FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Coaiporation Narie

SUPERIOR TILE OF NAPLES, INC.

DOCUMENT # P93000073590 (0)

Prncpal Place of Bosiness

2796 44TH ST SW
NAPLES FL 33999

Mailing Address

7% 44TH ST SW
NAPLES FL 33999

A

3. Date Incorporated or Qualiied | 38, Date of Last Report
[ 2. Principal Place of Busness ] 24, Maiing Address 4. FEt Number Applied For
21| ] Not Applicable
Suiter, APt #, el sLite, Apt . it
 Suite APt #, e | Suite, Apt #, efc 5. Cartiicate of Status Desired 0 $8.75 Adc!ntuonal
[22] 27, Fee Required
City & Stetter o Gy d State 6. Eioction Campaign Financing 55_00 May Be
231 28 Trust Fund Contribution Added to Fees
) 21 Country 3 2\ Country B. This corporation has liabjity Jt intangle tax under s 199 032,
4] 25 o tzsﬂ |30] Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Namg
WUSCHKE' JAMES E 82| Street Address (P.O. Box Numbgr is Not Acceptable)
2706 44TH ST SW
NAPLES FL 33899 83
84| City FL |ssl Zip Code

11, Pussuant o the provisions of Seclans 607.0502 and 607.1508, Florida Stalutas, the above-named corparation submits this statement for the purpose of changing Tts registered office
O registeredd agent. or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnil ar wilh, and accept the oblbgations of, Section 607.050%, Floda Statutes.

SIGNATURFE : . e
Sigation bped o pranted i Gl gt o bt 4 e piacabls (NOTE : Ragistered Agart sigaaturg mdquired when renstaligh DaTE
12. - _ OFFICERS AND DIRECTOAS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"t D [J DELETE 11 TILE O Change ] Addition
Nigt WUSCHKE, JAMES £ 12 NeMF
swen anoniss | 2796 44TH ST SW 13 STRET ADDRESS
Lo | NAPLES FL 33999 . 140115126
IS [] DELETE 21TILE [ Change  [J Addition
i 22 NAME
SIREED AD00S 23 STREET ADORESS
| oivestome i o i 24 CIY-§T-70P
T [] DELETE 3 1TILE ] Change  [] Addition
HAM: 32 NAME
S'RERT ALORESS 33 STAEET ADDRESS
| civ-s1.op - - 34 GITY-S1-20P
1ne [} DELETE 4 1TIE [0 Change  [] Additon
KA 47 NAME
STHA T ADTRESS 43STREET ADDRESS
| cy S - _ o i 44 CITY- §T-20P
TiLE [[] DELETE 5 1TILE [ Change [T Addilion
KAME 52 NAME
SURIED AL K S 5 3 STREET ADDRESS
Cliy- 8170 o o o L 54 CITY-51-21P
M [] DELETE 6. 1TITLE {7 Change ] Addilion
nas B2 NAME
SIREE 1 ADDRSNS 63 STREET ADDHESS
DUV AE 64 CITY- 51-21P

cerlify thal the mformatio
aath; that | am an officer §
appears in Block 12 or Bk

SIGNATURE: _

3ifch g

14, | do heschy cartify that the inforpfation sapplied wdh th-s Hling s voluntarily furrsshed and does not gualify Tor 1he exernption stated in Section 119.07(3)(k). Flonda Statutes. | further

indigfited on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
if:ctor of tha-garporation or the receiver or trustec empowored 10 execute this repor as required by Chapter 607, Florida Statutes; a
i . or on an attachment with an address.

Qyl)
Yol Somes Whethhe_1-34~90 373

that my name

CR2E034 (12/95)




