FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE
it | Jan 21 1998 8:00am

1998 DIVISION OF COHF’ORAT[ONS Secretary Of State
DOCUMENT # P95000045819 (6)

1. Corporation Name

EXUM CERAMIC TILE, INC.

RSO

Principal Place of Business Mailing Address
92 E. RIDGE DR 92 E. RIDGE DR
HAINES CiTY FL 33844 HAINES CITY FL 33844 )
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
. 06/07/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Mumber - Applied For
|21] 26 , £G-2230973 Not Applicable
Suite, Apt. #, atc, Suite, Apt. #, elc. i
P AP 5. Certificate of Status Desired O _$8'75 Additional
|22] [27]  * Fee Required
GCity & State City & State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution || Added to Fees
Zip Country Zip Cauniry 8. This corporation owes or has paid the current year intangitle
;Il E‘ z_sl m Persanal Property Tax due June 30, D Yes [INo
g. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent )
81| Name _.~-
EXUM, RONNIE B Xlam QBMI\[ {£ o
124 6TH ST JFV 82| Strest Address, (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 = 93 E, 1OGE DE.
8| Cy , . g 85| Zip Code
thtings  Caby FL 3389

11. Pursuant to the provisidns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submité this statement for the purposa of changing iis registared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i :
Signatra, typad o printed nama of registered agent and title i applicable. (NOTE: Hag[;}e:ed Agant signatura requined when rainstating} . DATE S

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

TITLE [3 T DeLETE TATTLE FAd “¥ Change L] Addition

HAME EXAM, RONNIE E 12 NAE EXum, Rownie £.

smesTapoeess | 92 E. RIDGE DR s avRess | 9 &1 BrOGE DA

CITY-5T-21P HAINES CITY FL 33844 1,4 CNTY-ST-ZP HAMESs CiTy FL, 335%% )

TIME [T oELETE 21 TILE L1 change L1 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-7IP 2.4 GIY-ST- 2P .

e L] DELETE 3.1 TLE [ JChange L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-§T-2IP 34, CIFY-ST-21P i .

TINE [1 DELETE 41 TILE [J change [ Addition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2F 44CITY-5T-217

TITeE ] DELETE 5.1 TILE |_] Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

&ITY-5T-2P ) 5.4 CITY-ST- 2P ]

TITLE [T DeLETE 6.1 TILE [J Charge [T Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 6.4 CITY-$1- 21

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on tgis annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as If made under cath; that [ am an
officer or director of the corporation ¢ the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or/6!) an attachment with an address. '

SIGNATURE: PIr Rgbar, P%';Eﬁsi!lﬂﬁﬁ S-SR Q-39 P

EIGNATIIIIE AND TVEED OR PRINTED NAME-OF SIOGNING OFFICER OR DIREATOR Bate Davire Phona #8 2 MmAce—ra 4

CRZE034 (10/97)



