FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000083836 (5)

1. Corporation Name

FIRST COAST TILE, INC.

Principal Place of Business

PO BOX 24102
JACKSONVILLE FL 322414102

Mailing Address

PO BOX 24102
JACKSONVILLE FL 322414102

FILED
Apr 02 1998 8:00am
Secretary of State

WO

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

Suite, AplL. #, elc.
27]

01/01/1994
2. Principal Place of Businoss 2a. Maiing Addrass 4. FE! Number Applied For
21 26] £9-3321402 Not Applicable
Suite, Apl. W, &lC.

8. Cortificate of Status Desired O $8.75 addtional

= Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBs
;;' 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
;;I EI ?!ﬂ m Personal Property Tax dus June 30. ves [ No
9. Nama and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
HIGHSMITH, GEORGE 8%} Nome
5161 S|ESTA [El. mo m 82| Strest Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32250
83
84] City

FL ]as! Zip Code

cffice of registered age
ageni. | am familiar with, and accep! the obligalions of, Saclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sactions 607.0502 angd 807, 1508, Florida Statutes, the above-named corporation submits this statement for the pur
nl, & both, in the State of Florida Such change was authorized by 1he corporation's board of directors. 1 hereby accept the appointment as registered

e of changing its registered

Signature. typed of priitad nanw of regislered agont and ile  appicatlo YNOTE: Registerad Agent signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PSTID T DELETE 1AL [ Change L Addition
NAME HIGHSMITH, GEORGE 1.2 HAME
smeeTaooress | PO BOX 24102 N/A 1.3 STHEET ADDRESS
CATY- 5T- 2P JACKSONVILLE FL 32241-4102 140Y-§1-20
THILE T DELETE 21TILE [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CnY-S1-2 2 4 CITV-§T-7Ip
TLE [T DELETE A1 TILE [JcChange 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-21P 34 LITY-5T-2P
TITLE [T okete 41TITLE [J Ghange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51- 29 44 CATY-51- 7ip
THLE |mEEG S1TIME LI Change” [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1-2p 5.4 CITY-$1-2P
TME [T DELETE 6.1 TITLE L) Change [ Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CTY-5T-2P I G4 CITY-51-21P

indicated on
officer or director of the corporation or tha receiver

Block 12 or Block 13 if ad, or on an anachmgl with an addrgss
SIGNATURE: Q %:D_—:__ , ¥ YL .

14. | hereby cenifz that the information suppliod with this filing dogs not guality for the exemption stated in Section 118,07(3)(i), Florida Statutes. i further certity that the information
this annual report or supplemental annval report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r trustee empoweredgo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Sr /a6 qod 268 %07

CR2E034 (10/7)



