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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 3 1 99 8 8 . O O am
CORPORATION ¥ Sandra 8. Mortham p :
ANNUAL REPORT  WRiERSs Secretary of State S t f Stat
1998 R o DIVISION OF CORPORATIONS ecre aI y O a e
DOCUMENT # ( )
1. Coorporation Name K85730 5
CERAMIC LIFE-STYLE, INC.
Prinoipal Place of Business Wiaing Address , ”“mhlll mlllll" llIII “m II“ I'I“ ||||| Illllm“ Ill“ “I‘”“l
8241 FOREST CIRCLE 8241 FOREST CIRCLE
SEMINOLE FL 34646 SEMINOEL FL 34646
us us DO NOT WRITE IN THIS SPAGE
8. Date Incorporated or Qualified
_05/04/1989
2. Principal Place of Businoss 24, Mailing Address 4. FE! Number Applied For
21 ;EI ‘ 620014328 Not Applicabla
Suite, Apt. #, otc. Suite, Apl. #, elc. B . $8.75 Additional
—E—L m 5. Certificate of Status Desirad 0 Feo Required
City & State City & S1ate §. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 10 Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
H m ;J ;l Personal Property Tax due Jung 30. Oves [Cne
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
MICHELSEN, LARRY 81 Namo
8241 FOREST CIRCLE 2| Svesct Address (P.0. Box Number Is Not Acceptabie)
SEMINOLE FL 34648
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sochans 6070502 and 607 1508, Florida Stalules, the above-named corporation submits this statament for the purpose of changing its registerad
office of regisiered agent, or both, in 1ha State of Flofida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statuies.

SIGNATURE O
Signature, typod o printed nate of regstured agoel and tlle il applicable {NOTE Repgistered Agent signature required when reinstaling) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T DELETE 1 TLE : L] Change T Addition
NAME MICHELSEN, LARRY J 1.2 NAME
smeet anoress | 8241 FOREST CIRCLE 1.3 STHEET ADDRESS
CHTY-ST-2P SEMINOLE FL 14 CATV-ST-2P
TME D LT oEcETE 24 TLE T Tcnange [ Addition
NAME MICHELSEN, SHEWA M 22 NAME
sweeranoress | 8241 FOREST CIRCLE 2.3 STREET ADDRESS
CITY-ST-2iP SBMNOLE FL 2 4CTY-ST-2IP
e [T DELETE 31TLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-51-21P 34.CITY-§T-2P
TTLE 1] DELETE LATITLE [“TChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CilY-ST-2F 44 CIFY-ST-2IP
me [T oeLeTe 51TITLE [TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiYY-51- 7P 54 CHY-ST-2IP
TLE [T oeLee 61TILE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 6.4 CiTY-8T- 2P

14, | hereby certity that tha information supplied with 1his liling does not qualify for the exemﬁtion stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the information
indicated an this annual report or supplementa!l annual report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an
officer or director of 1ho corporation or 1ht receiver or trustee empowerad Lo execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in

Block 12 or Block 13 ¥ changeod ar on an altachmant with an address
/o -06-98 (513)399-6270
Dates, 0408407

SIGNATURE: _ _. fre e

CR2E034 (10/97)



