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SECOND NDTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

Sep 15 1997 8:00am
Secretary of State

] Y

FORT MYERS TILE, INC.
T
€/0 JOHN MCCALDEN C/0 JOHN MCCALDEN
18049 CONTITUTION CIR 168049 CONSTITUTION CIR
FT. MYERS FL 33812 FT. MYERS FL 19049 OO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified | 3a. Date of Last Repont

03/2671990 08/05/1996
28, Mailing Addross 4. FEl Number Applied For

Mol Appiicable

59-3006660

2. Pgjncipal Plage of Businass R
Eﬁ@ﬂfmﬁ@b&i&\l -
Suite, Api. #, elc,
22]

bed (A
Suite, Apt. 4, elc. f

$8.75 additional

6. Certificate of Status Desired Jﬁl Fee Required

Cit Latp H .

7]
_;a] g &!Slage H

6. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Foes

@ DS

#3398 W OS

8. This corporation owes or has paid the currgnl year Intangiblo

;I 63?&3 Personal Property Tax dua June 30. Yes [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCCALDEN, JOHN B1| Name
18049 CONST'“U“ON cm 82 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL. 33912
83
84| Cily 85] Zip Code

, FL

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the 2|

" t bove-named corporation submiis this statement for the purpose of changing its regictered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am lamiliar with, and accep! the obligations of, Section 6070505, Florida Stalutes.

QIRNATIIRE:.

14. | co hereby cerlify that the infarmation supplied with this filing does not qualify f
Information Indicaled on this annual report or supplemental annual repord is true and accurate and that my signature sha!l have the same legal effect as if made under ozin; that
| am an officer or diraclor of the corporation or 1he receoiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 il changed, or on an atlachment with an address.

N Bay v o\ R NCakdon T-5-F ) 1-9¢//)-997-101d

SIGNATURE . —

Signature, typed of printed name ol registerad agont and tile il applicablo (NOTL: Regstored Agent signature rogquired when reinstating) DATE
12, OFHCERS AND DIRLCTORS | [EE2 Py ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ., [P [J OkeeTe 1T | )\ Change L] Addition
e MCCALDEN, JOHN ot @3%/\ A adu
streev aeess | 18049 CONSTITUTION CIR ssieget avoness | DA 7 / '
CITY -1 21p FT. MYERS FL 1ACITY-ST- 2P / 9‘9 3’
TITLE [T pecETe 21TILE [T Change LT nddition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY -5T-2IP 2. 4CHTY-SI-21P
TIME 1 DeLete 31TIHE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiTY-S1-2P 34 CITY-§7-21P
THLE [T otwe 41TITE [ Change  1_J ddition
NAME 4.2 NAME
STREET ADDRESS I 43 5YREET ADDRESS
CIy-S1-2P 4401TY-51-21P
ME [ DpeceTe 51TIILE [JChange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§T-2Ip 54 CITY-81- IIP
TLE ] DELETE 6.1 TITLE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
LY -8T-24p 6.4 CITY-ST-2IP

or the axemplion statad in Sectien 119.07(3)(1), Florida Statutes. | further certify that the

CR2E034 (4/97)



