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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

b AL o
comroRaon @By oD TmImater e Jan 30 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ4000056828 (4)

. Corporation Name

TOMLINSON TILE & GARPET, iNC.

LAWY

Principal Place of Business ] Mailing Address
245 FELLSMERE ROAD UNIT D 245 FELLSMERE ROAD UNIT D
SEBASTIAN FL 32058 SEBASTIAN FL 32958
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
, {18/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 o [26] 65-0% 14814 Not Applicabls
Suite, Apt. #, etc. Suite, Apt, #, el i
’——] P ' P © 5. Cerlificate of Status Desired $8.75 additionat
22 ;f Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
24 25 ;é-l m Personal Property Tax due June 30. [T Yes Y
g, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent _
TOMLINSON, LYNN 81| Name
245 FELLSMERE ROAD UNIT D 82 Street Address (P.Q. Box Number is Not Acceptable)
SEBASTIAN FL 32958
83
84 Oy FL |Bs’ Zip Code

11. Pursuant lo the provisions of Sections §07.0502 and 607.1508, Fiorida Stziutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Flariga, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signatwre. lyped or prinléd nama of régislared agent and tlie if applicable. (MOTE. Rogistered Agant signaturd required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE PD [T oeceTe 11 TMLE [T change ~ [_] Addition

NAME TOMLINSON, JOSEPH R 1.2 NANE

seersooress | 245 FELLSMERE ROAD UNIT D 1.3STREET ADDRESS

CHTY-$T- 2P SEBASTIAN FL 32958 . 14 CITY-S1-2P

TITLE VD L DELETE 21 THLE [T crange I Additien

NAME TOMLINSON, LYNN R 2.2 NAME

sTREEY aopAess | 245 FELLSMERE ROAD UNIT D 2,3 STREET ADORESS

CITY-5T. 2P SEBASTIAN FL 32958 2 4CMY-8T-2P ‘

THILE D LI pELEE 31 TITLE T change [ Addition

NAME TOMLINSON, KELLY 3.2 NAME

seeT anoress | 245 FELLSMERE ROAD UNIT D 3,3 STREET ADDRESS

CITY-$1-2P SEBASTIAN FL 32958 34, CTY-5T- 21

TITLE [ [T peLeTe 4.3 TITLE [Tehange  [] Addition

NAME SARCINELLO, TRACY 4,2 NAME

sTeeet apoeess | 245 FELLSMERE RD., SUME D 43 STREET ADDRESS

CITY-ST- 2P SEBASTIAN FL 44 GITY-ST-2IP .

TITLE [T DELETE 51 TILE CTchange [ Additicn

NAME 5.2 NAME

STREET ADORESS 53 STREET ADORESS

oiTY-ST- 2P ) 5.4 GITY-ST-2IP .

MLE [T DELETE 6.1 TITLE I Change 1 Addition

NAME 6.2 HAME

SYREET ADORESS 6.3 STREET ADDRESS

CITY-S1- 2P 5.4 GITY-ST-2IP .

14. | heveby certty that the information supplied with this filing dees not qualily for the exemﬁtlon stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

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 unider oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Bisck 12 or Block 13 if changed, or on an altac t with an address.
' WP A | Y4

SIGNATURE: 5.

CR2E034 (10/97)



