FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPQORATION ' Sandra B Mortham

ANNUAL REPORT : o Secretary of Stale
1996 % sl DIVISION OF CORPORATIONS

DOCUMENT #  P93000052770 (3)
D.C. TILE, INC.

O OEA O

Frincipal Place of Busir;a_ss Maling Address
810 SOUTH THYME POINT SHO-BOUFH-THYME-POINT
HOMOSASSA FL 34448 HOMOBADE—-=04448
us 9 fo 33‘ 0 2"7 3. Date Incorporated or Qualified 3a. Date of Lagt Report
ACAnTe A
o - IR Y7 07/23/1993 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. Fti Number Applied For
21| i 26| 59-3196067 Not Applicable
Suite, Apt. #, ete Suite, Apt. # etc. 5. Certificate of Status Desired 0O $8.75 Adcfitional
@ a Fee Required
|___ Gy & State | Cny & State 6. Elacton Campaign Financing $5.00 May Be
231 2?1 Trust Fund Contribution tl Added to Fees
__Zp | _ Counlry | 2 | __ Country 8. Ttws corporabion has liability for intangible tax under s 193.032,
24] 25| 29| 30) Florida Statutes 0 ves [INo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAPMAN. DARRYL 82| Street Address (P.O. Box Number is Not Acceptabie)
810 SOUTH THYME POINT =
HOMOSASSA FL 34448
84| City FL Jss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above named corporaton subrmiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was suthorized by the corporalion’s board of drectors. | heraby accept the appoiniment as registered agent. i am
familiar with, and accept the abligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE | e e e R
Sigrane, typed or prinled rame of re agerl and ttke i* ap phcatie (NOTE Regsterad Agent sigrature rouurd whin reinstatngi Date
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE )] (] DELETE 11TME [ Cange  [] Addition
KAME CHAPMAN, DARRYL 1.2 NAME
SIREEI ADDRESS 810 SOUTH THYME POINT 1.3 STREET ADDRESS
Cily-51-2IP HOMOSASSA FL 1400Y-S1-21P
TILE [J DELETE 2 1TILE [ Crange  [J Addition
NAME 22 NAME
STRCET ADDRESS 23 STREET ADDRESS
[_cmy-st-ae L 24 CIY-51-71 )
TIiE [C) DELETE 31 TILF [ Change ] Add:tion
NAME 32 NAME
STRETT ADDRESS 33, STREET ADDRESS
CIIY-§1-2IP ) 34CTY-81-2iF B
THLE [] DELETE FRR (IS [[] Change  [] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
covegiepe | 44 0TY-ST- 2P
7L (C) DELETE 51 TTLE [ Charge ] Additon
HAMF 52 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
Lay-§1-2p 54 CITY-S1-2IP
TITLE [C] DELETE 6 1TINE [0 Change [ Addition
KAME £2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY - 51 ZIF B4 GITY-ST-2IP

14. | do hereby certify that the information supplicd with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Sectien 119.07(3)(<), Florida Statules. | further
cerbfy that the information indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the sama lagal efect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empewered 1o exacute this report as required by Chapler 607, Florida Statutes; gnd that my name

appaars in Block 12 or Blmkyanged, or an an attachmant withn address. C_, 52
1

SlG NATURE: TTTBIGN EM%M or's|bumm:i oo e 77%1./]-" {{ T _?_!S:aﬂ"z—" -

e Phore #

CR2E034 (12/95)




