SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT OUE ON OR BEFORE 03/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WARREN TILE, INC.

PS3000028868

e

Principal Place of Business

4524 GLUBHOUSE ROAD
HIGHLAND CITY FL 33846

Mailing Addrass
P O BOX 905

HIHGLAND CITY FL 33846

S
Se

FILED
21,1999 8:00 am
cretary of State

09-21-1999 90014 032 ***550.00

A

FL

us DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
04/16/1993
2. Principal Place of Business 2a. Mailing Address ., FEI Number Applied For
21 |26] 59-3222940 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. - = . - N E iti
ne- P e e, AP . Certificate of Status Desired $8 75 Add_mo"al
E‘ E;l Fee Required
City & State City & State . Election Campaign Financing $5.00 may Be
23 ;8_} Trust Fund Contribution D Added to Fees
Zip Cauntry Zip Country . This corporation owes the current year
g] 25 29 intangible Personal Property. D Yes D No
9, Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
WARREN, RONNE N 82| Strest Address (P.O. Box Number is Not Acceptable)
res Q. Box Number is ceptable
4524 CLUBHOUSE ROAD et Address ot is Not Accep
HIGHALAND CITY FL 33848 B3
84| City 85| Zip Code

SIGNATURE

1%, Pursuant to the pi
office or registered agent, o
agent. | am familiar with, an

rovisions of sections 607.0502 and §07.1508, Fiorida Statutes, the above-named corpor
¢ both, in the State of Florida, Such change was authorized by the corporatiol
d accept the obligations of, section 607.0508, Florida Statutes.

ation submits this statement for the purpose of changing its registered
n's board of directors. | hereby accept the appoiniment as registered

Signature, typed or printed name of registered agent and tite i applicable. {NDTE: Registered Agent signature Teguined when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D (] oELeTe 117MLE [ change ] Adcition
NAME WARREN, RONNIE N 12 NAME
streetaooress | 4524 CLUBHQUSE ROAD 1.3 STREET ADDRESS
CITY.ST-ZIP HIGHLAND CITY FL 33846 14 CITY-ST-2P
TITLE [ oeLere Z1TME [ chenge L1 Additon
NAME 2.2 NAME
STREET ADDRESS 23 STREETADDRESS
CITY.ST-ZIP 24 CITY.STZIP i T ]
TiTLe (] oeteme 33 TIE [ change ] Addition
RAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST2P A4 CITYST2P
TNE [ Joetete 41TME [ changs [ Addition
NAME 42 NAME
STREE? AUDRESS 4.3 STREET ADDRESS
ST 44 CITYSTZIP
E [l oeLere 51 TITLE [ change L Addiion
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTESTZIP 54CTY-STZP
TITLE [ oeete 6.1 TME [ change | Addition
NAME 6.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

SIGNATURE:

14. | hereby cetify that the information supplied with this filing does not qualify for the exemption sta
indicated on this annual report or supplemental annual report is true and accurate and that my
an officar or director of the corporation or the receiver or trustes empowered to execute this report as req
in Block 12 or Block 13 if changed, or on an attachment with an address.

DIV iRE FRaol

ey,

YEOIRRREN

ted in section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oaih;, that | am
uired by Chapter 807, Fiorida Statutes: and that my name appears

646 -0 /%

et 2 B B LiMe TwBEDN MB DEMTYER NAME AF SICHING SEFCICER OR DIRECTOR

9/2/29 (a91)

aytima Phono #

:

CR2E034 (5/99)



