"

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISO O CORRORATIONS Secretary of State
DOCUMENT # |L.29538 (0)

1. Corporation Name

EAST LAKE TILE, INC.

0O

Principat Placa of Busingss Mailing Address
% GREGORY D. CLARK % GREGORY D. CLARK
18167 US 19 NORTHHARBOURSIDE SUITE 580 18157 US 19 NORTH HARBOURSIDE SUITE 560
CLEARWATER FL M46M CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1869
2. Principal Place of Busingss 2a. Maiting Address 4. FEl Number Appliad For
;I m 59‘2&? 4675 Not Applicable
Suile, Apt. #, elc. Suite, Apt. ¥, elc. i
—-—l ' P ure. Ap ol B. Cenificate of Status Desired O $3.75 Additional
o0 ;] Fee Requirad
City & State City & State 8. Elsclion Campaign Financing $5.00 Mmay Bo
3;[ E Trust Fund Contribution O Added to Foos
2ip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;4] ;l m m Personal Property Tax due June 30. [ ves RNO
9, Nams and Address of Gurrent Registered Agent 0. Name and Addross of New Reglistered Agent
CLARK, GREGORY D 81] Namo
" 3
18187 Us 19 NORTH 82( Street Address (P.O. Box Number is Not Acceptable)
HARBOURSIDE SUITE 560
CLEARWATER FL 34624 63
84| Ciy FL Iasl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hareby accept the appaintment as registered
agenl. | am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Sigralwe, typod or printed name of tegislerad agent and bile i apphcable {NOTE: Regsterad Agant signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P5T |REEEH 1ATITEE [J Change  [J Aodition
NAME DUNN, DOUGLAS 1.2 NAME
saeer appress | 3050 POINTER DR 12 STREET ADDRESS
City-ST-2Ip PALM HARBOR FL 14 CITY-ST-21p
TILE [ DELETE 21TMLE T Change £ Addition
NAME 22 NAMF
STREET ADDRESS 23 STREET ADDRESS
CIY-Sl- 7P 2 4 CITY-5T-7P
e ] oecETe 31TIMLE L] Change [T Asaition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GHTY-ST- 2P 34.CITY-ST-ZIP
TiTLE 7 DeLETE 4FTALE [T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 440ITY-51-2P
TMLE [J oeLeTe 51TMLE [JcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-S1-21P 5.4 CITY-ST- 2P
TLE T DELETE B WILE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21F SALITY-5T-2P

14, i heraby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director of the corporation or the recelver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changg€} or on an atiachmeni wilh an address. /
SIGNATURE: M A ek i 1 T A GG aial184- 4619

CR2E034 (10/97)



