2

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

. DIVISION OF CORPORATIONS
DOCUMENT # K71681 (6)

TIM SPRINGER TILE & MARBLE, INC. )

Principal Place of Business

7985 S.E. OSPREY STREET
HOBE SOUND FL 33455

Mailing Address

7985 SE. OSPREY STREET
HOBE SOUND FL 33456

O ARR AR

3. Date Incorporated or Quatified Ja. Date of Last Reporl
03/09/1989 05/01/1995
2. Princpal Place of Business 2a. Malling Address 4. FEf Number Applied For
. 26| 650105302 Nol Apghicatie
Suite, Apt. ¥, etc. Suite, Apt, #, elc. B. Corifcate of Status Desied 0O $8.75 Additional
2<2| E;l Fee Raquired
City & State | City & State 6. Election Gampaign Firancing $5_00 May Be
'-gvﬂ 23] Trust Fung Contribution 0 Added 1o Feas
_ 21 Country Zip Country B. This corporation has liability for intangible tax under 5 199.032,
2:1] E] 29 30 Florida Statutes [ ves ONo
. 8. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
81f Name
SPR'NGER, TIMOTHY A 82| Strect Address (P.0. Box Number is Not Acceaptable)
7985 S.E. OSPREY ST. ;
HOBE SOUND FL 33455 *
B4 Ciy FL ‘as‘ Zip Code

T Pursuant o the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corpor,

familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

aton submils this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Flariga. Such change was authorized by the corporation’s poard of directors. | hereby accept the appoiniment as registered agent. I am

SIGNATURE ___ e e e R B . ~ o
Stgnature, typad or prictec] name of regslered agen” ard tie # apipl cable NAITE: Registernd Agaont Signature re ired when re nstabingh DATE ’I..r?
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
TIMLE PD ] DILETE 11TINE [} Change [ Adgition LN_’
N SPRINGER, TIMOTHY A. 12N 3
steee- ao0Ress | 7985 S.E. OSPREY ST. 13 STHEET ADORESS a
Sy - 51-20 HOBE SOUND FL 14CITY-S1-2F &
e STD [] DELETE 2 1TINLE [JCrange [ Addition | ©
N SPRINGER, MARY ANN 22 A
segeT so0hess | 7985 S.E. OSPREY ST. 23 STREET ADDRESS
CIpy-ST-7IF HOBE SOUND FL 2ACITY-§T-21P
TTLE [] DELEIE 31T [] Change  [] Addstion
NAME 32 NAME
STREL T ADDRESS 33 SIREET ADDRESS
CITY- S1-2IP 34 CITY-§T-2P
TILE [] DELETE 4 1TITLE [] Change [ Adddtion
NAME 47 NAME
STREH T ADDRESS 43 STHEET ADDRESS
CNY-5T-21F 44 CITy-S1-2P
L [C] DELETE 5 1 TILE [ Change [ Addition
HAME 5.2 NAME
SIHEFT ADDRESS 53 SIREET ADDRESS
| Cily-83-21P 5.4 CITY-§1-21P
TLE {71 DELETE 6 1TIME [ Change [ Addition
NEMT 6.2 HAME
STREET ADURESS 63 STREET ADDRESS
CITY-5T-2IP G4 CITY-S1-2IP

14. | gdo hereby certify
certify that the information indicated on this ann
oath; that | am an officer or diractor of the,oPd
appears in Biock 12 or Block 13 T d

SIGNATURE: /4

that the inforrmation supphed with-

otion of the receiver of trustee empawered to execute thi
Aachment with an address.

[7OR PRINTED, ’." h.0iE OF SIGNING OFFIGER OR DIRECTOR

ng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
@& report e supplemental annua! report is true and accurate and thal my signature shall have the same legal effect as if nade under

s report as required by Chapter 607, Florida Statutes: and that my name

Timothy A.Sprinder  dfigfle  HOT-OWo-30B5"

Daytma Prione #




