FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT o PR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. w‘i: May 09 1997 8:00am

ANNUAL REPORT M g Secretary o¥ate

- 1_997 mr‘)/’ DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # P95000028267 (9)

1. Corporabion Name

LITTLE MISSY'S TILE, ING.

5,
e 4.
i

O

Prncipal Place of Husness Maiting Addrass
5401 2187 AVE., SOUTHWEST 5401 2157 AVE. SOUTHWEST
NAPLES FL 33999 NAPLES FL 341166613
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 04/10/1995 03/21/1096
2F‘rmrn,}d\ Flac .;-(')i"E!usinassh L"'za- Mailing Address 4, FEI Number Appliad For
21| 3883 Y7 =F Sy IW x]  SAmL APPLIED FOR “" o f7053L | Not Applicable
Stiiter ol Sui -’ - X .
o Suite Apt #, el Suite, Apt. ¥, elc 6. Cortificats of Status Desired 0 $3_75 Additional
2 27] Fee Required
[ Gy RS City & State ‘ 8. Eléction Campalgn Financing $5.00 May Bo
3?,], 'd APy ;] Trust Fund Contribution Added to Fees
L . Country Zip Country . This corporation has Hability for intangible tax under s. 199.032,
2_‘.‘J J‘f{ ”’ 25] & Ll A ;ﬂ m Florida Statutes [dves [INo
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, JAMES G ESQ 81| Name
Creaye B Wices
1207 THIRD STREET SOUTH' SUITE 2 82| Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33840 -T2 3 wr st Sw
83
i 84| City 85| Zip Code
B Spbusr Fo FL |39ii6

T Fursaant 16 the provisons of Sections 607.0602 and 6071508, Fiorida Statules, the above-named corporation sUbmIs this statement for the pUTPOse of changing Ils registered
office or regiglerod agent, o both, in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

AT lamilar with, cagrpt the o aps of, Seclipn 607, soyﬁida Statutes.
X heeyl %o kIilfi s RILELD
Mlod narne A ragistered agen: a L4 DATE v

e d applicatite. [NOTE Fegistered Agent signature raguiced when reinatating)

12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 g
e P [T oeLEE 11T PRESident } TR Crange™ [T Aaditon |65
KA WILUIS, CHERYL L 12NAME QHELYL KL Mi(/'(IS §
s aass | 5401 298T AVE., SOUTHWEST 1astreer aooRess | L & Y- S Sw o
resear | NAPLES FL 33609 woveste | NAPveg fo 0 Yt b &
IR [ peLete 21TILE 4 [Jchange [ Addition | O
NAME 2.2 NAME
STREFT DI €5 24 STREET ADRESS
Gite-S1- 2 2.4CITY-ST- 2P
T [ TN T EXEET: " change L] Asdition
[ SANE 3.2 NAME
SYRLET ADDRESS 3.3 STREET ADDRESS
| Cy-Seae o 34.CITY-51- 1P
e ' M 41 THLE [Jchange 1] Addition
hAME 4. 2 NAME
STREET alHiE-25 4.3 STREET ALDRESS
Cilr-51- 21 44CITY-S51-7P
s o [T DECETE 6.1 TIILE - [T cChange ] Addition
LAR: 5.2 NAME
STHEED ADFcSS 5.3 STREET ALIDRESS
Cie-S1- 20 54 0ITY-S1-2P
e o [T DELETE 61101 [ FCnange T[] Addition
KA 6.2 NAME
STHEF] ADGREES 6.3 STREET ANDRESS
s | 84 LITY- 572
14. 1 da nereby cerbfy that the infarrmation supplied with this fiing does not quaiify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

mfareiation indicated on this annual reporl or supplemental annual repor Is true and accurate and that my signature shall have the same tegal effect as If madle under oath; that
1 ar an ofhger or directo) he corporation or theyecegiver or flustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

anpearts in Glock 12 n address.
SIGNATURE o é‘;?!// L Willis dyfor  293-¢1bS

chmeght with

SIGNATURE AND TWPED OR FRINTED NAME OF SIGNHG OFFIGER



