FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L52835 (0)

| SRR

FLORIDA DEPARTMENT OF S1ATE

Sangra £ Mortham

Secretary of Srate
OIVISION OF CORPORATIONS

- 0y
O &
By 1R

SCOLA CUSTOM TILE, INC.

Principal Place of Business Mailing Address
1635 BRANDYWINE WAY 1635 BRANDYWINE WAY
DUNEDIN FL 34698 DUNEGIN FL 34698
3. Date |ﬂCOr|.)O“r-‘d!BCi or Qualiod 3a. Date of Last Feport -
2. Principal Place of Business | 2a. Maiing Adaress ' 4. FEr Nomber Appliod For
—m o 25] - o N - 59'2995287 TRat ADUF—IEHEJQ )
it L#, Sulta, Anl. &, elc
Suite, Apt. #, stc e, At #, elo 5. Corlficate of Status Desiod O $8.75 Additiona!
22 ;l Fee Required
Ciy & State | Gty & Sue 6. Election Campaign Financing . $5.00 May Be
23 28J_ Trusl Fund Contrityaticn Added 1o Fees
Zp | Country . dp 8. Tnis corporation has lizhilty for intangle tax under 8 199,032,
Z] 2ﬂ B 29i Fiorids Statutes 1 ves Mo

9. Name and Address of Current Registered Agent T ___10. Name and Address of New Registered Agent

SCOU\, KRISTINE [82] Steat Address P.0. Box Mumber 15 Nat Acceplatio}
1635 BRANDYWINEWAY 7]
DUNEDIN FL 34698 &3
84| cuy FL lss Zip Code

1. Pursuant to the provisions of Saections 607.0502 ard 607 1508, fiorda Stahites, e above narmed carporal on subimits this statement for the purpose of changing its registered oo
o ragistered agent, or both, in the State: of Flo 3 anthorized by the corparatian’'s board of dractors. | heretsy accept the appantment as registered agent. | ani
farmdiar wi Coept the ghlgation 1 Statutes

sonature ML pm.,ﬂeg-}!l{f.e" AL CLL R Bt R g ot b st iy Garg

2, OFFICERS AND DRECTORS H B 7 . ADDITIONSI/CHANGES TO CFFICERS AND DIRECTORHS N 17
HILE P Cloecene TATLIE B [ crange ] Additon
NAME SCOLA, LAWRENCE 17 hANE

STREET ADDRESS 1635 BRANDYWINE WAY 13 SiEkET ADORLES

GV -ST-2P DUNEDINFL s |

e [ L] DELETE T L1 Chawge [} Addtion
NAME SCOLA, KRISTINE 22 N

saret aporess | 1635 BRANDYWINE WAY 23 SIREET ANDRESS

CITY-ST-2IP DUNEUN FI. ) . . L @2acimy-st e e i

TITLE [C)BELFTE 3 1TILE [] Change 0] Acdition
NAME 37 MAME

STREET ADDRESS 53 SIREET ALORESS

CITY-S1- 2P o _ 340V -ST- 7 ] ) ] _

TITLE (MR FRRAN: [} Change  [7] Adaiton
NAME 42N

SIRFET ADORLSS AFSTREE ADORESS

Oy -§1-219 B . 7 4407y §1-2

TITLE [] DELETE 5 TIHLE [ Change  [] Additon
NAME 59 HAME

STREET ADDRESS 53 STHEET ADDAESS

LTy ST- 2 I Alostae -

TITLE [ DELETE 6 1 FIILE [} Change [T Addition
NAME £ NAME

STREET AJDRESS £3 STHEFT ADDRESS

CITY-S1-710 £4CI7-S° @

14. | da hereby certify that the information supphed with ths fiing i volantasily fimishod and does not q'u;lmy for the exenpbon stated in Section 119 O7(3iky, Florida Statates. | further
cartify that the information indicated on this annual repart o suppien entdl anual reportis rue and ascurate and that my signabure shal have the same legal eéMect as if nadn uncler
oath, tnat I am an officer or director of the corporatan or he receiver or Lrusteo ermpaviercd Lo exacute this report as roguired by Chapter B07, Fiarida Statutes and that My name

appears in Block 12 or Block 13 #changad, or on a1 attashinient with an addoss
SIGNATURE: _ 1L77 Aristine M Séola L3755 N

NATORE AND TYFED OR PAINTED NAKIE TF SIGNING OFFICER DR DIRECTOR T

CR2E034 (12/85)



