SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30108: $550 (IF DISSOLVED, MIMIMUM AMOUNT DUE TO REINSTATE: §750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sfale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L61266
FORT MYERS TILE, INC.

(7)

Princlpal Place of Business

C/0 JOHN MCCALDEN
8401 MOCKINGBIRD N
ESTERO FL 83928

Malling Address

C/0 JOHN MGCALDEN
8401 MOCKINGBIRD tN
ESTERO FL 33528

FILED

Oct 07 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incomporaled or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number T Appliad For
;ﬂ S I ?El 59-3006650 Not Applicable
Suite, Apl. #, sle. Suite, Apt. #, etc. - iy i
ulte. Apl. #, ele i 5. Certificate of Status Desied [ $8.75 Addilonal
;z—l 27| Fee Required
City & State | City & Stale 6. Elaction Campalgn Financing $5.00 may Be
23 ] Trust Fund Contribution [ Added to Fees
Zip Zip Country 8. This corporation owes or has paid the

i Country )
24 2?'

20] 30]

Parsonal Properly Tax due June 30.

9. Name and Address of Currenl Reglistered Agent

B rr@nt year Inlangible
Yos D No
10. Name and Address of New Reglstereﬁ et

MCCALDEN, JOHN
18049 CONSTITTUTION CIR
FT. MYERS FL 33912

81} Name

82! Street Address (P.O. Box Number is Nol Acceptabla)

83

84| City

FL._

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registared agenl, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept tha obligations of, section 607.0505, Florida Sialules.

Signature, typed o printed name of registersd agenl and title if applicatle. {NOTE: Registerad Agenl signature required when relnslaling) DATE —
12, _OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TC OFFICERS AND DIRECTORS IN 12|
TITLE P [ Joetete 11 TILE L] change £ addition
NAME MCCALDEN, JOHN 1.2 NAME
street anoress | 8404 MOCKINGBIRD LN 13 STREET ADDRESS
GITY-ST-2IP ESTERO FL 14 CITY-ST-P
NIE [ oeLere 21 TME [ crange [] additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 GITYSTZIP
TITLE [_IpeLere SATILE [ changs [ Addition
NAME 3.2 NAME
STREE T ADDRESS 39 STREET ADDRESS
CITY-ST-2IP e - 34 CITY-ST-2IP
TITE [ Joeete 41TITLE L) changa [} Asition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2F . L4 CITYST-2IP
TILE [:l DELETE SATITLE UChange I:] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP L S 54 CITHST-2IP
TLE [ Joeete 6.1 TITLE [CJ change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITV-ST-ZIP

in Block 12 or Block 13 if cf?7'l, or on an atlac
F. 5 r_-T S PFL.  JEf .. Y _» M//

with an address.

T rbrl bt OZLIREAL L

14, I hereby cedify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. { further cerlify that the information
indicated on this annual report or supplemental annual report is trve and accurale and that my signature shall have the same legal effect as if made under gath; that | am
an officer or diregtor of the corporation or the receiver pr trustee empowered to execute this reporl s required by Chapter 807, Florida Statutes; and that my name appears

Q. N9Y Oy 9XY~L YL

CR2E034 (5/98)



