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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P94000027741 (5)

1. Corparalion Name

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT ST 3\ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

EXPERTISE TILE, INC.
Principal Place of Business Mailing Address ”Imm ul “m ml' l'm II‘" II"I II“I “l" I"“ “I" m“ ‘m |I|l
14003 N MAGNOLIA AVE. P.O. BOX €32
SPARR FL 32182 SPARR FL 321920832
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1994
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650510366 Not Applicable
Suite, Apt. #, at Suite, Apt. ¥, slc. i
—| v a ¢ ——I ' P §. Certificale of Status Desired O 58'75 Additionat
22 27 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
m m ;I -371 Personal Property Tax dug June 30. COyes [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KRISE, ROBERT A B1{ Name
14003 N MAW AVE B2 Street Address (P.O. Box Number is Not Acceptable)
SPARR FL 32192
a3
B4] City FL lus Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State af Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registersd

agoni | am familiar with, and accept the obhgations of, Section 607. , Florida Statutes.

SIGNATURE .
Signatura, typod of ported narre of reg siorsd sgent and tile il apphcahle {NOTE: Registerpd Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ~PSTD W EE 1A TME TJ Change L] Addifion
MAME KRISE, ROBERT 12 NaME
steerTaooacss | 14003 N MAGNOLIA AVE 1.3 STHEET ADDRESS
CITY-S1-2IP SPARR FL 14 CITY-§T-2IP
TIMLE [T pELETE 21TME [J change [T Addition
NAME 22 NAME
SFREET ADORESS 2.3 STREET ADDRESS
CHY-31-21P 2.4 QT -8T-2IP
TILE CTofETE 1 TLE [T Change T Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CHY-S5-7K 34.CITY-5T-2IP
TITLE [ oELETE 41TME [ Change  [_1 Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 SIREET ADDRESS
CiTY-SI-2% 44 GITY-ST-2IF
TITLE [T ofLete 5.1 TiILE [Jchange ] Addition
NAME 5.2 KAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S1-21P 5.4 CI7Y-ST-2IP
TIMLE 3 oeLete 61TITLE J Change [T Addition
NAME 6.2 NAME
STREET ADDHE 55 6.3 STREET ADDRESS
City-Si-2ip 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the axemﬁtion stated in Section 118.07{3){i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direcior of the corporation or the receiver ar lrustee empowered to executa this repon as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an aitachment with an address.

QICNATIRE. lital & %t = Aomgeel A1 A1 / 5 2)gst ~CSY7 PR

CR2E034 (10/97)



