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

[ PROFIT

1996

CORPORATION
ANNUAL REPORT

LI FLORIDA DEPARTMENT OF STATE

ez Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

SCOTT'S TILE,

INC.

Principal Place of Business

6420 SIERRA DR
JACKSONVILLE FL 32244

DOCUMENT # P95000027088 (0)

“Maiing Address
6429 SIERRA DR

JACKSONVILLE FL 32244

SRR

04/03/1995

3. Date Incorporated or Qualified 3a. Date oijst Report

m

2. Principal Place of Business

| 2a. Mailing Address
6|

4, FEILNumber

Applied For
Not Applicable

Suite;, Apt. #, olc.
22|

 Suile, ApL. #, ic.
27

5. Cerlificate of Status Desired

59-330428 A
a)

38.75 Additional
Fee Required

City & State .. Gity & State 6. Elaction Gampaign Financing $5.00 May Be
23 '.B] Trust fund Contribution ( Added to Fees
Zip | Country L p | Country B. This corporation has liayilgy for intangible tax under s 199.032,
24) 25 28] 30| Florida Statutes w Yes []No
. Name and Address of Current Reglistered 10. Name and Address of New Registered Agent
T 8t] Name
BROWN. ANTHONY S 82| Strast Acdress (P.O. Box Number is Not Acceptable)
6429 SIERRA DR 7 N\
JACKSONVILLE FL 32244 83 N { ﬂ
84| City Zin Code

FL |

11, Pursuant 1o the provisions of Sections 6070502 and 6a7.1508, Florida Slalules, the above-nanie
or registered agent, or both, in the State of florida. Such shange was authorized by the corporation’s board of directors. | hereby accept the appointmont as registered agont. ¥ am
farniliar with, and accept the obligations of, Soction 607.0505, Florida Statutes

< corporation submits this statement for the purpose of changing its registered office

SIGNATURE . I e e+ e e et e e+ e e e e
Sigriatueg, e ¢ priotad naroc of regstensd agenl anwt Tk it @i INOTE: Riggicler1d Agond € goatore requi-ed woen re nstahnglh DAt

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE DPST £ DELETE 11 TITeE [ Change [ Addition

NAME BROWN, ANTHONY S 1.2 NAME

staceinooness | 6429 SIERRA DR 13 STREET ADORESS

CITY-§T- 2P JACKSONVILLE FL 32244 14ETY- ST 2P

TIME (] DELETE 71T [C] Change  [] Addition

NAME 22 NAME

S1REET ADDRESS 23 STREET ADDRESS

GITY-ST-2IP . 24 LITY-S1-2P

THILE [ DELETE 3 11ITLE [3 Change  [] Addilion

NAME 32 NAME

STHEET ADDRESS 44 SIHEFT ADDRESS

CITY-S1- 2P 34011Y-31- 2P

0LE [ DELETE 4 1TILE [] Change [ Addition

HAME 4.2 NANE

STREET ADDRESS 4% STREET ADDRESS

CITY-ST- 27 ~ 4.4CAY-5T-2P

TITLE [7] DELETE 5.1 ILE [J Change  [] Addiion

NAME 52 NAME

STREE1 ADDRESS 53 STHEET ATIDRESS

CiIY-ST-IIP ] _ fosacnvestae

e [C] DELETE 6 1TITLE {0 Change ] Addition

NEME 6.2 NAME

STREET ADDAESS 6.3 STRELT ADURESS

CITY-S1-2P 64001¥-51- 2P

SIGNATURE: .

cerify that the information indicated on th's annual report

$IGNATURE AND TYPED OR PR:T:%E OF SIGNING OFFICER OF DIRECTOR

14, 1 do hereby certily 1hat the information suppiied wilh this filng is voluntarily furnished and does not qualify for the axam

41376 1

plion stated in Section 119.07(3)(k), Florida Statutes. § further
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh: that | am an officar ar drector of the corporabion or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on en attachiment with an address.

04) 7 787720

Uaglime Prigna ¥

CR2E034 (12/95)




