SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375))

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA-HON Sandra B Martham
ANNUAL REPORT Sacretary of Stata o
DIVISION OF CORPORATIONS SECRETARY GF STATE
1996 DIVISION GF CORPORATIONS

DOCUMENT #  P93000006425 (1)

MARTY MYNATT TILE, INC.

96 SEP -6 PH 2: 3L

0000 A

Principal Place of Business Maling Address

3554 24TH PARKWAY 3554 24TH PARKWAY
SARASOTA FL 34235 SARASOTA FL 34235
3. Date Incorporated or Qualitied Ja. Dale of Last Report
01/21/1993 04/06/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

2] o7 Pradodt

Suite, Apt #, elc.

650386405

Not App\‘cabiou

MO Prado dur s
. Additional

Suite, Apt #, elc

21

po P 5. Cernhcate of Status Desired [ Fee Required
City & State Cily & State 6. Flecton Campaign Financing $5.00 May & T
- . y Be
23 SQA Q.'SQ*Q_-I ‘C ( _Z-G‘I S(UFO. ’3()"}_, "Q Trust Fund Conlribution ] Added 10 Feos
Zip Country L | Country 8. Th's carporatior has hability for intangible tax under s. 199 032,
#| 343235 (] OSA 28] dHara<s k] OSG Florida Statutes es [ ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FITZGIBBONS, THOMAS M
* 1800 SECOND STFEET 82| Streel Address (PO. Box Number is Not Acceplable)
. SUITE 775 & -
SARASOTA FL 34236
gl Ciy FL 35| Zip Codo

11. Pursuant 10 the provisions of Sachons B07.06502 and 607.1508, Florida Statutes. the above-named carporation sabnuts s staternent for the purpose of chanying its rogistered
office ar reg stered agant. o soth, . Ine State of Flonda Such change was authorized by the carporation’s board of directors | horeby ascepl the appointment as reg:stered
agent | am familiar witg, And accept the oblgations of, Sectan 607 0505, Flonca Statules

SIGNATURE AU T . L . O R e I
€N PED O i DA gt pespnfeen ] a;ar)l 1A ke if app ! Zable (DL Aeogistired Agent signat.rs recpared when renistaneg e ['»‘-{E

12. OFFICE RS ANB DIRECTGRS 13. ADDITIONS/CHANGES TQ OFF ICERS AND DIRECTORS 1N 12 g

TILE D L] oeere 11TILE [T cnange [ Addiion a

NAME MYNATT, MARTY 17 NAME 3

stReEranoatss | 3554 24TH PARKWAY 1 3STREET ADORESS 2

CAY-ST-7IP SARASOTA FL 34235 ~ 1ACITY ST 2P &

TILE VP L] peeere 21TIMF LT change [T addnon | O

HamE MYNATT, THERESA 22 RAME

stacetaooress | 3554 14TH PKWY 23 STAFET ADDRESS

CIIY-ST- 2P SARASOTA FL 2 40Ty -ST-2P

TILE [ ] pecete IUTILE [ crange ] Adoion

o sewm EO000 LS9 52 PG

STAEET ADDRESS 33STREET ADRESS -1 295 -0 109 --012

CITY-ST. 2P 34 0y §T-7P XI5 00 sk DY 0

TIILE [T becere $1TTLE L] crange [ ] Addition

NAME 4 2NAME

STREET ADCRESS 43 5TAFE] ADORESS

CITY-5T- 2P 440TY-5T-2P

TILE (] Deere S1TILE [] Cnarge [ ] Additon

NAME 52 NAME

STREET ADDRESS 5 3STHEET ADDAESS

CiTY-§T-2Ip 540HY-ST- 7P

e T oecene §1TIILE [T change T ] Adorion

NAME 62 NAME

STREET ADL RESS 3 STREET ADDAESS

ciry.si-z# BACHY-SI-2P d«L\

14, | do hereby certify tha

! Ihe intormat:on supplied with inis fi.ng is volunlanly furnished and does nat qual

ify far the exempton stated ir Section 118.07(3)k), Fionda Statulas, |

further cerbfy thal the information indicated o this annual report o supplemental annual repaort

18 true and accurate and that my signature shall have the same legal effect as if

made under oath, hat | arn an officer or director of the corporation or the receiver or trustag empowered (0 execule this report as required by Chapler 617 Florda Statutes and

that my name appears 1n Block 12 or Block 1311 changed, or en an atiachmenl with an addross
SIGNATURE: \_f 89 99 3ss-r049
923 . gt Phone #

RE'ANDTYPED OR PRINTED SIGNING OFFiCER OR DIRECTOR




