FILE NOW: FILING FEE AI'TER MAY 18T I55 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg5000016833

1. Corpora iocn Name

CONTRERAS TILE & MARBLE, INC.

197 MENTOF DR,

Principal Plice of Business

Mailing Address
853 VANDERBILT BCH RD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90146 016 ***150.00

MR AR

NAPLES FL 34110 ~SUTE 283
us NAPLES FL 34108 DO NOT WRITE IN THIS SPACE
us 3. Date Iy corporated or Quaiifed
02/27/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] it rModioon Devve 28] 65-0591188 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 7 58‘75 Additional
2—2; R ;l 4 > e, 5. Certifcate of Stalus Desired O Fee Rec uired
City & S ate City & State 6. Electio 1 Campaign Financing M $5.00 r1ay Be
2_3\ WNaoies f:(, 240 ;‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;1 E] Us m 30 Personal Property Tax. Oves  [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CONTRERAS, JIMMY 82| Street Acdress (P.O. Box Number is Not Acceptable)
131 A BOX er 15 VOl
853 VANDERBILT ROAD NO. 283 um it
NAPLES FL33363. = 4\ 0% 83
84| City FL las‘ Zip Cde

11. Pursuant to the provisions of S¢ctions 607.0502 and €07.1508, Florida Statutes, the above-named cc rporation submits lhis statement for the purpose of changing its ragistered
office cr registerad agent, or bo h, in the State of Florida. Such change was iuthorized by the corpore tion's board of ¢ iractors. | hereby accept the apr ointment as reg stered
agent. am famitiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or printed na ne of registarad agent and tile If apphcabla. (NOT = Registerad Agent signaturs req ired when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE PD 1 DELETE 14 TIME [JChange [ ]Additicn
NAME CONTRERAS, JIMMY 12 NAME
sTReeTADDRE 35| 853 VANDERBILT ROAD NO. 283 13 STREET ADDRESS
CITY-ST-2ZP NAPLES FL 33963 2AN\OB 14 CITY-5T-2IP
TME [C] DELETE 24 TIRLE [OJchange  [] Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TITLE [ DELETE JATITLE [JcChange (] Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CiTY-ST-ZIP 34 CITY-ST-2IP
TITLE [ DELETE 4ATILE {"IChange  [[]Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TITLE [ DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 5% 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-$T-ZIP
TIME [ pDELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST- 219 £4 CITY-5T-2P

14. | hereby certify that the information supplied witt: this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in armation
indicate:d on this annual report cr supplemental annual report is true and acc Jrate and that my signature shall have the same legal effect as if made w der cath; that } am an
officer .or direcior of the carpora ion of the receh er or trustes empowered 1o sxecule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ¢l other like empowered.

(941} 597-108¢

UAD DED

SIGNAITURE: A‘: %WQ@‘%?R DIRECTOR L/dﬂz / - q q

Dayume Phone #

CR2E034 (11/98)




