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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 9 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr . am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ 0 tate
DOCUMENT # (4)
1. Corporation Nama M97596 4
D & D TILE CO., INC.
Principal Place of Busiiss NG Addrass “lllllu ||I III" mlllml ""I I." I'II’ I'ln m" ||||| III” I’I’I ’III
% WILLIAM BRUCE DIXON % WILLIAM BRUCE DINON
1807 §. 32ND 8T. 1807 §. 32ND §T.
FT. PIERCE FL 34947 FT. PIERCE FL J4047 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/08/1988
2. Principal Place of Business ’ 28, Mailing Address 4. FEI Number Appliad For
21 |26] 650099206 Net Applicable
Sulle, Apt #. etc Sute, APl #, etc. B. Certificate of Status Desired L] $8.75 Additional
22 ?7“] ) Fea Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 may Be
23 m Trust Fung Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E;l m ;l ;o] Personal Property Tax due June 30, Cdves  [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DIXON, WILLIAM BRUCE 8] Name
1807 S. 32ND ST. .
82| Street Address (P.O. Box Number is Mot Acceptabie)
FT. PIERCE FL 34047

83

nsl Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607 0602 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is fegistered
office or registered agont. or both. in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signalpe. typed o prated name ol rey stored mgemi and bike b &gy dcabin (NOTE Registarec Agent signature roquired when reinstabng) DATE
12. OFFICERS AND DIRECGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T oEceTe 11T0LE [JChange ] Addition
NAME DIXON, WILLIAM BRUCE 1.2 NAME
smeeTanoess | 1108 JASMINE AVE. 1.3 STREET ADDRESS
oiTY-§t- 20 FT. PIERCE FL 14.01TY-5T-21P
TILE ] [J peLETE 21 TITLE I Change [T Addition
NAME DIXON, WILLIAM BRUCE, JR 2.2 NAME
streeraooess | 1998 SHINN RD. 23 STREET ADDRESS
CITY-ST- 2P FT. PIERCE FL 2.4CI0Y-51-2P
L [T peLETE I1TME [T Change [} addition
NAME DIXON, VONDA LEE 37 NAME
staceraooeess | 1108 JASMINE AVE. 33 STREET ADDRESS
CITY-S1- 2P FY. PIERCE FL 34.0ITY-ST- 2P
TITLE 3 DELeTe 41 THLE [ changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP A4 Y- 5T-71P
TITE T DELETE EATHLE [T change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-ST-2IP
TILE ] petere 6110LE [CTchange [ Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-29 64 CITY-ST-2P

14, | hereby certify that the informalion supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplomontat ennual report is true and accurate and that my signature shall have the sama legal effact as If made under oath; that | am an
olficer or director of the corporation of 1ho recevor o tiustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changod, or on an altachment with an addross.

SIGNATURE: ,Ma%wﬂw Aol vbuod LEE Do a1 las SL1-He]-T355

CR2E0M (10/97)



