FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K87256

1. Corporation N

TAYLORED TILE. INC.

)

Principal Place of Businoss Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

00 O

% JAMES C. TAYLOR % JAMES C. TAYLOR
61 LAXE LORRAINE CR 61 LAKE LORRAINE CIR
SHALIMAR FL 32578 SHALIMAR FL 32578 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1989
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-2000267 Not Applicable
Suite, Apt. #, ol Suite, Apt. ¥, etc, i
uite. Apt. 4. ela L. Ap ol 5. Centificate of Status Dasired J $u'75 Additional
22 ;-}] Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
23 ;B—I Trust Fund Contribution Added 1o Feeg
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—ZTI m ;l o Personal Property Tax due June 30. ] ves D No
. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstsred Agent
TAYLOR, JAMES C. 81| Name
61 LAKE LORRAINE C|RC|.E 82| Street Address (P.C. Box Number is Not Acceptable)
SHAUMAR FL 32578
a3
84| City

FL ]le Zip Code

agent. | am {amiy
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a . o bolh, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

oA RP

. aceopl the g of, Section 607.0505, Florida Statutes.
/%« /?‘m —Alerie T Taybr
Epnlh.n. Iypod of printed name @ agslareggfient and bile il apgihcabie {NOTE Regislered Agont signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInLE D T DELETE 11TIE [JTchange L] Addition |2
HAWE TAYLOR, JAMES C. 1.2 NAME §
sweer aooness | 61 LAKE LORRAINE CIR 1.3 STREET ADDRESS 3
CITY- ST- 2P SHALIMAR FL 14 CHTY -S1- 2P o
TILE D CT OELETE 21TILE L change 1 Addition |©O
NAME TAYLOR, VALERIE J. 2 TRAME

srrecraoress | 61 LAKE LORRAINE CHR 23 STREET ADDRESS

CITY- ST-2P SHALIMAR FL 2 4CTY-ST-2P

TIME | BTG 3ATIILE T change LI Addition
NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-5T-2P 34, CITY- ST-2IP

e i [T ELETE 41TITLE [Tchange [T Addition
NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-51- 29 A4 CITY-ST- 2P

Tmg [T DELETE 5.1 WILE [T cnange [T adastion
NAME 5.2 HAME

STREEY ADDAESS 5.3 STREET ADDRESS

CITY-$1-21P 5.4 CITY-51- 2

TILE I OELETE 61TMLE [J change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST- 2P 6.4 GiTY-ST- 2P

indicated on t

Biock 12 or Biock 13 i changed, or on an a

SIGNATIIRE:

14. | hereby certilK that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | further certify that the information
is énnual report or supplemental annual raport is irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of tha corpormy(?ivar or trusles emgowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in
chimenl with an address.

Glan FF PSO-bIT-%R2 L



