| DOCUMENT #  P94000075124 (5)

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G- FLORIDA DEPARTMENT OF STATE
CORPORATION 1 :"", Sandra B. Mortham
ANNUAL REPORT W Secretary of State
1906 'Q&,@_”‘_@ﬂ!" DIVISION OF CORPORATIONS

1. Gorparation Nane

FATHER & SONS TILE & MARBLE, INC.

A0 A

Principa’ Piace of Businoss Mailing Address

4985 GOLDEN GATE PKWY 4983 GOLDEN GATE PKWY
SUITE 166 SUITE 166
NAPLES FL 33399 NAPLES FL 33999 ‘
3. Date Incorporated or Qualified 3a. Date of Last Repon
- o - 10/05/1994 06/08/1995
2. Prinepal Plase of Busingss ) ;Ei-i:mr-xh_ailmg Address 4. FEI Number Applied For
215900 Shirley St. || sSame as Above 650542799 Not Applicable
 Suite, Apl. #, el | Suite, Apl. ¥, elc. 5. Certitcate of Status Desired 0 $8.75 Adq-tional
2| N/JA 27| Feo Required
| Cily & State | Gily & State 6. Elgction Campalqn anancing 0 $5.00 May Be
237| Naples, Florida 2g| Trust Fund Contribution Added to Fees
Fs) ) | Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
2a) 33942 (a5 U.S.A. 2]  ad] Florida Statutes O ves o
- ' 9. Name and Address of Current Reg'stered Agent 10. Name and Address of New Registered Agent
81| Name
M“-LET. MARLENE B2| Street Addrass (P.O. Box Nurmber ts Not Acceptabie)
4989 GOLDEN GATE PKWY
SUITE 166 83
NAPLES FL 33999 84| City FL 85| Zip Code

11, Pursuant to the provisions of Soc 607.0502 and €67.1508. Flofida Stalutes, the abave-named corporalion submits this Statemant Tor the pUTposa of changing fts regisierad ofice
o registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registerad agent. | am
famil ar with, and accers the obiligations of, Sectron 607.0505, Florida Statutes.

SIGNATURE . o e e
Syt gl -:sr. ;:M_Jr!_:.. extage 2 aed tis D appl cabh [NOTL Regaterec Agent sigealane reguired when renatating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD T T bERE L1TINE [J Change [ Addition
NN MILLET, MARLENE 1.2 KANE
amriraoss 1 2679 44TH ST SW 1.3 STREET ADORESS
| oeesze | NAPLESFPL FACITY 5] 2P
TF v1D [ DELETE 2 1TIE [J Change [ Adddion
HaME MILLET, ELIO 22 NAME
ST ADOHE 55 2679 44TH ST SW 23 STREET ADDRESS o
. Gl 5§T 3_\'1 N_APLES EL o . 24 CITY-81-2IP
1iLF v [ DELETE 3 1TIILE [] Change  [J Addition
KA CANDELARIO, LUIS 32 NAME
st rannuess | 2679 44TH ST SW 33 STREET ADDRESS
| L s 20 NAPLESFL 34 CITY- §T-2P
i [ DELETE 41 TInE [0 Change  [] Adgition
NAME 4.2 NAME
SIKEET ADDHESS 4.3 STREET ADDRESS
L Cly-57 ‘7[1' e R 44 CITY-S5T-2IF
Lk [} DELETE 5 1 TITE [J Change [ Addition
LR 5 2 NAME
SIKE 1 ADLAESS 5 3 STREEI ANDRESS
| cTvesrzp S 54 CTY-51-71
THLE [l DELETE 6 1TILE [ Change [ Addition
Makt: 62 NAME
SIALs 1 ARDRESS B3 STHEET ADDRESS
___[‘f\’—‘&.l &or 64 CHY-ST-ZIF

14, 1 do horeby certify that the information supplied with this fling is voluntarly furmished and does not qualily for the exemplion staled in Section 119.07(34K), Florida Stalutes, | further
Gerlify thal 1ne information inclicatad on this annual report or supplemental annual reporl is true and accurate and that my signaturs shall have the same legal effect as if made under
cath; that | am an officer or dirggtor of the: corparation ar the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Blogk 12 o7 Block | changad, or on an etachment with an address.
SIGNATURE: bee o0 Ce.i7 _9// 9 Jste QU S-574 7455~

SIGNXTURE AND TYPED OR PRINTED

DFFICER OR DIRECT!

CR2EQ34 (12/95)



