FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATICNS S ecretary Of State
DOCUMENT # M74669 (6)

1. Corporabion Name

ROWE TILE, INC.

MRV MTERRAA

Principal Place of Business Malling Address
10380 EPIPHYTE RD 10380 EPIPHYTE RD
MIMS BL 32754 MIMS FL 32754
us us DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified -
03/31/1988 ,
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
[21] 28] 59-2880466 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—l P P 5. Certificate of Status Desired | $8.75 Adc:stlonal
22 ;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;‘ _2;| _2;] ;l Personal Property Tax due June 30. [ ves I no
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DEBORAH Q. ROWE BI| Name
10380 EPIPHYTE RD. B2| Street Address (P.O. Box Mumber is Not Acceptable) )
MIMS FL 32754 —
83
84| City FL |as Zip Code

11, Pursuant to the provislons of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits. this Statement for the purpose of changing its reglsterac
office or rogsEmEthagent. o rbath, in the Slate of Fioridac3 “. hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
> [}

ar ith, anyd aggep the obalio. 5 of) Sed BRZ0505, da Statutes.
~ /\2/9%

.

o O (1

:xpr name of Tegtersd gent snd e if PRl | 30k, (NOTE Ragistared Agent signature reguired when reinstaling) .
12 S OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DVPT [ DELETE 1.1 THILE [ TcChange ] Addition
NAME MAXWELL ROWE 0 7.2 NAME
streer appress | 10380 EFIPHYTE RD. 1.3 STREET ADDRESS
CiTY-5T-ZIP MIMS FL 1.4 CITY - 5T-2P
TITLE PD T DELETE 21TIMLE [T thange  T_T Addition
NAME DEBORAH Q. ROWE 2.2 NAME
sweet aporess | 10380 EPIPHYTE RD. 2.3 STREET ADDRESS
CITY-ST- 2P MIMS FL o 2.4 GITY-5T-2P .
TILE [T GELETE 31 TTLE [ J Change [T Addition
NAME 3.2 NAME
STREET ADDRAESS 3.3 STREET ADDRESS
CITY-ST-ZP 34,CITY-57-79
TITLE ] DELETE 41TLE I Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST-2IP 44 CITY - 5T- 2P o
TIMLE T 1 DELETE 5.1TITLE [IcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-51-2IF o
TITLE ] DELETE 6.1 TITLE [ Change [ Additicn
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IF 64 CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if ¢ 2d.gronan @ chment with an addn
SIGNATURE: % socg i) e | /1 2/9¢%

CR2E034 (10/97)



