SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 19988,
AMOUNT DUE ON OR BEFORE 0%/30/95: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWISION OF CORPORATIONS

Jul 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

G.M. TILE & ROOFING INC.

Principal Place of Business

8420 LAZY LANE
UNIT A4 '
TAMPA FL 33615
us

A AR R

7|\:‘I'ailfng Address

P.0. BOX 17965
TAMPA FL 33682
us

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

07/19/1994

T Principal Place of Business

22
City & State

23 S Q'N\g‘)qg;_

_,Limbgt%\r\ ]
(Sulte) Apt. #, ete. -
| \0oM4

T
a3 B US|

COXON, GREG M
4221 W, 8ITKA ST.
TAMPA FL 33814

9. Name and Address of Current Reglstered Agent

 2a. Malling Addrass 4. FE| Number Applied For
6] .0, Pox \NA6S” 650515006 Not Applioati
Suite, Apl. #, etc. it
uite. APl #, gle 5. Certificate of Status Desired $8.75 Additiona!
27y Fee Required
.. Clty & State 6. Election Campalign Financing $5.00 May Be
ggﬁacm_?&*} \ Trust Fund Contribution D Added ¢ Feas
| Tp Co‘l\mi 8. This corporation owes or has paid the current year Intanglble
291 ) {p g’a\ ;6] g Personal Properly Tax due June 30. Yes No
] 10. Name and Address of New Registered Agent
B1| Name Q/ G-
DROW , U-Ce q AA
82| Strest Address {P.O. Box Nur(\be'fl ot Accaptatih) .
St 2 : Q.\:Lg A b A Jve
a3 i .
Sl e -\0N% S
84 CJ ! ’ 85 .ngod
Qv PO FL | 2y |

1. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparationfsubmits this statemant for the purpose of changing its replstered
office or registered agemt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appolntment as registered
agent. | am f_amlhar with, and accept 1he obligations of, section 607.0505, Florida Statutes.

an officer or direclor of the corporation o the @
In Block 12 of Block 13 if changege® on ap-dtiach

SIGNATURE:

AT Qb e o MUQHE Kion

biver ar trusieg dmpowered 1o axecute this repor as required by Chapter &

ment wilh p’address.

SIGNATURE — e
Signaiure. 1yped or printed name of regislarad agent and Ut if epplicable, (NOTE: Ragistered Agont sipnature required when rainglating) DATE
12, " OFFICERS ANO DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TE P (] DELETE 14 Tme 2 TWenange [ Additon
NAME COXON, GREG M 12 NAME CoXown G \"‘e%- M
streeaoress | 4221 W. SITKA ST. 1.3STREET ADDRESS %5;‘?-5“ U{-’\ vw \’“-“3\'\ Ave,
oTrSTAP TAMPA F_ 33614 o 14 CTYSTZP "r; \m:; :,:; _Fb\* R L
TE [ beLete 217ME A o Change | Addition
NAME 2.2 NAME
STREET ADDRESS 2.3STREET ADDRESS
CT-ST-2IP o o 24 CITV:ST-2IP
TITLE [ okLeTe LITILE T change T Agdition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREETADDRESS
CITYST-2IP 34 CITYST-2P
TILE [ oetere A3 TITLE "] chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2IP e 44 CITY-5T2IP
Tme T loeere SATITLE [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 BTREET ADDRESS
CITV-STZIP 54 CITY-ST-21P
TITLE [Cloeiere BATITLE T change T 1 Adaiton
NAME 5.2 NAME
BTREET ADDRESS 63 5TREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-2IP
14, | hereby cerfify that the information supplied with this filing.dees-ng! quality for the exemption stated in saction 119.07(3)1), Florida Statutes, | further cerlify that the information
indicated on this annual report or supplementa! anpedT report Is tgue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am

loyda Statuies; and that my name appears

o[SF  Wsker-7515

CR2EG34 (5/98}



