SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

‘_f PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT ; 5 Secretary of State
1996 Rt o DIVISION OF CORPORATIONS

DOCUMENT # 161266 (7)
FORT MYERS TILE, INC.

Principai Piace of Business B Mailing Address | |||||||’ '.l |"|’ ‘llll "”I ||"| ||'| I|||| ||||| I|I” I‘I" I’l" |’|” |||'

C/O JOHN MCCALDEN C/O JOHN MCCALDEN
2722 FOUNTAIN VIEW CIR STE 208 2722 FOUNTAIN VIEW CIR STE 208

&PLES FL 33042 NAPLES FL 33942 3. Date Incorporated or Qualfied J 3a. Date of Last Report
Mo 5 Mahn MARA 03/26/1990 . .| 01231995
of Busings fin 4. FEI Number Applied Far

Coshlodorloed. [l vamﬁmﬁ 59-3006660 SRy —

Suite, Apt #, e'c Suile, Apl #, etc i
P - ' 6. Cerliicate of Status Cesied D $8.75 Adqltuonal
27] Fee Required

SW é 6. Zlection Campaign Financing $5.00 May Be
E f IF Trust Fund Conlribution [:I Added 1o Fees

!_ Copntfl, 8. Th:s carporation has fiahility lar iIntangblegax under s 199032,
29_1 jm 301 ( ) Florida Statutes m YGQ% No -

9._ﬁaT_ng nnd-hdn_:l_re:g;é_i Current Registered Agent ~ o 10. Name and Adgress of NewReglsterfd Agent

MCCALDEN, JOHN o e H’\l\ EG,SdG;\f

2722 FOWTNN VIEW Clﬂ 82 Street Address (PD. Box Number is Not Acceptable)

MRS L300 | 1B0YK Sl fopnCiRck

o

"ot Mues -2, FLPIRS |

11. Pursuant to the provisions of ‘iacflorns 607.0502 and €07.1508, Florida Statutes, the above-named corparglion fubmits this statomant for he purpose of chang:ng its registered
affice or regisiaeml ) » Jate of Forida Such change was aulharized by the carporation’y bogrd of directors | hereuy acceplihe appontment as red:sterad
agent | a fRyatons ofy Secton £07 G505, Flonda Statutes ’ b

SIGNATURE

redh i g bt gy

B e et g il st A e e ane ST RO SRS sar e
12. /  ~effIGERS AND DIREETORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
T [ L] DeLete VITIILE Pt-ﬁ-s Change | | Addtion
NAME MCCALDEN, JOHN 1.2 HAME (SN ehr\ C :;ﬁC‘Q
streeT aDoReSS | 9950 MERLE DR. 1 3STREET ADDRESS *
Y512 N FT MYERS FL 15CTY-SI- 2P quﬁs FE]SﬁZé
Tine U7 oeere 21TINE Change Add tien
NAME 22 NAME
STREET ADDRESS 2 ASTREE] ADDIRESS
Cily-ST-2F Zz 40y -st-0p
TITLE ]:I DELETE ERRIL D Change E] Addition
NAME 32 NAME
STREET ADDRESS JASTREET ADDRESS
CHY-ST-2IP - 34.000Y-51- 2P
THTLE [ oetene 41T1LE [T cnange T | Additen
NAME 4 2hAME
STREET ADDRESS 4 JSTREEN ADORESS
£aY-S1-2p 44CTY-S1- 2P }
THLE 7 oeere 51THLE ] cnange [ ] Acdition
NAME 52 NAM:
STREET ADDRESS 53 STHEET ADDRESS
CHY-ST-21p 54CMY-51-2
TILE [ ] Deere 61TILE [T Cnange T Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S7-2P . G40HTY-§T-71P

14. | do horeby corily Ihat the intormation supated with s ing s voluntanly furmished and does pal qualily for Ihe exemptan stated i Seaton 119 07(3)k), Fianda Statates 1|

further certify that the informaton indwated on Lhis antual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal elfect as if
made under path, that t ani an oficer or director of the corparalion or the receiver of truslee empowered to execute this report as required by Crapter 617 Flonda Statutes, and
that my name appears in Blocx 12 or Biack 13 1if changed_ar on an attachment with an address

SIGNATURE: —John /\de’@'\ 7&0 96 [/ 99/ -6 777

UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR [SRETIINY

CR2E024 (3/96)



