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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

[HVISION OF CORPORATIONS

DOCUMENT #

1. Corporaban Namc

BOB TOMLINSON TILE, INC.

P94000056828 (4)

Principa’ Place of Basinass

245 FELLSMERE ROAD UNT D
SEBASTIAN FL 22958

Mail:ng Address

245 FELLSMERE ROAD UNT ©

SEBASTIAN FL 32856-4650

FILED
Jan 30 1997 8:00am
Secretary of State

i

A

3. Date Incorporated or Qualified

08/01/1994

3a. Date of Last Report

04/24/1996

g. Principal Flace of Bus-noss 28, Mailing Address 4. FEI Number Applied For
21] 2] 650514814 , Not Applioable
Suite Apt. # et Suite, Apt #, ete
5 P B. Certificate of Status Desired $8.75 Aaditionnl
[22] 27 Fee Required
City & Slate | Cily & State 6. Elaction Gampaign Financing $5.00 May Be
2;] 25] Trust Fund Contribution Added 1o Faes
L ép __ Country 2ip Courtry 8. This carporation has liability for intangible tax under s. 199.032,
24] 25] E’] ;] Florida Statutes Elves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| N
TOMLINSON, LYNN ame
245 FELLSMERE ROAD UNIT D 82| Street Address (P.0. Box Number is Not Acceptable)
SEBASTIAN FL 32058

83

B4} Cily

85| Zip Code

FL

SIGNATU

agenl. | am fuy

liar with, and accel

T

1. Parsuant o the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registencd agent. or bath, in the Stale of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as regisiered
i I the: on!gaticms of . Secton 607.0505, Florida Statutes.

e

[~ 247

rev T o8 rasg e lered agent ored Ble O appocable

INOTE: Registeied Agent signature required when rginsanng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] CELETE 11TLE [Jthange . Agdition
haME TOMLINSON, JOSEPH R 1.2 NAME

streen aueess | 245 FELLSMERE ROAD UNIT D 1.3 STREET ADDRESS

T ST- 2P SEBASTIAN FL 32058 1.4 CITY-5T-2IP

ThLE D [T oELETE 21TITLE [T Change [ Addition
furae TOMLINSON, LYNN R 22 NAME .

sweer aooess | 245 FELLGMERE ROAD UNIT D 23 STREET ADDRESS

CIY-5T-79 SEBASTIAN FL 32058 2 a7y -ST-2P

TMLE D [ Oeeere 1 LE [ thange [T Addition
HAME TOMLINSON, KELLY 32 NAME

sineer onaess | 245 FELLSMERE ROAD UNIT D 33 STREET ADDRESS

Y-S0 SEBASTIAN FL 32038 34 QITY-S1-2IP

TIE S T oELETE 41 TILE [T Change - T_] Acdition
HAME SARCINELLO, TRACY 4.2 NAME

seer anoness | 24%5 FELLSMERE RD., SUTE D 43 STREET ADDRESS

Y-S0 AP SEBASTIAN FL AACITY-5T-2P

HILE [T peLETe 51TILE [ Charge [ Aadition
NANE 5.2 NAME

SIREET ALTRESS 5.3 STREET ADDRESS

CITY-51-2IF 5.4 CITY-ST-2IP

L ' [T DeLETE §.1 TIMLE TTchange  [J Addition
MNAME 6.2 NAME

STHEET ATIDRESS £.3 STREET ADDRESS

LY s B caomvsrze

appaars

SIGNATUR

i Biock 12 or Blo

WL/MS&A/

14 1o hereby condy that the information supplied with this iling does not qualify for the exemption stated in Saction 119.07(3Ki), Florida Statutes. | further cortify that the
inlormation incheatedd on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
Lam an oficor o direclor ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statites; and that my name

13 if changed, oL on an attachment with an address.

AR 7 2 4

"FIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14-97

Taytime Frotbe t

A

CR2E034 (9/96)

L




