SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUSY 77, 1995. B

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT (ERET FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P94000039944 (1)
ARTISTIC TILE OF NAPLES, INC.

Principal Place of Business . Mail-ng Address ||II‘|I|| ||| |I"| |l||||||" I|l|| ||||||I|I| Nll l||||||||| |I|” Im |I|‘

7380 ST. NES WAY 7380 ST. IVES WAY

#1305 X5

NAPLES FL 33842 NAPLES FL 33042 3. Dale Incorparaled or Qualitied } 3a. Date of Last Report
05/26/1994 06/28/1995

- _ | 2a. Mailing Address. . < 4. FEINumber Appiiod For |
A L5 Puer Slieet b TS0 Rewkr Streel | ssounuss | oy

2. Principal Place of Business

[22]

$8.75 Aaditional
Fae Required

ButedApt #, elc uils: ApL #, elo
% # %

5. Certificate of Stalus Desired D
27

Cily & State Cily,& State 6. Fieclion Campaign Financing D $5.00 May Be

Added to Fees

;I I\jCLO j e{) m Nc{f,)) Ff) Trust Fund Conlrihu_ggn
Zp ! | Gruntryg P T | Gfuntsy ) 8. This corporabion has habi-ty for inlangible tax under s, 199 032,
E‘ﬂ zq '0‘4 25[ ?U! ’ |6 rn 2QI 3“/ }OL'/ 30l CCY"T I le[ﬂ Fiorida Statutes D Yes D Ny

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
CORPORATION INFORMATION SERVICES INC. 81| hame
1201 HAYS ST B2! Street Address (PO Box Number is Not Acceptabic)
TALLAHASSEE FL 32301 5
84; City FL ]as’ 2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
affice or registered agent, or both in (e State of Flonda Such charge was auvthonzed by the corporation’s board of directors | hereby accepl the: appaintment as reg-stercd
agent i am familiar wilh, and accept the obiigations of, Section 607 0605, Flonda Stalutes.

SIGNATURE N . e, . e — e R
Sigrial vy [ypat o fami ol redp verzed agear ard ulie o apphratilc (NI TE Rogesheed Agenr $igaatne réquired when rerstaingr [IATE

12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ_OFI lCtRS AND DIRECTORS IN 12

THLE opV [T oriere 11 LILE [ ] coange [T Addition

NAME GALLI, STEPHANIE C 12 HAME

swreeraponess | 7380 ST. IVES WAY, #1309 13 STREET ADDRESS

CIY-5T-2P NAPLES FL 33942 {4CITY 5721

TILE ST 1] Deiete 21TIRE [ change [ ] Additan

NAME WUSCHKE, THEQDORE W JR. 22NAME

sreet aooress | 7380 ST. IVES WAY, #1305 2 3STREET ADDRESS

oty 8-z NAPLES FL 33942 2 400512 o

TILE ] oeuene 11T0LE LT change L] Agation

RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIFy-ST-2% 34 CTY-ST-7IP

TILE [_] peeke 4TTILE 1T Charge ] Addition

NAME 4 PNAME

STREET ADDRESS A3STREET ATDRESS

CITY-ST- 2P 44007¥-5T- 70

T ] DELETE S1TILE T crange LY Addvion |

NAME 52 NAME

STREET ADDRESS 53 §TALE [ ADDRESS

City-ST-21P 54 00Y-51-2IP

TILE ] beuere 61TIILE L] change [ ] Addinon

NAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITy-S1-21P 54 CITY - ST-2IF

14. | do hereby certfy thal the inforrmation supphed with this filing is valuntanily furnished and does not qualify for the exemption stated in Section 119 07(3)tk) Flonda Statutes |
turther cerbily thal the informal:on indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If
made under oath, 1nat | ami an oflicer ar dirg the, corpofitan of the recelver or rustes empowered to execute this repart as reruired by Cnapter 817, Flonda Statates ancd
that my name appears 1] Block 12 or 3 it g o] a1 attachmont with an address.

SIGNATURE: °

Uates

CR2E034 (3/96)




