FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000078316 (4)

JACKSONVILLE TILE AND REMODEL, INC.

Principal Place of Business

1545 LEE ROAD
SWITZERLAND FL 32259

Mailng Address

1545

SWITZERLAND FL 32258

LEE ROAD

M

WIGGINS, BRUCE W
1545 LEE ROAD

SWITZERLAND FL 32259

familiar with, and accept tho obligalions of, Seclion B¢ 0505,

| 3. Date Inoclorporaled or Qualfied | 3a. Date of Lasl Repart
10/24/1994 05/01/1995
2. Principal Place of Business o - _/27:(' Mallng Adaress i B 4. FEI Number Applied For
21 B 28] 50-3205082 Not Appicable
Suite, Apt. #, etc. - Suite, Am o ele. 5. Cenificate of Status Desired $B 75 Additionat
El 2?[ B Fee Required
Cily & Stale o Cny & State 6. Eiection Campaign Financing 35_00 May Be
' 2_3| ZBL Trust Fund Gontribution 0 Added to Fees
Zip [ ooty ap Courry 8. This corporation has liabilty for intangible tax under s 190,092,
;ﬂ 25] o 30 B Florida Statutes COves N }
S ..., Name and Address of Current Regls 10. Name and Address ol Mew Repistered Agent

B1] Name

82! Stroet Acdress {P.O. Box Number is Not Acceptabhils)

83

B4] Caty

FL

85| Zp Code

11. Pursuant lo the provisions of Sections B07.0502 and 607.1608, Florida Statutes, the above-named Corpora‘hon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chary

e was authorized by the comoration's board of ditectors. | horeby accept the appointment as registered agent. | am

;
lorda Statutes.

CR2E034 (12/95)

oath; 1hat | am an oficer or dreclor of the corporation or 1F
appears in Block 12 or Bipck 15 if ¢

SIGNATURE:

SIGNATURE | L e e . . e -
Slgratung, typesd o prrted fank of rogistared agent and 14 ¥ app hizabie {NOE.. Aegislered Agrnit s gnature: reg.iined wher renstating DaTE

12. T ORICERS ANDDIRECTORS T HE ADDITIONS/GHANGES TO OFFIGERS AND DIRECTCRS IN 12

TITLE p [ DELFIE 1.1 TITeE [J Change [ Addition

NAME WIGGINS, BRUCE W. 12 KAME

STREEF ADDRESS 1545 LEE RD. 13 STREFT ADDRESS

CAY-§T- 2P SWITZERLANDFL 14CITY-5T-21

TITLE [J DELETE 2 4 1ITLE [] Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CY-ST-2P i o 24 CITY- 8- 2IF

TITLE [ DELETE 3 170LE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-ST-2IP L o 34 CITY-§T- 7P

TITLE [ DELEIE 4 1TITLE [ Change  [] Addition

HAME 42 NAME

STREET ADDRESS 4.3 STREE) ADDRESS

CITY-51-2P o ) 44CITY-ST-2F

TITLE ] DELETE 5 1THLE ] Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CNY-ST-2P e 54CITy-51-21p o

TILE ] DELETE 6. 1TITLE [ Change  [7] Addition

NAME €.2 NAMS

STREEY ADDRESS 6.3 STRLET ADDRESS

CITY-51-2P B4CTY-ST-ZP

14. 1 do hereby certily thal the infannation supplied with ths Tiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{@)), F lorida Statules, | further
certify that the information incicated or tiis arnual report or supplemental annual report is 1rue and accurate and that my signature shali have the same legal effect as if made under
»receiver or truslee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name
it yth an address,

s g6, (Feu).

e~ 0 NI



