FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT HS > FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # P36749  (0)

orporation Nama

SUMMITVILLE TILES, INC.
_Pr_m_cp":quaom(_)f Busmess Mailing Address ||||‘|||’ ||| Iml I““ ||||| I’Ill 'ln I'I" |||" |||II I’I” |‘||| |||" |||'
PO. BOX 73 P.0. BOX 72
SUMMITVILLE OH 43962 SUMMITVILLE OH 438620073
3. Data Incorporated or Qualified 8a. Dale of Lasl Reporl
o 12/19/1991 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
L?.". e 26 34-1694540 _ INot Applicable
Suit, Apt ¥, elc Suite, Apt. ¥, etc. . i $8.75 Additional
EE]_ o ) 6. Cerlificata of Status Desied [ ] Fas Roquiro
. City & State | ___ City&Swte 6. Elaction Campaign Financing $5.00 May Be
23] ) ] zs-l Trust Fund Contribulion O Added to Fess
o | Country L ip Country 8. This corporation has liabitity for intangible tax under 5. 199,032,
|
2] 28] 20] 30} Florida Statutes Yes [ No
L ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM B1} Name
1200 S. PINE ISLAND ROAD 62| Strael Address (P.O. Box Numbar s Not Acceptable)
PLANTATION FL. 33324
B3
B4] City 85| Zip Code
FL -~

agent | am farminar with, and accepi the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11, Pursuant 10 1he pravisions of Sections 6070502 and 607.1508, Fionda Statules, the above-named corporation submits this statement for tha pupose of changing &5 registered, |
ofice or registored agont, or both, i the State of Florida, Such change was authorized by the corporation's board of diraciors. | hereby accept the appointment as registeres

Blgiaare, Iyped o prinled rama ol tegiesered aga- and g 1 applicatle [NOTE Registered Agent signaturt: required when tainstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE VI8 [T ecere 11 TILE L] Change 5 Addition S
HAME FINNICUM, RICHARD E, 12 NAME é
sineeeponkcss | 1909 PEARCE CIRCLE 1.3 STREET ADDRESS 2
cri-stze | SALEM OH 14 GTY-ST- 29 &
THLE PD | 2ATIMLE Pbc B Change ] Addition {O
nt | JOHNSON, DAVID W 22 NAME Tondsen, Pavio W
sigryanbiess | 570 HIGHLAND AVE 2. STREET ADDRESS
CIY-ST-2p SALEM OH 2.4 CHY-ST- 2P
TITLE DC RI DELETE 31TITLE [Jchange  [J Addition
Kiee JOHNSON, PETER C 32 NAME
st avmass | 566 HIGHLAND AVE 3. STREET ADDRESS
Cil-ST-2ip SALEM OH 34.CTY-ST-2IP
TIILE D 7 DeLErE 417018 v O Bf Change ] Addition
N JOHNSON, JR. P C 4 2N Soanss Je. PC
sieer anoriss | PO BOX 111 43 STREET ADDRESS
Lol ST ap SUMMITVILLE OH 44 CITY-ST- 2P
T D B DELETE 51 TITLE [T Crenge ) Addition
NaY: JOHNSON, RICHARD D 52 HAME
smeeraoneess | 1881 EGYPT RD 5.3 STREET ADDRESS
Tty S1- 21 SALEM OH 5.4 CITY-5T-2P
M v [T oeLere 8.1 TITLE vp Bff Change T Addition
NaME JOHNSON, BRUCE F 6.2 NAME Sonrtsead | Baue F.
swisranciess | 250 THIRD AVE., NE 6.3 STREET ADDRESS
CIy-51- 2 HICKORY NC BACTY-ST-2P

appears in Block 12 or Biock 13 il changod, or on an altachment with an address.

SIGNATURE: | q&f bbbl il |

14. 1 do hereby cerlify that the information supplied with this filing does not qualily for the axemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annuat reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; hat
lam an ofhicer or director of the Corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2L L QUM £ Do agler (330) 3315

" SIGNATURE AFID TYPED OR PRINTED NAME OF SIGNING OFFICER OF DJRECTOR

Date Daylime fhone #



