SECDND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
AINNUAL REPORT Sacretary of State

1997

DIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000014159 (6)

STROMBERG TILE, INC.

Principal Place ol Business

5835 IDELWOOD DR.
PENSACOLA FL 32505

Mailing Address

3835 IDELWOOD DR,
PENSAGOLA FL 32505

0 O A

DO NOT WRITE IN THIS SPACE

Fe il TSP L.EI T "

3. Date Incorporated or Qualified 3a. Date of Last Report
02/15/1993 08/22/1896
2. Principal Piace of Business 2a.gailm Addross 4. FE1 Number Applied For
21] 26| DD i] O Maule. :RC’[ ¢ 58-3175972 Not App! cable
Sulte, Apt #, 8lc. Suite, Apl. #, etc. i
Ao Lo, A 8, € 6. Certificate of Stalus Desired [ $8.75 Addilonal
22 ;J Fea Roquired
City & State ly & State 6. Eloction Campalgn Financing $5.00 ma
. 'F . B y Bo
23 mﬂwwl o - Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Coyntry B. This corporation cwes or has paid the currept year Intangible
24 m . _E "j>2. 5 05 m (Zw Mbl@— Personal Property Tax due June 30. Yoz  [INo
9. Name and Address of Current Reglstered Agent 10. Namse and Address of New Reglstered Agent
STROMBERG, WILLIAM F B1 Name
3835 IDELWOOD DH 82| Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32505
83
84| City FL Ias Zip Code
11. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its regislerad
office or registered agenl, or bath, in the State of Florida, Such changc was authorized by the corporation's board of directors. 1 hereby accept the appointmont as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e e e e e et e nr e e 1 e
Signaturo, typed o primed nane of reg-siered agont and ttle if applicatile (NGIE Hegislored Agenl signalure required when reinstaling) DATE
12. OFF{CERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE D 7 beLeie TTMLE [FChange [ Addition g_
HAME STROMBERG, WILLIAM F 1.2 NAME <{trombe ry, william F. §
STREET ADDRESS 3835 |ELWO°D DR- 1.3 STREET ADDRESS 3 ?[ D Mabl 16 —Rd * |
orv.gr.ze | PENSACOLA FL 32505 vacir-sme_ Pean (- 0 : &
TILE D T DELETE 21TITLE Change Addilion | O
HAME STROMBERG, PEYTON K 22 NAME <Stvormbe g P <
‘00D DR !
smeer aponess | 3835 IDELW - 23sIREETADORESS | A O pyYain 16 s
arv-si-zp | PENSACOLA FL 32505 consw Pen saClAa Fe 22503
TITLE [T oeeete 31TIME [d change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-$T-21P R 34 CY-§1-21P
e T orLeTe 41 TTLE [J Change L1 Addition
WAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-51-2IP
T 3 DELETE 5.1TITLE [Jchange [ Addition
HNAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-8T-2IP 5.4 CITY-5T-2IP
nm 7 DELETE 6.1 TITLE [T change T adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-57-2IP
14. | do heraby cerlify that the information supplicd with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatad on Lhis annuat reporl or supplemenltal anhual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an efficer or direclor of the corporalion or he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block-d3 if changed, or on an atachiment wilh an address.
) gt s Adgem Olit. 10m  7ha~iNia- Aonid.




