PROFIT
CORPORATION
ANNUAL REPORT

1998

s Ji

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name 4

JAMES R. NOBLES TILE COMPANY, INC.

(5)

Principal Place of Business

Mailing Address

FILED
Mar 24 1998 8:00am
Secretary of State

ORI B

-

H City & Sale
28

2990 NE SETH ST, 2950 NE 56TH 8T.

OCALA FL 24479 OCALA FL 32670

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/12/1990
2. Principal Place of Business 2a, Mailing Addrass 4, FE) Number Applied For
2 26] 59-3032849 Not Applicable
i t . Suite, Apl. #, etc. I
Sulte. Apt. ¥. et uite. Apt. 8. ete 8. Certificate of Status Deslred O $8.75 aadtional
;ﬂ Fee Requited

City & State 8. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

22}
2
24

Zp Country Zp Country 8. This corporation owes or has paid the current year Inlangible
—I 25 ;l ?0] Pearsanal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

NOBLES, JAMES R. 81 Name

2090 NE 56TH ST. 2| Strést Addross (P.0. Box Number is Nol Acceplable)

OCALA FL 34479
[
84| City FL_Ias Zip Codo

$1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE _. -
Signatwe. typad ¢ printed name of regrsternd agent Bnd ttie i applicabin (NOTE" Fegislered Apent signature required when rainstating) DATE
12, OFFICE RS AND DIRECTORS 183, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE (1 3 T OELETE 11TLE I Change [ Aodilion
HAME NOBLES, JAMES R. 1.2 NAME
stReeTappRess | 2090 NE 568TH ST +3 STREET ADDRESS
GITY-ST- 2P OCALA FL 14 CITY-§T-21P
TME 17 [T oeLETE 21TMLE [l change ] Addition
NAME NOBLES, CECILIA J. 22 NAME
street apoaess | 2090 NE 56TH ST 23 STREET ADDRESS
CiTy-S1-2IF OCALA FL 2, 4CIY-§T-2¢
THLE [T DECETE 31TILE Tl Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IF 34, CITY-ST-21P
TLE ] DeLete 41TMLE 7 Change T Addition
NAME A 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 20 45 CITY-§1-2P
ILE [T ortere S1TILE ) Change 1] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY -§T- 2P
e 1 DELETE 61TNLE [l Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
OITY-ST- 2P 64 CITY-ST-2IP

MoBES
s pRES,

14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemﬁlion stated in Saction 119.07(3}{i), Florida Statutes. | further certity that the information
indicated on this annual report or supplamental annual regort is true and accurate and t
officer or dirocior of the corporation or the receiver or irustoe empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an add_gﬁ,

. &5 A,
SIGNATURE: Ao P Pl B

at my signature shall have the same legal effect as if made under oath; that | am an

3-19-98  (362)732- 7657

CR2E034 (10/97)



