. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT S

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

PPCUMENT# K79205 (6)

WEST COAST TILE COMPANY, INC.

S —

Mahing Addlrass

I

3. Dale Incorporaled or Qualfiod | 3a. Dale of Last Report

04/10/1969 07/25/1995

brincipa HFlace of Busingess

G/O JOHN R. FERRARQ G/O JOHN R. FERRARD
819 PARADISE WAY 819 PARADISE WAY
SARASOTA FL 34242 SARASOTA FL 34242

2, Prncipal Pace of Business 7 | 2a. Maiing Adaress 4. FEr Number Applied For
21 T - I - ) 650113690 Not Applicablo
. Sube Apt #ete Suite. At #, elc. 5. Certificate of Status Desired O $8.75 Adc!ilional
L’{ZJ e e 211___ o Fee Required
| Gy & State | City & State 6. Election Campaign Financing 0 $5.00 May 86
__23] e - 28| Trust Fundg Contribution Added {o Fees
7o 3 Country | &p | Country . 8. This corporation has liability for intangible tax under § 199.032,
24 25] 2ol 30| Florida Statutes [ Yes [ONo
| 9. Name and Address ol Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
FERRAHO, JOHN R. 82| Strest Address (P.C. Box Number is Not Acceplable)
819 PARADISE WAY
SARASOTA FL 34242 83
84| Gity FL ’as Zip Code

(14, Pursuant 1T pravisans of Seciions 6070502 and 605 1508 Florda Statiies, tho above named corporalion sUDMTS (s statemant for the purpose of changing its registered office
ar registesod agent, o Loth, in the State of Flagida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registarad agent. | am
farniiar with, and acceppfig obligatigs of S#Lon 607 0504, Flgrda Statutes.

SIGNATURE

) St 4 cJuJ 0t I i INOTE- FigisTinee Agant sigrialurs rexreed whdh roi @atreg DATE =
i2. T OFFLERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
TiLE []DetETe 1ATIMLE [ Change [ Addition bl
K- FERRARO, JOHN 1.2 NAME 3
swttiomess | 819 PARADISE WAY 14 STREET ADDAESS ]
parorae | SARASOTAFL34242 b &
N [ DELEIE 2 1TMLE [ Change [ Addition |
Hani 22 NAME
Slrte] ANEGS 2 3STREET ADORESS
Ohesese oL 2ACHY-51-z7p
HILF [ oeLeie 31 TILE [J Change [ Addition
NERAE 32 NAME
SIHEHT ALl 5 33 SIREET ADDRESS
L 34CITY-§T-2F
Ik [C) DELETE 4 1TILE [ Change ] Addition
KAN 42 NAME
SIREET ATORESS 43 SIREET ADDRESS
L 46CNY-ST-2F
11k [ DELETE 5 1MILE [7] Change ] Addilion
har: 5 2 NAME
SUREH) AQHESS 53 STHEET ADDRESS
OhTY-SE-7 L e ) 540aTY-ST- 2P
T [oneE 6 11/MLE [] Change [ Addition
Nesl 6.2 NAME
SHET ABLHLA 63 SIREET ADORESS
Ly sT-aE _ 64 CITY-ST-21P

14. (o hereby certify that the information supplod with this fiing is volantarily furnished and coas nat aualify for the exermption stated in Section 119.07(3)(k). Florida Statutaes. | further
cortify that the informalion indcated on this anaual repart or suppieniental annual report is true and accurate and that my signaturg shall have the sams legal effect as if made under
oatii that | am an oftcer or direclor of the corporation or the receiver or truslee onipowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 i changed, o on an allachrent with an address.

SIGNATURE: _

BIGNATURE, YPED OR AAI




