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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Soca o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
PDOCUMER P94000007851 (6
TILE-RITE, INC.
‘Principal Plage of Business Mailing Address ”""“' "‘ |||” Ill" |I||| llm ||”| m" l"” ||||‘ ml‘ I“ll ”l‘ ||I}
14005 NORTH MAGNOLIA AVENUE P.O. BOX 760
SPARR FL 32182 ANTHONY FL 32617
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/199%4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1 26] 650473074 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 Additicnal
22 E’-l 5. Certificale of Status Desired O Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Conlribution [ Added to Fees
Zip Couniry Zip Country B. This corporation owes of has paid the cutrent year intangible
—2T| ;ﬂ ;1 ;ﬂ Personal Property Tax due Jure 30. D Yes [E" Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BATES, DAVID A 81| Name
1400 N MAGNOLIA AVE 82| Strect Aadress [P.0. Box Number (s Not Acceplable)
SPARR FL 32192

B3

84| Ciy FL—las

11. Pursuani to the provisions of Scctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tha obligations of, Seclion 607.0505, Florida Statutes.

Zip Cooo

SIGNATURE . . -
Signalure, Iyped or prnled name of rogistocaed agenl and 1itlo if appacatie (NOTE: Asgislored Agent signature roquited when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ~ PSD T DELETe e, T Change L) Adatian
NAME BATES, DAVID A 12 NAME
seeranpress | 14005 NORTH MAGNOLIA AVENUE 13 STREET ADDRESS
Eiry-51- 2P SPARR FL 32192 14CiTY-ST-2P
THILE T [T oeLETE 2YTMLE [J Ghange T[] Acdition
NAME BATES, KAREN G 2.2 NAME
streeTapoaess | 14005 N. MAGNOLIA AVENUE 23 STREET ADORESS
CITY-51-20 SPARR FL 32192 2.4 OUTY-ST-2P
TITLE 7 DeLETe 31TMLE “[Jehange  [1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34, CITY-5T-2IP
e [ oeere 41TNTLE [T Change ] Addition
NAME 4.2 NaME
STREEY ADDRESS - 41 STREET ADDRESS
CITY-ST-7IP 44CITY-ST-2P
TILE [ DrLETE 51TIME “dchange [ Addition
NAME 5.2 NAME
STREEF ADDAESS 5.3 STREE | ADDRESS
CITY-§7-2P S4CIY-51- 2P
TLE [ pruere 61 T1TLE T Tchange  [J Addition
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
BITY-§T-21P 64 CITY-ST- 2P

14. | hereby cerm; that the information supplicd with this iing does nat qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indlicated on this annual report or supplemanta!l annuat repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or irustee empowered to execule this reporl as required by Chaptor 607, Florida Statutes. and that my namo appears in
Block 12 or Block 13 if changed, or n attachmenl wilth an addres

IR AT IDE. / ,f‘,u//(J /7 . /-— PP (_&l—)ﬁ.‘ﬁf‘ﬂf/

CR2E034 (10/97)



