FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporaton Name

P94000056993 (6)
CARLTON GUSTOM TILE, INC.

Principal Place of Business

10120 WINDER TRAIL
ORLANDO FL 32817

Maling Address

10120 WINDER TRAIL
ORLANDO FL 32817

May 26 1998 8:00am
Secretary of State

3. Date mgzmporates or Qualified

08/01/1394

3a. Date of Last Report

2. Principal Place of Business

21]

2a, Mailing Address
26

4. Fgi Nurroer '

Apphed For

59-3058574 !

Not Applicable

Suita, Apl. #, efc.

2]

Suite, Apt. #, efc.
27]

5. Certifica:e of Stai.s Dasired ]

$8.75 additional
Fee Required

City & State

City & State
28

6. E.echct Zampags Financing

Trust £ =2 Carnircution

0 $5.00 way Be
Added tq Fees

23]
Zp
24] 23]

Country

Zip Country
28] 30

Fiorida S:atutes ] es No

8. Tnis cerooration nas liability for ir?\e tax under 5 189.032.

%, Name and Address of Curtent Registared Agent 19. Name and Address of New Regitered Agent
B1| Name
CARLTON, HENRY F B2 Zirezt Aadress (.0, Box Samber s Not Accepiabls)
10120 WINDER TRAIL
, ORLANDO FL 32817 &
84l City 85 Zp Coda
FL |

SIGNATURE

-
11, Pursuant to the provisions of Sectons 667.0502 and 6071508, Flgrida Statutes, the above-ramed gorporausr submits I~ $ stateren for the purpose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board ¢ directors. ! nerely aczept the agpointment as registered agent. | am
famiiiar with, and accept the ptyigaucns of, Secticn 607.0508, Fionda Statutes.

SIgRatwe TLE0 OF DAAES PATE I rgg FIE7ET 4871 300 1@ ATPNIALS

[NCTE: Registerad Agan: & F-aire

required wrE™ @ rslaling! DATE

CR2E034 (12/95)

12, CFFICERS AND DIRECTORS 13, LoD 2E C-0t 3ES TO OFR.CESS NI DIRECTORS IN 2
TTLE /A2 [J DELETE 11TmE [ Change [ Additicn
NAME CARLTON, HENRY F 12 HALE

STREET ADDAESS 10120 WINDER TRAIL 1.3 $TREET ADSRESS

CTY-§1-21p OHLANDO FL 32817 14CITY-51-2p

T [ DELETE 2.1 TITLE [ Change [ Additon
NAME - - 22 NAVE

STAZETADDRESS | - - 23 STREET ADDRESS

BiTY. $T- 2P . - 24 CITY-ST-2P

TALE (] DELETE 3.17I1LE [ Change ] Acdilicn
NAMAE 32 NAME

SREET ADDRESS 43 STREET ALDRESS

CTY-ST. 2P 34 CITY-51-2P

TE [ DELETE 41TIRE O Change [ Addition
NAME 4.2 MALIE

STREST ADDRESS 4.3 STREET ALZAESS

CITY-ST- 2P 440y 87 TP

TKE {J OELETE §UTITLE [T Change [ Additon
HAME 52 henE S

TREET ADORESS §387RE7 2 1148

CiTY-51-27 54 CITY-5T- 27 *# 1500 00

TTLE [ DELETE 6 3 THILE [ Crange  [3 Acatien
HAME 57 HEME »S\l J’\-)\‘Q
$TREFT AQDRESS 63 STREET ALTREEE

CiTy - ST- 2P R4 LY. §1.22

14, 1 do hereby ceny

SIGNATURE: ___.

that the information sweoked with ths fing 15 voluntarily furished and does not gualkly for the exempticr statea :n Section 119.07(3)). Flonda Statutes. | further
ceniy that the nformation ndicaled on thrs annual repont or supplermental Bnnual report is trug and accurate a3 that my & gnature srall have the same legal effect as if made under
oath; that | am an officar or dire2!or of re corporalion or the receiver or trustee empowered 10 ¥ecule 1his rezet as regurad by Crapter BO?, Flonda Statutes: and Lhat my name
appears n Block 12 or Black 13 4 changed, gr an an attacnment wilh an address,




