FILE NOW: FILING

FEE AFTER MAY 1 IS $550.00

PROFIT $E FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B, Mortham
ANNUAL REPQRT A ) Secratary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narg

(6)

ROWE TILE, INC.
Prncipal Place of Business Mailing Address
10380 EPIFHYTE RD, 10380 EPIPHYTE RD.
: 28—
MIMS FL 32754 MMS FL 327540128
us us

FILED

Feb 14 1997 8:00am

Secretary of State

RO

3. Date Incorporated or Qualified

03/31/1988

3a. Date of Las! Report

2, Principal Place of Business

2a. Mailing Address

3
i

4. FE! Number

[ 10330

Suite, Apt #. oic

iphyte 3.

Suite, Apt. #, efc.

10220 Epiphite Rd

01/26/1996

Applied For

Not Applicable

59-2880466

5. Certificate of Status Desired

] $8.75 Addtional

;ﬂ z;| Fee Required
Cily & Stato {iv f Staje F’ 8. Elaction Campaign Financing $5.00 may e
23 M | MS i - L_ E{l M l L— Trust Fund Conlribution Added 1o Fees

Country

233154 EOOSA B354 FoOS

A

8. This corporation has kabllity for intangible tax under 8. 189.032,
Florida Stalutes Oves Phivo

9. Name and Address of Currenl Registered Agent

10. Name and Addroas of New Reglstered Agent

Street Address (P.O. Box Number Is Not Acceptable)

DEBORAH . ROWE 1 Name
10380 EPIPHYTE RD. &
MIMS FL 32754

83

84| City

Zip Coda

FL |*

agent. | am lamiliar with, and accept

SIGNATURE

e ot)ilgﬁss - teq 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?‘)f changing its registersd
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Moa Fame of mgistered agont and Tk 1 Bpplcabid— T 7 INGFE: Ragislorad Agent signalurg required when reinstaiing)

o M

ith an addrass.

NN

appears in B'ock 12 or Block 13 if changed, or on an a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12 (12
I; DWT (L] DELETE 11 TTLE L Crange  [L] Addition g
HAME MAXWELL ROWE Il 1.2 NAME §
staeet ancarss | 10380 EPIPHYTE RD. 13 STREEY ADDRESS o
orv-sr-ze | MIMS FL 1.4 CITY-§T- 2P &
1L PD [_J DELETE 21TMLE O change [T Addition |
NAtE DEBORAH Q. ROWE 22 NAME

street aopacss ¢ 10380 EPIPHYTE RD. 2.3 STREET ADDRESS

onvst o | MIMS FL 2 4CITY-S1- 2P

TILE [T DELETE 31T L] Chanpe ] Addition
HAME 32 HAME

SIREET ALGRESS 3.4 STAEET ADDRESS

CIlY-57-Zip 34.CITY-51-2IP

TITLE [J oecere 41THLE [J Change [} Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- P A4 CITY-5T-21P

m [ DELETE 51 TITLE L] change L1 Addition
NAME 52 NAME

BTRECT ADGRESS 523 STREET ADDRESS

CTy- 51-2iP 54 CITY- 8T1-21P

TiTLt [T DrLETe 61TILE [T Change J Aodition
NAVE 62 NAME

STHEE! ADDRESS 6 STREET ADDRESS

CIY-§7-21P 64 LITY-5T- 2P

14, | do herahy cerlidy that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furthar certify that the

information inchcated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same iggal effect as if made under oath; thai
I am an officer or direclor of the corparalion or the receiver or trustee empowered 1o execite this report as requirad by Chapter 607, Florida Statutes; and that my name

Hon-34HA -

_ At e . r £
‘(> NAME OF SIGRING OFFICEF OR DIRECT:

Daytima Phone »



