FILE NOW: FILING FEE

PROHT 3
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

JOCUMENT # P93000036315 (8)

Corporation

BASIC

Name

TILE INC.

Mailing Address

RO A

neipal Place af Businass
11216 TAMIAMI TR N 11246 TAMIAMI TR N
SUITE 24 SUITE 204
NAPLES FL 33963 NAPLES FL 33963
3. Date Incarporated or Qualified 3a. Date of Last Report
- ) 05/17/1993 05/01/1995
2. Principal Place of Business 8. Mailing Address 4. FEI Number Applied For
21] [2e) § ) 65-0418337 Not Appicable
Suite, Apt. #, etc. o Suite, Apt. 4, ele. 5. Certificate of Status Desired 0 $8'75 Aintional
22 27} Fee Required
City & State | __ Ciy & State 6. Election Campaign Financing $5.00 May Be
E;I 28| Tust Fund Contribution Added 1o Fees
Zip ) Country | op | Country 8. This corporation has liahility for inlangitde tax under s 189.032,
;ﬂ 2.5.] _ 2‘9\ 3{}] Florida Statutes ¥ Yes [INo
9. ame and Address of Current Reyistered Agent T o i0. Name and Address of New Reglstered Agent
‘ 81 Name
MlERENDORFF. NIELS 82| Street Address P.0. Box Nurnber is Not Acceplable}
11216 TAMIAMI TR N
SUITE 204 83
NAPLES FL 33063 s FL

11. Pursuant t

SIGNATURE |

& the provisons o Sections 607 0607 and £07.1508,

{familiar with, and accept the ohligations of, Seclon 607 0505, Florida Statutes

Florida Statutes, the: abowe named corporation submils this staternent far the purpese of changing its registered offic
or registered ageont, o7 both, in the State of Florida. Suth change was autharized by

]

the corporalion's board of greciors. | hereby accept the appointment as registered agent. | am

S byt oo e e S gt e @ 8 18 g o Bl st Agert s wipiod ween g TR
12. OFFIGERS AND DIREGIORS 13. ADDITIONS/CHANGES 10 OFFIGEAS AND DIRECTORS IN 12
i PSTD T Deee 11T {7 Change (] Addition
NAME MIERENDORFF, NIELS 1.2 NAME
STREET ADDRESS 11216 TAMIAMI TR N #204 1.3 STREED ADDRESS
CITY-§T-21P NAPLES FL 33963 L 1400Y-81- 2P
TITLE . DELETE 2 11"LF Change Addition
NAMEV- P' M (R 2’\ ol 8‘?‘ H tc d’:’r . - 22 HiME B 0
swervooress | L TE 1 Guaa QA 'T/T‘a"“z 2 3SIRERT ADDRLSS
CITY-ST. 2 N HPL°§ Fl:' 3 3ﬂ,6,,‘3____________,_,_,,,,7, RERUNCEIRT (3
e (] DEete 311 [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEES ADDALSS
CiIY-51-2F 34CITY-SE- 2P
LE (] DELEE 4.1 TILE [ Change [T Addition
NAME 12 HAME
STREET ADDRESS 43 STHEET ADDRESS
GITY-ST-21P _ 44CITY-51- 20
TILE [ DELELE 5 1TIRE [] Change  [7] Addition
NAME 5.2 NAME
STREE] ADDRESS 573 STREE| ADDRESS
GiTY-§1-21P 54 CITY-ST-2F
TITLE [[] DELETE 6 1 TILE [} Change [ Addition
NAME 6.2 HAMI
STREET ADDRESS 6.3 STREE] ADURESS
CHY-§1-2P . . 64CITY-51-2P

CR2EQ34 (12/95)

14, | do hereby certily hal the mformatidfr supplied with this I is voluntyrily furnished gnd does not qualify for the exemplion stated in Section 119.07(3}(x), Florida Stalutes. | further
certify that the information indicated §n this anaual repot supplemnedtal annual regd 1t is true and accurate and that my signalure shal: have the same legal effect as if made under

oath: that | am an officer or diseclor @ the corporation or t: recaiver of trustes empfwered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cHngad, or on an attacgment wilh & address,
K | Ace  T/L4 ? 4
Bate Daytma Prone #

SIGNATURE: _

EHaNATURE AND TYPED D§ PRINTED NAME OF SIGNING REMCER OR DIRECTOR




