SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/87: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

OHPPROOFiT o FLORIDA DEPARTMENT OF STATE FlEL

C RATION Sandra B. Mortham . . SECI’EI';;\ ged

ANNBAL REPORT LA Sacretary of State UIWS]U;.] GFRC\B!(\"JF;D%%HEHS
1997 by v DIVISION OF CORPORATIONS

97JUL 28 Pi 2: 03

RGN A E

POCUMENT # K4513 (1)
KEN JONES CERAMIC TILE CONTRACTORS, ING.

Princlpal Place of Business Malling Address
5570 PEDRICK PLANTATION CIRCLE 5570 PEDRICK PLANTATION CIRCLE
POBOWY FO-pOx-0008-
TALLAHASBEE Fi, 32314 TALLAHAGSEE FL 32314-8068 DO NOT WRITE IN TH:S SPACE
us us 3. Date Incarporated or Qualified 3a. Date of Last Report
11/15/1988 04/17/1996
2. Principal Place of Busingss 2a, Mailing Addres's 4. FEI Number Applied For
2116570 Ko s PloscrioflooolBats 215570 ool K Raneitrit Qucke. | 502914237 Not Applcable
Sulte, Apt. #, stc. Suite, Apt. #, etc. 5. Certiicalo of Siatus Desired L $8.75 Additional
22 EI : Fee Requirad
f ta Cily & Stale 6. Election Cempaign Financing $5.00 May Be
23 %);rae-f—:' FZ ;\ 74:// MM e L //“3 203 Trust Fund Contribution ] Added fo Fees
Zip 4 COUT.‘lgf,V Zip ’ Country 8. This corporalion owes or has paid the current year Intangible
EQMMZM m M 14: ;ﬂ—l 3’23//“9,2& El %f S:' /Q' Personal Properly Tax due June 30. [ Yes [ No
%, Name and Addrasa of Current Reglslered Agent ’ 10. Name and Address of New Reglsterad Agent
JONES, MARY 81] Name
5570 m“ PMNTAHON GIROLE 82| Streat Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32311
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporalion submits 1his stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatore, typad or prnted name of regisiorad agenl Bnd e 1l apphcablo IRDTE: Registerad Agont signaluie requred when reirstaling) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
TME P 3 DRLETE 1A TIME Tl change  UJ Adaition
NAME JONES, KEN EL S | _ SOOOoEEnl EeD—- 1
srwcaposess | 5570 PEDRICK PLANTATION CIRCLE st o | - =HULS S T T e T B 200
CITY-§T-2P TALLAHASSEEFL 3 23//-8203 LACIY-ST- 2P o )
TILE i) [T oEETE 2AFILE [T Change L Addiion
NAME JONES, MARY 22 NAME
smeevaporess | D570 PEDRICK PLANTATION CIRCLE 2.3 SIREET ADDRESS
CiTY-§1-21p TALLAHASSEE FL 323//-8203 2 4 0ITY-§1- 2P :
Tme [T oeLete J1TITLE I Change ] Addition
NAME 2.2 NAME
STREET ADORESS ¥ 55 simest anomess
CiTY-ST-2P 3.4, CITY-ST-2IP .

TILE T DECETE 41 TILE C/% [dchange LT Addition
NAME 4.2 NAME ’
STREEY ADDRESS 43 STAEET ADDRESS .7

omy-st-zp | 44 0ITY-51-2P

THTLE - T ELETE 51 11LE [ Change [T Addition
NAME o ' 52 NAME

STREET ADDRESS | = . 53 STREET ADDRESS

CITY-ST- 2P : 54 GITY-$1-2P

TMLE MG 61 THILE [T change ] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STHEET ADDAESS

CIry-$T-2p 64 CITY-ST-21P

14, i do hereby periify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Sta*utes. | further certily that the
information indicatad on this annuat report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effec! as if made under oath; that
| am an officer or director orporalion or the receiver or trustea empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or K 13if changed, or on an aitachment with an address.

P o ‘——T—;;W L L B P e (éfr;) Q’-di"_(/(/z

CR2E034 (4/97}



