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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000039944

1. Corporation Name

ARTISTIC TILE OF NAPLES, INC.

Principal Place of Business
1150 POWER STREEY

Mailing Address
1150 POWER STREET

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90031 024 ***150.00

AR AR EA AT

SUTTE 8 SUITE 8
NAPLES FL 34104 NAPLES FL 34104 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Applied For
[21] |26 650494053 Not Applicable
Suite, ApL. #, elc. Suita, Apt. #, etc. _ _ $8.75 Additional
;! El 5. Cerlifcate of Status Desired  [] Fee Required
City & State _ City & State _ - . —|.& Election Campaign Financing_— $5.00 May Be
_2;‘ _z_a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 Eg] ?9] [ 301 Personal Property Tax. (] Yes #Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City FL ss| Zip Cade

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

ove-named corporation submils this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of registerad agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 12
TME PS (] DELETE 11TME 1 <ame [DChange [ Addition
NAME WUSCHKE, THEGDORE W JR. 1.2 NAME — Seume ]
sTreeT aooress| 2380-STIVES-WAY. - #4305—— 1ssreETanoresyt ~F B0 Belvitle Bivd
CITY-5T-2P NAPLES FL 34104 ég’ womv-stze | Same .
TITLE — ETE 21 TNLE A : é [J Addition
NAME OALH-STEPHANIEC- 22 NAME _ﬁ'
sTReeTAocRess| T380-STVES WAY, #1305 23 STREET ADDRESS
CITY-ST-ZP NAPEES-FL-34404-mcae 24CMY-ST-ZP T /
e DvT [J DELETE 31 TME DT . - .. ‘Ip‘bhange 1 Addition-
e Gatti, Stephanie C : 3znwe Geoth, Stephanie C
SREETADIRESS| 7 2, ¥ O St Ivg 5 WY #1308 33STREETADDRESS | —f & ( Relville Bfvd
cITY-ST-2IP Napies FL 3 Y10 Q/ 34.CITY-ST-2IP Neples (L IWo L
TE ! Y [ DELETE 41TME 4 f [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIME ] DELETE 5.1 TITLE [OChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
THLE [ DELETE 6.1 TILE [ClChange [ Addition
NAME -7 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
GATY-ST. 2P - / £.4 CITY. 5T-2P

pplied
Y the Jb 7,

Hughlemegtal Annual report is frue and accurate and that
peel powered to execute this r
3 ith all othey, like efipowered.

is filing does not qualify for the exemption stated in Se
my signature sl

ction 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an
ort as required by Chapter 607, Florida Statutes; and that my name appears in

041 20,384

(99

CR2E034 (11/98)

l Daytime Phone #

‘Jme



