FILE NOW: FILING FEE AFTER MAY

|

118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FHE B
g ey FLORIDA DEPARTMENT OF STATE
E' ? ‘_ Sandra B Mortham
tx e A rgl g Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOB TOMLINSON TILE,

P94000056
INC.

828 (4)

Principal Place of Businass

245 FELLSMERE ROAD UNIT D
SEBASTIAN FL 32958

Mailing Address

245 FELLSMERE ROAD UNIT D
SEBASTIAN FL 32958

A

|73, Daid ncarporated or Guaihed

3a. Date of Last Raport

- o B 08/01/1994 04/14/1995
2. Principal Place of Business 2a. Maling Addlress 4. FEL Number Appliad For
21 L 26_[ i o 65‘05148 14 Not Applicable
Suile, Apt. &, elc. — Suite. Apt #, ele. 5. Certificaw of Status Desired $8.75 Adq&tional
22 27 Fee Raquired
City & State Gy & State 6. Election Campaign Financing $5.00 May Be
@ ZBJ B B ) VTrust Fund gontribulion Added to Fees
Zip Country w _ Gountry 8. This corporabon has habitity for intangible: tax under s 199.0232,
2 25 29] a0 Floridls Statutes (1 ves [INc
9. Name and Address of Current Registered Agent _ 10, Nama and Address of New Regislered Agent
81| Name
TOMLINSON, LYNN |82 “Strect Address PO, Box Rumber s Not Acceptable]
245 FELLSMERE ROAD UNIT D o
SEBASTIAN FL 32658 83
(84 City FL 85| Zip Cods

4 Sta'ules, e aho\fe-n;’nneazarbbm!aon subimits this staloemant for
1€ COporation’s board of directors | hereby accepnt t

the purpose of changing its registered office

11. Pursuant to the provisions of Sectons 6070602 and 6071506, Frard
e appointment as registered agent. | am

or registered agent, or both, in the State of Florda Sucl change vis authorizod Ly t
famikar wilh, and gocept the Wo.‘, Seglon G07.0505, Florida Stantes

SIGNATURE u.ﬁ;c,mi{-giz Tyt g s e A s et Wi et TR T T &
12, OFFICE R?ﬁ["”_“f‘f@l@@i_,,, o E, e . ,,LARD,I.IQN@ANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE PD [C] DELERE 11TIIE [7] Change ] Addition =
NAME TOMLINSON, JOSEPH R 2 MAME 3
STREET ADDAESS 245 FELLSMERE ROAD UNIT D 15 SIREET ARDAESS a
CITyY-§1-2F SEBASTIAN FL 32058 o agry s | o &
TILE VD 7] DHETE FTE [ Change  [J Addtion | ©Q
NAME TOMLINSON, LYNN R 27 Nate
STREET ADDRESS 245 FELLSMERE ROAD UNIT D 23 STRELT ADDRESS
CITy-$1-21p SEBAS"AN FL 32958 e Reacimyesree
TLE D FfDELETE 3UTITE [ Change ] Addition
NANE ORTH, JOHN IZRAME
STREET ADORESS 908 LANCE STREET 37 SIREET ADDH{ S5
oTY-ST- 29 SEBASTIANFL 32058 o fsomoige | -
TIILE D CIDELITE IR [} Changs [ Addition
HaME TOMUINSON, KELLY 17 R
STAEET ADDRESS 245 FELLSMERE ROAD UNIT D 43S REET ATORESS
eiTy-§1-2F SEBASTIAN FL 32058 e Reenesie |
TILE D [ DELETE 5 1TIE [WChange " [] Addition
NAME SARCINELLO, TRACY 52 hAME ,_S’HRC.//\/ELJ-‘D, ﬂncy
STREET ADDRESS 245 FELLSMERE RD., STE D 5TSIMET ADDRESS | ) 24 & [ZLLSMERE RD. 'STE D
CITY-ST-21F SEBASTIAN FL e LS S RASTIAN L. 22958
TILE ] DECETF 6 1TILE [J Crange [ Addition
NAME 67 NAME
SIREET ADDRESS 63 SINEET ADDRTSS
p G- Si-zp _ _ e

14. | do hereby certify that the information sonphed vt ths fing 1 voln oty formanod an S _ 9073k, Fiodda Statutes. | further
ate and that my signalure shall have the same legal effect as f made under

certrfy that the information mdicated on this annus repor o supplamentat annual repord s trae and ascar
Criapter 607, Florida Statutes: and that my nameg

oath; that { am an officer or drector of lie Carparation or the receiver ar trustac emmpawered to execute this regod s+ recpred by
AAT- TC to7-28 iy

appears in Biock 12 or Block W)’j it changad, or on ap atta himenl with 29 2. dcress
v
e Tl i Prone x

SIGNATURE: m

ATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NAIAS =Tk b son S n S

¢, fur the exempton stated it




