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

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P94000006659 (4)

1. Corporation Name

NU-MAGE TILE DISTRIBUTORS, INC.

R N

CORPORATION T qanden 8. Morthaes Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State

Principal Place of Business Mailing Addross
400 B. DOUGLAS RD.. EAST 400 B, DOUGLAS RD.. EAST
OLDSMAR FL 34677 OLDSMAR FL 4677
9 [} [0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/18/1994
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 28] 59-3221282 Not Applicable
Suite. Apt. ¥, eic. Suile, Apl. #, etc. - $8.75 Addiional
a ;l B. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;;l :’Tﬂ] 30] Personal Property Tax due June 30.  Elves [ No
9. Name and Address of Current Registerad Agent 10. Name and Acdkdreas of New Registered Agent
SHAW, BILL M 81| Name
1
BUSINESS MANAGEMENT ACCOUNTING SERVICES 82| Stost Addiess (P.O. Box Number 1s Not Acceptabic)
550 N. REO ST., STE. 300
TAMPA FL 33600-1013 83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of ghanging its registered

olfice of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obiigations of, Section 607 0605, Florida Statutes.

CROED34 (10/97)

SIGNATURE
Signaturs, typed or pranimg rime of segistered agont and litke it appheable (NOTE: Rogislarsd Agent ignalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J oeLere 1TAWE [T cnange T Addition
HANE HOWE, C. ROBIN 1.2 NAME
sweeeT aporess | 400 B. DOUGLAS RD. E 1.3 STREET ADDRESS
CITY-5t- 2P OLDSMAR FL 34677 1A LITY-5T-2P
TIRLE D [T oecere 24 WILE [T change ] Addition
NAME HOWE, MARK 27 HAME
smeeraporess | 400 B, DOUGLAS RD. E. 23 STRAEET ADDRESS
CITY-51- 2 OLDSMAR FL 34877 2 A(TY-ST-2P
THLE ] DECETE 31MMLE [ change ] Addition
HAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-79 a4 {iTy-St-2P
TITLE [ oeLeTe 41 TTLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CY- ST 218 44 CITY-ST-2P
TLE [T DELETE 5.4 TMLE D change [T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CY-ST-2P 54 CIFY-ST-21P
TITLE ] DELETE 61 1I1LE [Jchenge [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-SI-21P 64 CITY-ST-2P

14. | heraby cerlify that the information supplied with this filing does not qualify for the exem'etion stated in Section 119.07{3)i}, Florida Statutes. | further cenify that the information
indicated on this annual report or supglameonél annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of tho corporatjgh, Ay the rgbeiver or trustoe empowered 10 exacute this report as required by Chapter 607 pFlofida Statutes; and that my name appears in

.

Block 12 or Block 13 if char achment with an address. B )
R S Zd/f/ 7~ 25 398/

QIGNATURE:




