FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

SUPERIOR TILE OF NAPLES, INC.

FEE AFTER MAY 1 IS $550.00 FILED
ARG ORIDADEPATIMENT OF STATE Jan 31 1997 8:00am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

.

3a, Date of Last Report

01/30/1996

Priricipal Place of Business

2786 44TH ST SW
NAPLES FL 33999

Mailing Address

2796 44TH 5T SW
NAPLES FL 341167830

3. Date Incorporated or Qualified

10/15/1983

agent. | arm familiar with, and accepl the obligations of, Section 607 .0505. Florida Stal
SIGNATURE  __

tutes.

2. Principal Place of Busingss 2a. Mailing Adciress 4. FEI Number Applied For
) 28] 650945839 Not Applicable
Shite, Api B, etc. Buite, Apl #, elc. - . $8.75 additional
- 27| §. Cortificate of Status Desired O Fes Required
| Cily 8 Blale | City & State 8. Elsction Campaign Financing $5.00 May Bs
a 2a-| Trust Fund Contribution Added to Feas
- 2ip | Country Zip Country 8. This corporation has liability f ngible tax under 8. 199.032,
24 25 20 30 Florida Statutes Yes [J 0o
] ' 9. Name and Address of Current Registered Agent 16. Name and Addreas of New Registersd Agent
WUSCHKE, JAMES E 81] Name
2766 44TH ST sw 82| Streot Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33999
B3
84| City FL 85| Zip Code
11, Pursuant Lo the provisions of Secliens 6070007 and GO7.1508, Florida Stalutes, he & ¥:

o above-named corporation submits this statement for the purﬁose of changing its registered
office or regislered agent, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | herghy accept |

e appointment as registered

Bt PR er e mar 2 61160 v ted AGent and Te IF 2ppicabie (NOTE Feg-stered Agent signature required when reinslating) DATE
12, ) OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D o [ DELETE 110TE [T Change L] Adition
KeME WUSCHKE, JAMES E 12 NAME
stecr aocess | 2798 #4TH ST SW 1.3 STREET ADDRESS
orv-st 7o | NAPLES FL 33099 14 CTY-5T-7P
TITLE [T DELETE 21 TILE I chenge L] Addition
NAME 2.2 NAME
STREET ADORTSS 2.3 STREET ADDRESS
CIY-§T-21 2.4 CITY-S1-IP
TIE [T DELETE 31TIME [J Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cify-8T- 2 34 6ITY-5T-2IP .
TITLE [T Drcere 41 TLE T3 Change” ] Adaition
hAR: 4. 2NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Bl -1 P 44 CITY-5T- 2P
e [T oLetE 51 7ML [T change [T Addition
HAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
GINY-S1- 2P 5 ACITY-5T-21P
TILE [ I oeLere 64 TALE [J change LI Agdition
NAME 6.2 NAME
SIREET ADDRESS % 6.3 STREET ADDRESS
GTY-51-0P 64 CITY-ST- 2P

tam an offizer or director
appears in Block 12 ¢

SIGNATURE:

ne ¢
Gk 13t Lr

yanged, or on an attachment with an address
3

T

t4. | do hereby certfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
imformabion indicated on this annual eepont or supplemontat annual report is true and sccurate and that my signature shall have the same lagal effect as if mada under oath; that
soralion Or 1ho receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statites; and that my name

A 10UAE AND TYPED Ot PAENTED HAME OF SiGHING OFFICER OR DIREC

TOR Date

,/é??/%“ @@35523 $6

Daytime Phone #

e

CRZE034 (9/96)




