FILE NOW: FILING FEE AFTER MAY 11S $55 FILED

COHPFF,Z?RT”ON FLORIDA DEPARTMENTISTATE May 12 1997 8 Ooam

Sandra B. Morti
ANNUAL REPORT

Secretary of Stay S e Cretary Of State

DIVISION OF CORPORINS

) g ;
ey 18

| DOCUMENT # P94000078316 (4)

JACKSONVILLE TILE AND REMODEL, INC.

O

Mailing Address

1545 LEE ROAD
SWITZERLAND FL 32259-8005
! 3. Dale Incorporated of Qualified | 38. Date of Last Roport
e | 10/24/194 05/01/1996
‘2. Prncipal Pace of Business 2a. Mailing Address ! 4, FEI Number Applied For
2] 26 ‘[ 50-3005082 Not Applicable
[ Sute At wmele. i uinte, 8.75 Addivional
L St A Sute, Apt. ¥, elc. §. Certificate of Status Desired $ Foe Required
22[ 7 - ) 27]
Oy & Sate “ o Cily & State 8. Elegtion Campaign Financing $5.00 may Be
23[ 28 Trust Fund Contribution C Agfed to Fees
B T Couy B. This corporalion has Habilty for intangible tax dhder 5. 199.032,
241 25] 29 30] Florida Statutes [ ves o
T 78 Name and Address of Currenl Regisiered Agent 10, Name and Address of New Registered Agent
WIGGINS, BRUCE W I| Name
1545 LEE ROAD b | Etrost Addrass (P.O. Box Number is Not Acceptable)
SWITZERLAND FL 32259
3
i Zip Code
City FL a5

e e e e e s e ; S T slared
11, Pursuant to the provisions of Sections 607.0507 and 607, 1508, Florida Statutes, the ajve-named corporation submits this statamend for the purpose of changing its regis
Gifice or registercd anent, or both, in tho State of Florida Such change was authorizedsy the corporaion’s board of diractars. | hereby accept the appointment as fegistered
agent ) ar familizr with, and accept the obligations of, Section 607.0805. Florida Stefl:s.

SIGNATURE I et e e - - : ) DATE
Gl iatre Typddd O fratond maeg of registerad agent sad it i BpptCable NG E” Bagisiers] seril signature rauirad when reinsialing) —
I o e OFFICERS AND “D”'—{F CI0ARS i 13, ADD|T|0NSICHANGES TO OFHCEHS AND DlHECTOHS IN 12 — E
Nt WIGGINS, BRUCE W. r2nf 3
s sineses | 1545 LEE RD. 1.4 SHET ADORESS i
oo | SWITZERLAND FL a5t e I8
e [T oiere 21 [T Crange - L ddiion 1O
Han 22N '
STREET ALDRESS 23 53E¢7 ADDRESS
ML s (A
R ToaeE I j.l‘:rz A (Y Change L] Additon
Nkt 32 WA
STHE T ADTRE 55 3.3 STEEF ADDRESS
ArE- S g 4 CIY-5T-
I LR CToms T
N 4.2 NRE
SIREED ADLR S 4.3 STRET ADDRESS
(G 4 G- ST
'(n'wht e T ) oEress ::?:i = [J Crange T[] Addition
Hithdf 52 NATE
SIRTETADESS 53 STAET ADDRESS
-mirf“r]—'f! i T DrER :‘1' f":"f SL2P [T Change . L] Addiion
Nart 6.2 NAME
SIEEET AL SS 5.3 STREET ADDRESS
LHy-ST Ak 64 CITY-S1- 29

- 44 T here iy ce inform el wilh This fil ' i i i i ; furiner cerlily that the
18, 6o hereyy cadtity 1nal the informalion supplied wilh Whis filing does nat qualify tor the axemption stated in Section 119.07{3)i}. Floridea Statutes, | ¢ )

inlormation inchcatea on this annual report or supptomental annual reporl is rue and accurate and that my signature shall have the sema_gzggl 6“?01_65 I[fif;:\%??ﬁunr?:“fwgﬂ‘h- that

I ars an offwcr or <ractar of o corporalion or the receiver ar trustee empowered to executa this report as required by Chaptar 807, Plorida Statutes, an ¥

- Blosk 12 or Blogk 131f changed, or on an altachment with an address.

SIGNATURE: L AAMNN YT 1A @U#\U JAA) %9 g WA C-\~9N) Do¥26811NG

NING DFFICER OR DIR Daylitre Frione ¥
OhATOR



