FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPf.RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 63914

TED'S TILE SERVICE, INC.

Principal Ptace of Busingss Mailing Address

8857 PARLIAMENT GOURT

KISSIMMEE FL 34747 KISSIMMEE FL 34747

8857 PARLIAMENT COURT

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90092 043 ***150.00

AR AR RGENW

0O NOT WRITE N THIS SPACE

us us
. Date It corporated or Qualifed
04/01/1990
2. Principa Place of Business 23, Mailing Address . FEI Number Apglied For
m El R9-2098877 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

) -

-

. Certifc 1te of Status Desired O

$8.75 ajditiona
Fee Recuired—— -

City & S:ate

23] 28]

City & State

. Election Campaign Financing O

$5.00 tay Be

Trust Fund Contribution Added tc Fees

22
23

Zip Country Zip
24] [2]

[20]

Country

. This c¢ rporation owes the current year ntangi
Persor al Property Tax. Yes {INe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SKARUPSKI, THEODORE J.
8657 PARLIAMENT COURT
KISSIMMEE FL 34747

81| Name

82| Street Acdress (P.0. Box Number is Not Acceptable)

83

84} City

85| Zip Code

FL

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its r gistered
office cr registered agent, or bo'h, in the State of Florida. Such ¢hange was authorized by the corpors tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, typed or printed na ne of registered agant and utla f applicable. (NOT i Registered Agent sig DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
e Tpo [ DELETE 1.1 TILE CiChange  []Addition
NAME SKARUPSKI, THEQDORE J. 2 NAME
sTReeTADORE 33| 8857 PARLIAMENT COURT 1.3 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34747 14 CITY-ST-ZP
TITLE [] DELETE 21 TITLE [OcChange [ Addition
NAME 23 NAME
STREETADDRE S| 2.3 STREET ADDRESS

ovstze | - T “Azicvsrar B
TME [ peLETE 31TITLE [JChange [ Additicn
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IF
TIME ) DELETE 41TIMLE [JChange  []Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIMLE {1 peELETE 54 TILE [JChange [ Addiion
NAME 5.2 NAME
STREET ADPRE 3§ 53 STREET ADDRESS
CITY-§T-ZIP 54 CITY-SF-2ZIP
TITLE [J DELETE 61TITLE [Jchange  [JAddition
NAME 6.2 NAME
STREET ADORE!3S 3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

14, t hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2rify that the infarmation
indicaté d on this annual report cr supplemental ainnual report is true and accurate and that my signat re shall have the: same legal effect as if made urder oath: that | sim an
officer ur director of the corporation or the receivar or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in

Block 12 or Block 13 if changed jr on an atta

SIGNATURE: i/

Pent with an address, with a | other like empowered,

T. Skaeasi<s

Y0 7-396-7¢1%

CR2EQ34 (11/98)

e Daytrme Phone #




