FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

| comomon ™1 Jan 27 1998 8:00am
: ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

- | POCUMENT # P94000039944 (1)
; ARTISTIC TILE OF NAPLES, INC.

AT NEAR I

Principal Place ol Business Mailing Address
1150 POWER STREET 1150 POWER STREET
H SUITE B SUITE 8
NAPLES FL 34104 NAPLES FL 34104 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualified
2. Prlncﬁ)at Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650494063 Not Applicable
Suita, Apt. #, alc. Suite, Apt. #, ete. i
P " §. Certificate of Status Desired Cl $8.75 Additonel
EI ;l Fee Requlred
o { Thy & State Cily & State 8. Eloction Campaign Financing $5.00 Mey Be
© |23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenlyear intangible
24 —2?! E 30 Personal Properny Tax due June 30, s [ INo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registared Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST, 82| Strest Address (P.O. Box Number is Not Accepiabie)
TALLAHASSEE FL 32301 -
84| City FL ail Zip Code

11. Pursuant to the provisions of Seclians B07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered ageni, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 607 0505, Florida Stalules.

SIGNATURE
Signalure, lypod or printed nama of registored agent and title it appleanle {NOTE: Ragstered Agant signature required when roinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS L] DELETE 1ATINE [ change [ Additian
L | MAME WUSCHKE, THEODORE W JR. 1.2 NAME
T | swmeeraporess | 7380 ST. IVES WAY, #1305 1 3 STREET ADORESS
i |om-stap NAPLES FL 34104 140Ny -S1-2P
. TMLE i} L] DECETE 21THILE T Change ~ [J Adction
HAME GALLI, STEPHANIE C 22 NAME
sheeTanphess | 7380 ST, IVES WAY, #1305 23 STREET ADDRESS
T ] omvesrae NAPLES FL 34104 2.4 OITY-ST-2IP
TILE LY DECETE 31I1LE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34, CIEY-ST- 29
i TILE L] DELETE 41TNLE [dcChange ] Addition
. NAME 4.2 NAME
; SYREET ADDRESS 43 STREET ADDRESS
i CITY-ST-2IP 44 CIFY-ST-2P
TTE ] DELETE 51TIILE T Change ] Addition
HANE 5.2 NAME
7 STREET ADDRESS 5.1 STREET ADDRESS
: CITY -5T-21p 54 CITY-51-2P
F o] e [T oeere B1TITLE CT Change [T Addiion
; NAME 6.2 NAME
r STREET ADDRESS 6.3 STREET ADDRESS
‘ oITY-S1- 2P 64 0ITY-5T-2P

CR2E034 (10/97)

d with this Aillng does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statules. | further certify that the information
thtal ann oport is frue and accyeate and that my signalure shall have the same legat effect as it made under oath; that | am an

% ] d todhxecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
A gheint g

1-12-4 % aul2LaAsUsS,

14. | herehy cerlify thai the infarmation suppl
Indicated on this annual report or supple
officer or direcior of the corporatiol
Block 12 or Block 13 if changed A% oo-a

io

SINMATIIDE.




