07061999-90012-008-3$550.00-5$550.00

~C T FILED

PROFIT it FLORIDA DEPARTMENT OF STATE . =
CORPORATION AL ;_ .u Katharine Harrls Jul 06, 1 999 8 . OO am —
ANNUAL REPORT Socrtary of e Secretary of State -
1999 DIVISION OF CORPORATIONS 07-06-1999 90012 008 ***550.00 _
DOCUMENT # A =
DOCUMENT # PQ30000716512 =
TILE & MOGRE, INC. _
(AR 5 -
principal Placg of Business Mailing Addrass , o
150! SUNSET TRAL 1931 SUNSET TRAIL 1. =
ALVA FL 33920 ALVA FL 33920 1 =
DO NOT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualifed 1. =
] 10/08/1993 1 =
2. Principat P!aoe or Business ——— 28, Meiing Addrass 4. FE{Number Applied For ; =
21 28] 650443622 NotAppicabs | f |
h Sufte, Apt. #, etc. ’ '—' Suite. Apt. #, etc. 5, Certifcate of Status Desired [ $8.75 Addilional —_
. 27 Fas Required : =
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be | —_
F_—’ ;] ___{ _ TrustFund Contibution__. ___ - - - -AddedtoFess — - - —
- Country Zip Country 8. This corporation owes lhe current year Intangible ¥ f—
2_4] [s] 2] [30]  Personal Property Tax. OYes CNo 4 =
9. Nama and Address of Current Rogisterod Agent 10. Name and Ad of Naw R d Agent h | —
' 8] N i =
MODRE, DEANNE Landh “BMWCﬁm _ £ -
1931 S-UNSET m B2 Address (8.0 umbg( is plable) 1 f
ALVA FL 33920 - Q5T SWART b _
84| City ‘ 85] Zj
Ava. FL [“ 3550 -
11. Pursuant to the pmwsion: of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofpoiation submits this siatement for the DUIDOSG of changmg its W'Slﬂmd -
oﬂ'ica of registerad agent, or both, in the State of Florda. Such chan e wag authorized by the corporation's board of directors. | b
ogent. | am fa iar with, an igations of, Section 607, 505 Fionda Statutes. —
SIG TURE _‘Kbd#_%‘" g Qz éz .
‘nnme of rogistered #nd tile H apphcati. THOTE: Feghiored Apetl WONEIry requied when muetaing! = _
" OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 12 | @ -mme  —
m R:ELETE 1.1 TME Change [ Addtion E -
NAVE MOORE. DEANNE 1.2 NAME 3 - —
smeeraooress| 1931 SUNSET TRAL 13 STREET ADDRESS & -
ervstae | ALVA FL 33920 1Y §T-2P [ e
e PVPST D DELETE 24 TME . T x‘m G = =
N 43@11:\5 W Moo, 2200 o = =
smeeracoress| 105 SUOSCE Trau | ) 23STREET ADORESS e
omy-§T-29 Alva. FL 330D0 2 4HTY-SF-ZP ==
TME L] DELETE 11TME [JChange [ Accition -
NAME 12NE -
STREET ADDRESS 23 STREET ADORESS o
LTS |~ - - - - - CRMON-ERE - - T T T T - ) -
e J OELETE 4ATIRE [JChange [ Addfion =
HAME L2HE , =
STREET ADDRESS 43 STREET ADORESS ‘, E
ary- 5T-2°9 44 CITY-ST-20P f—
TME ‘LI DELETE 51 TILE [JChange [ Adciton =
NANE . S2NAME =
STREET ADORESS §.3 STREETADORESS =
Ty-5T-2P : SAGHY-58-2F =
e [J DELETE $TTITLE [JChange  []Addition =
NAME : 62 NAME _
STREET ADDRESS .3 STREET ADORESS j—
oiTy-ST-29 B4 CITY-ST-28 —

14, Thereby ceriify that the information supplied with thia fling does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further cartity that the information
indicated on this annuat ropoﬂ ur supplemental annual repoﬂ Is trus and accurate and that my signatyra shall hava the same legat effact as if made under oath; that | am an
officer ar director of the on of the raceiver or e ampowered o exacUts this report as required by Chapter 60T, Florida Statules; and thal my name appears in
Block 12 or Block 13 If chafge a ifh A hddress, with all other like empowered,

SIGNATURE:

Dats Daytins Phone o




