FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra . Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

JAMES R. NOBLES TILE COMPANY, INC.

(5)

Principal Place of Business Mailing Address

RPN

L

2990 NE 56TH ST. 2990 NE 56TH ST
OCALA FL 34479 QCALA FL 32670
us 3. Date Incorporated or Qualified ] 3a, Date of Last Report
07/12/1990 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Appiied For
28] 59-3032849 [ Not Applicable
_, Suite. Apt #, eta. Suite. Apt. #, elc. 5. Certificate of Status Desired O $8.75 “dd_i“°"ﬂ'
22} 27 Fe3 Required
Gy & State City & State 8. Election Campaign Financing $5.00 may Be
53 2_a] Trust Fund Gontribution Addad 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible fax under s 199.032,
2] 25] 20] 30] Florida Stalutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NOBLES, JAMES R. 82] Street Aduress (P.0. Box Number & Not Accepiabial
2990 NE 56TH ST.
OCALA FL 32870 83
84| City FL B5[ Zip Code

41, Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named co
or registered agent, or both, in the State of Fiorida, Such chan%e was authorized by the corporation’s
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose
board of directors. | hereby accept the appaintm

of changing its registered office
ent as registered agent. | am

SIGNATURE __ — [ e
S'gnature, typed or printed raTie of regstered agerl and the if apphcanis. INOTE" Registered Agent sipnarure reguired when rainsrating! DATE

_]2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS 1N 12
TITLE DpP [ DeLETE T [ Change [ Additon
hAME NOBLES, JAMES R. 12 NAME
steeeraporess | 2990 NE 56TH ST 13 STREET ADDRESS
£Iry-S1-219 OCALA FL 14 CITY-§T- 2P
TITE DS [] DELETE 2 1TnE [ Change [ Addition
HAME NOBLES, CECILIA J. 22 NAME
STRELT ADDRESS 2990 NE 56TH ST 23 STREET ADDRESS

| CIr-sr-ze OCALA FL 2 4CITY-51-2
TIILE [] DELETE 3 1TILE {1 Change [ Addition
NAME 32 NAME
SIREET AUDAESS 33 STREET ADDRESS
CITY-51- 21 34 CITY-5T-21P
e [ DELETE 4 1TIE [ Change  [] Addition
NAWE 4.2 NAME
SIREET ADDRESS 43STREET ADDRESS
CITY- 8- 21P 44 CITY-ST-21P
TIE [C] DELETE . 5 1THLE [ Change  [J Addition
KA 5.2 NAWE
STREE| ADDRESS 53 STREE] ADDRESS
CIFY-ST-21P 54CY-ST-2p
THLE 1 DELETE 6.1 TTLE [ Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIY-51-21p B4 CITY-ST- 2P

14. 1 do hereby cedity that the information su
certify that the inforniation indicated on this annual report or supplemental annual report is true and accu
oath, that | am an officer or director of the corporation or the receiver or trustee empowered 10 execuls 1

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (el Muulddes  Cocelin

TOR

pplied with this filing is voluntarily furnished and does not qualify

for the

rata and

his repon as reGuired by Chapter 607, Florida Statutes; and thal my name

ohles Y2990 352

axempti
that m

ion stated in Section 119.07(3)k), Florida Statutes, | farther
y signature shall have the same legal effect as if made under

=327

“

CR2E034 (12/95)

Caytine Pnona




