FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . . FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P94000006659 (4)

Corporation Name

NU-MAGE TILE DISTRIBUTORS, INC.

RO RN

Principal Place of Business: Mailing Adcdress
400 B, DOUGLAS RD.. EAST 400 8. DOUGLAS RD.. EAST
OLDBMAR FL 34877 OLDSMAR FL 34677-2808
8 9
3. Date Incorporaled or Qualified | 3a. Dale of Lasl Reporl
N , 01/18/1994 05/01/1996
2. Pdncipal Place of Business | 2a. Mailing Address 4, FEI Nurnber Applied For
a1 26 50-3221282 Not Applicable
Sulte, Apt. ¥, eic, Suite, Apt. #, otc. iti
j ] " ' : ! B. Cartiicate of Status Desired U $8'75 Adcfmonal
2 2_71 Fe¢ Required
A City & State Cily & Stalc 6. Election Campaign Financing $5.00 May Be
128 28 Trust Fund Conlribution O Added to Fees
. Zip N Country | Zw Country 8. This corporation has liability for intangible tax under s 199.032,
. ;;l 2_5] 2;] . ;I Florida Stalutes @ Yes |:| No
) 9. Nameo and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHAW. BILL M Bi| Name
BUSINESS MAN‘AGEMENT ACCOUNTING SERVICES 82| Street Address (P.O. Box Nurnber is Not Acceplable)
5§50 N. REO 5T, STE. 300
TAMPA FL 33609-1013 83
64| City FL BSJ Zip Code

11, Pursuant to the provisions of Sections 607.0002 and 607.1606, Florida Statudes, tho above-named carpeoration submits 1his stalement for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

CR2E034 (9/96)

SIGNATURE ___ o _ e I . . _ R
Slgnatwre, typed of printed name of reg stered ageat and tiie 4 Appocabic (NOIL: Hegisterad Agent signature: required when iinsianng) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE D [T oetere 1.4 HILE [ change T Addition
NAME HOWE, C. ROBIN 12 NAME
STREET ADORESS 400 B. DOUGLAS RD. € 1.3STRELT ADDRFSS
CITY-§T-21P OLDSMAR FL 34677 14 CAY-ST-2IP
TITLE D [] perete 21 ILE [l ctange ] addition
NAME HOWE, MARK 2.2 NAME
seeraporess | 400 B. DOUGLAS RD. E. 23 STHEET ADDRESS
|_CiTy-s1-ap OLDSMAR FL 34677 2.4 CNy-ST-HP
TITLE ottt ERRIIT Tl change 1 Addition
© ] e 7 NAME
STREET ADDRESS 3 3SIREET ADDRESS
CITY-ST-2IP 34, CIIY-5T- 7P
TMLE [T DELETE S1LE TJ Chenge [T Audition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREE [ ANDRESS
= cmy.-st-ze 44 CITY-5T- 21P
21 e [T beLere 51TME [ Change ] addition
£1 NAME £.2 NAME
&x STREET ADDRESS 5.3 STREET ADURESS
£ cmv-st.op 5.4 CITY. 51- 2P
7 R [T otLeie 1 TIME [J Change [ Addilicn
£ name £2 NAME
=1 seer aponess £ SIREET ABDAFSS
CITy-S1-21P 64 CNy-S1-2I0
14. | do hereby certify that the information supplied with this filing does nol gqualify for the exemption stated in Section 119.07(3){i}, Floridda Statutes. | further certify that the

Information indicated on this annyal report or supplemental annual reporl is true and accurate and that my signalure shall have the same lcgal effect as it made under oath; thal
I am an officar or diractor of theffurporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block Mged, or on an atlachment with an address.
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