FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FuAy FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISICGN OF CORPORATIONS

DOCUMENT # P94000053105 (0)

1. Corporation Narre

¥ GM TILE & ROOFING INC.

ETHE
ook -y
p)“ .

AR

Principal Place of Bugmess Mailing Address
P20 LAZY LANE P.O. BOX 17065
UNIT A-14 TAMPA FL 33682-7965
TAMPA FL 33615 us
us 3. Dale Incorporaled or Qualified | 3a. Date of Last Report
2. Principal Place o Busness ' “2a. Maiiing Address 4. FEI Number Applied For
21] o sl 65-0515006 Not Appiicaple
Suite, Apt #, el Sude, Apt #, pte. iti
p ( - e A N 8. Certificate of Status Desired O 33-75 Additional
22 - ; 2;| Fea Required
Clly & Stae | Gty & Siede 6. Elaction Campaign Financing $5.00 May Be
s, J 28] Trust Fund Gonlribution [ Added to Faas
a“p e Cauntry B. This corporation has liability for intangible tax under s. 199.032,
EL__ o [ZSI ) 29] ;6] Florida Statutes COves [ne
.8, Namo and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
COXON, GREG M 81| Name
4221 W. SITKA ST. 82| Strect Address (P.O Box Number is Not Acceptabia)
TAMPA FL 33614
a3
84| City FL 85( Zip Code

. Purstant [ 1 provisions of Sections 6670507 and 607 1508, Florda Slalutes, the above-named corporation submits this staternent for the pUrpose of changing ils registered
office or regestered agent, or both in the State of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm farme ar wilth, and accept the obhgations of, Secton 807 0505, Florida Statutes.

SIGNATURE  _

I T Tt TA i T P a SR SR T R ) (hO)TE - Fegisteled Agent signalu‘e fequirad when reinstaling) OATE
iz, OFFICEHS AND DIHECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THE F T o [T oeLete 11 TINE D Change D Addition
NAME CUXON, GREG M 1.2 NAME
street aoness | 4221 W, SITKA ST. 1.3 STREET ADDAESS
oivst-ze | TAMPA FL 33814 14 CITY-§1- 7P
Tk ) CJ e 2ATILE [ change [ Addiion
HARE 72 KAME
SIREFT ADTIRESS 2.1 STREET ADDRESS
CITY-S1-2 ] - 2.4 0iTY-57- 2P
Tk [ oelere 31 TITLE 1 change [ Adaition
NAME 32 NAME
STAEET ADMRLSS, 23 STREET ADDRESS
Iy -ST- 2P o 34LTy-§1- 7P
s [T Detene FERTIIT: [_J Change [T Acdition
hANE 4.2 NAME ‘
STREFT ADDRESS J 45 STREET ADDRESS
R N 44 CITY-SI- 2
THILE [ peceTe 51 TIILE ] change [} Addition
NAME 57 NAME
STREET ADDHESS 5.3 STREET ADDRESS
QITY-§1- 210 ) SACTY-ST-2P
TILE o [ oecere 6.1 TITLE I change ] Addition
NAME (.2 NAME
STREET ADDRISS 62 STREET ADDRESS
oresta | 64 G1Y-ST-2P

14. [ do hereby cerbly thal e irlormaton suppled with this hling does nat gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certily that the
information indicated o this annual epon of sapplementa’ annual report is frug and accurate and that my signature shall have the same legal effect as it made under oath; thai
1 arn an oflicer or director of the corporanon or the reGewver or trustec empowerad (o executa this reporl as required by Chaptaer 607, Florida Statutes; and that my name
appears in Block 12 o Blocw 23 ¥ changed, or on an atlachment with an address.

SIGNATURE: - /ﬂ%?({tﬁ@ﬁ\?b M C”"mu‘,‘!/’?}‘” §15-943-7515

0370835

CRZE034 (9/96)



