SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSl 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 RHISTATE: $375.)

PROFT

FLORIDA DEPARTMENTIRF STATE
CORPORAT[ON Sandra B Marthil
ANNUAL REPORT Secretary of St
1996 OIVISION OF CORPOHRTIONS

DOCUMENT #  P93000076263 (1)
MID-STATE TILE & MARBLE, INC.

Principal Piace of Business ) - M-a:hng Address ' ”""III III m" mu 'Iul ||||| III" m" ’I"I Iml |||'I I“II Im ’m

BESO MW 135 AVE BES0 MW 135 AVE
MORRISTON FL 32668 MORRISTON FL 32668
us us 3. Date Incorporates or Qualiied 3a. Date of Last Repart
) 10281993 05/01/1995
2. Principal Place of Business an. Mailing Address 4. FEI Namber Applied For
m 26] 65"0476644 Not Applicable
Suite, Apt. #, etc Suile, Apl #. etc iti
P - Y b - 5. Certificale of Status Desired ':] $8.75 Adc_imonal
;2] 27J Fee Required
I Chy & State | City & State 6. Election Campaign Financing D $5.00 May Be
51 P 23] . Trust Fund Contribution L Added to Feeas
| Counry L dp __ Country 8. This corporabon has fiabilty for intangitle tax under s 199 032,
;l ;ﬂ 29-1 361 . Flarida Statules m Yes [:] Mo
9. Name and Addrass of Current Registered Agent 10. Rame and Address of New Registered Agent
81| Name
SWIFT, DAVID
1128 NE 13TH AVE 82| Streel Address (PG Box Number is Nol Acceptabie)
OCALA FL 34470 5
84| Cay FL lss[ #1p Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flonida Statutes the ahove-named corporation submits thes statement for Ine purpose of changing its reg slered
office or regislered agent. of both, in the Siate of Fiorida Such change was authonzed by the corporation’s board ol drestors | heredy accept the appainiment as reqisteraed
agent | am tamiliar with, and accept the obligahons of, Sechan 607.0505, Flor.da Slatutes

SIGNATURE

further cerlly tnat the Infonmabiggemidicated o th

made under oath, that | an: apGtt.cer or direc

that my namc appears in [}J,crck 12 ar Block
. ,

SIGNATURE: {/Q/( L

part is true and accurate and that my signature shalt have the same lega: effect as i
as required by Chapter 817, Fonida Statutes ana

VS 7/
/’

SAPEY Y WS

SIGRATURE AND TYPED Off PRINTED NAWE OF Sig) o e

Seopratires ey agert et e apprahe T (HOTa by it At sdnarre teameed wher remdai g DT
12, Of HICERS AND DHRFCTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 ]
TIE PSTD [] peeere 11T [ ] Crange [T Acditon
NAME SWIFT, DAVID 12 MAME
streeTa0DRESS | 1128 NE 13TH AVE 12 STREEI ADORESS
CHY-ST-2iP QCALA FL YALITY-ST- 2P
L L] oecere Z1TTF L] crange [T Additon
NAME F2NAME
STREET ADBRESS 2 35RFLT ADDRESS
CITY-ST. 2P 2 4CTY-51-2P
TILE L] Deete AT ] Crange [ “Addition
NAME 32 NaM:
STREET ALIDRESS 39 SIREET ADERESS
CITy-ST-2/ 34 CTY-ST-2P
TILE ] petere 41TILE [] Crange [ T Adaton
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-2IF 44C0ITY-57- 21
HTLE [ ] been 51101 1 Changs T_J Addition
NAME 52 NAME
SIREET ADDAESS 5 3 SIREET ADDRESS
CITY-§T1-71p 54CIV-ST. 2P
TIRE [J beiere B1TILE LT crange [T Addtior
NAME B2 NAME
STREET ADDRESS §3 STREET ADDRESS
Oy -SE-zie ] 640ITY-51-20 ]
14, | do heredy certfy that the informateeEapphe o wilh Theg il d 2 does not gualfy far the exemption stated in Sechon 119 07(3)(k). Flaraa Statates |

CR2E034 (3/96)




