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SECOND NOTIGE: CORPDRATION WilL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE R/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT il FLORIDA DEPARTMENT OF STATE *
S L, o oEp AN o Sep 18 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

POCUMENT # PQ3000036315 (8) !
BASIC TILE INC.

Principal Place of Business Mailing Address ”II“"‘ "l ,Im m" IM""”"M Ilm ||"| IHI”““ "“' Im lm

SUITE 204

11216 TAMIAMI TR N 11216 TAMIAMI TR N

- SUITE 204
NAPLES Flwd9d 3 V // ) NAPLES FLo /4 DO NOT WRITE IN THIS SPACE
3?,, a 3. Date Incorporated or Qualified 3a. Date of Last Report

06/17/1993 05/01/1696
2. Pringipal Place of Buginess | 2a. Mailing Addross 4. FEI'Number Applied For
[21] 28] 650418337 Nol Applicable
Suite, Apl. #, elc. Suite. Apt. #, etc. . ) $B.75 Additional
5. Cerlificate of Status Desired IR}
2_—2] 3;] Fee Requlred
City & Stale | City & State 6. Elsclion Campaign Financing $5.00 May Bo
5;[ 28} Trust Fund Contribution Added to Feas
Zip Country . Zip Country B. This corporation owes or has paid the current year Intangible:
—ETI E‘El 2—91 3—0‘ Personal Property Tax due June 30. vor [dnNo
9. Name and Address of Current Reglslered Agent . 10, Name and Address of New Registered Agent
B1| N
MIERENDORFF, NIELS ame
11216 TAMAMI TR N B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 204

NAPLES FLooons  Z¢[] D &

84| City

85| Zip Code
FL

11. Pursuant

office or registered agent. or both, in the Stale of Florida, Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligalions of, Section 607

to the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered

505, Florida Slalules.

SIGNATURE

Signatura, lypod o printod name af tegisieted agant and titie it applcable [NOTE: Ragisterad Agent signature required when rénstating) DATE
12. OFf ICERS AND DIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TIILE PSTD (3 DELETE 11TMLE U Change [T Addition g
NAME MIERENDORFF, NIELS 12 NAME §
streer oRess | 11218 TAMIAMI TR N #204 13 STREET ADDRESS g
oY - 517 NAPLES FLg306% '< % 74 1AGITY- §T- 2P &
e VP i DELETE 21T [J Change [T Acdition O
HAME MIERENDORFF, KAY 22NAME
smeeTaporess 1 112168 TAMIAMI TRAIL 2 3STREET ADDHESS
CITY-ST-2P NAPLESFL =% l.‘j j 0 2.4CIY-§1-2F
e =T CT ofceTe 31 TILE T Change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34. Gy 8T-2IP
MLE [T veLere 471 [J Change [ Audilion
NAME 4.2 NAME
STREET ADDRESS 4.3STREE] ADDRESS
ClTy-§1-21P 44CITY-5T-20P
TITLE LI Drer 51TILE [T change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 0iTY-§1- 7P
TIE IRPEEE 61TIMLE - [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2ip l 64 CITY-51-2IP
14. | do herohy certify thal tho information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flofida Slatutes. | further cerlify thal the

Information indicatod on this annual report of supplemental annual repont is true and accurate and that my signgture ghall have the same legal effect as if made under eath; that
| am an officer or director of the corporationior the raceiver fy trusico e
appears in Block 12 or Black 13 if changed}or on an allacirkent wiih anpddress.

AR AT I = [T Y P T IY

owered to precule this repart as req NirenlgilY | Florida Statutes; and that my name |

Vhp 11212"::1?: TN 4//9/97

—
-t



