIMLE {J Change ] Addition -
NAME HULL, JOHN 1.2 NAME 3
staeer AooRess | 9322 MAPLE LEAF DR. 13 STREET ADDAESS ﬁ
CTY-§1-2P PENSACOLA FL 12 CITY-51-1P &
TITLE D [ DELETE 7 §TILE [] Change T} Addition |
NAME HULL, KAY 22 NAME
sreeranoiess | 9322 MAPLE LEAF DR. 23 STREET ADDRESS
CITY-ST-2P PENSACOLA FL BATITY-51-2P
TITLE : 7] DELEIE 317TMLE [ Changs [ Addition
NEME 3.2 NAME
STREFT ADDAESS 33 STREET ADDRESS
| cnv-sr-ze 34 CITY-§1- 2P
TITLF [C] DELETE 4 1TILE {J Crange [ Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
onY-51-2p 44 CITY-ST-7IP
TITLE [J OELETE 5 1TIMLE [C) Change [ Addition
HAME 5.2 NAME
STRFET ADDAESS 53 STREET ADORESS
CilY-§1- 7P 54 CITY-§1- 2P
11LE [ DELETE 6 1TME [J Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-7IP 84 CITY-ST-20p

14. 1 do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the in‘ormation indicgted on this annual report or supplernental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
cath; that | am a1 officer or dirgfitor of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 3 if changed, or op an attachment with an address. {
» T f AT 7é 5 - #

SIGNATURE: _°
SMMWYING OFFICER OR DIRECTOR Dale! Daytime Pnone ¥




