FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000050039 (4)

NORTHEAST FLORIDA TILE & MARBLE, INC.

LB D

Principal Place of Business

1065 AMBER COURT
ORANGE PARK FL 32065

Mailing Address

1065 AMBER COURT
ORANGE PARK FL 32065

3. Data Incorporated or Qualified 3a. Data of Last Report

07/05/1994 05/01/1985
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Appliad For
2T| 26—1 59'3252777 Not Applicable

Suite, Apl. #, etc.

Suite, Apt. #, elc. $8.75 additional

5, Cerlificate of Status Desired 3 Foo Required
uir

22| 27]

24] 2] 2] s0]

Cily & State | __ City & State 8. Election Campaign Financing $5.00 May Be
;3—| 26-| Trust Fund Contribution a Added 10 Fess
Fald) | Country pd'el Country B. This corporation has liability for itangible tax under s 199.032,

[J ves OONo

Florida Statutes

9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81 Nama
YONG. FRANK J 82| Street Address (P.0. Box Number is Not Acceptable)
225 WATER ST.
SUME 1235 83
JACKSONVILLE FL 32202 TR FL [F] oo

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statermant for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such change was avthorized by the corporalion’s board of directars. | hareby accept the appointment as registered agent. | am
familiar with, ar d accept the abligations of, Section E07.0505, Florida Statutes

SIGNATURE _ . __ e e e e i I - o
Slgrat e, typed o prated rame of regstensd agent and litk: if aoplizatlo {NOTE Ragstered Agant signature requred when reinstating) DATE

12, OFRGERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TIME PVTS 1 DELETE 1.171MLE [ Change ] Addition

HAME WINSHIP, JOHN E. 1.2 NAME

STREET AUDRESS 1065 AMBER CT 1.3 STREET ADDRESS

-ST-Te ORANGE PARK FL 14 CTY-S1-2P

THILE [] DELETE 2. 1TILE [ Change [ Acdition

NAME 2.7 NANE

STREET ADDAESS 2 3 STREET ADDRESS

LY -ST- 2P 2.4 CITY - §1- 2P

TITLE [] DELEYE 3 1TTLE 1 Change ] Addition

NAME 3.2 NAME

STAEET ADDRESS 33 STREET ADORESS

OTy-52-7P 34 CTy-51-2IP

TITLE [] DELETE 4 1TIME [J Crange  [T] Addilion

NAME 4.7 KAME

STREE! ADDRESS 43 STREET ADDRESS

GITY-ST-ZIP 44 CITY-ST-2P

1LE [] DELETE 5 1TITLE [[] Change  [] Addition

HAME 5.2 NAME

STREET ASORESS 53 STREET ADDRESS

CITY-8T-2IP 54 0Ty -5T-2P

THLE [] DELETE 6 1TTLE [] Change [ Addilion

NARE 62 NAME

STREET ADDRESS 6.3 STATET ADDRESS

ITY-ST-2P 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section: 118.07(3)(k), Fiorida Statutes. | further
cerlify that the nformalion indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or directar of the corporaltion or the
appears in Block 12 or Block 13 il changed, ar on an atta

SIGNATURE: _

E, b/iad SHT”

Y TYPED OR ED NA SIGNING DFF?c{on mnEcmn

. 9‘;;::2_—_;:

oY 2061957
Dergtiren Fnone #

iver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narne

CR2EQ34 (12/95)




