( PROFT FLORIZA DEPARTMENT OF SIAE

CORPORATION Sandra B Maorlnar
ANNUAL REPORT 1 £ Secretary of State
1996 L ‘.}:ﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # P95000059376 (0)

1. Corporation Name

STOILAS'S TILE GONTRACTOR, INC.

A A

Principal Place of Business Mail ng Address
439 SOUTH TAMIAMI TRAKL 499 SOUTH TAMIANI TRAR
NOKOMIS FL 34275 NOKOMIS FL 34275
["a. Dato Incorporated or Qualified ] 3a. Date af Last Reporl
3. Principal Place of Business | | 2a. Mailing Adciess ) & FEiumner Applied For
2] B | C5-os8F0/l3 Nol Agplicatic_|
i e i i olo L
| Suite, Apt. #, etd Suite. At f, o1z, 5. Cortilicate of Status Desired | $8.75 Additional
22 2—7_\ Fee Required
Ciry & State City & State 6. Election Campaign Financing O $5.00 May Be
a A - 'g—EL o L Trust Fund Contribution Added to Fees
Zip Gaunlry Zp _ Country B. This corporation has liability for intangible fax under s 199.032,
@ E - 29 E?l,,, o Fiorida Statutes [ ves [Oho B

5. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81| Name
?gwgli)&ss POINT R 82| Street Address (P.O. Box Number is Not Acceptabie)
VENICE FL 34293 83

84| City

FL |851 Z1p Code

17 Pursuant 1o the provisions of Scctions 607 0502 and B07 1508, Honda Sratates, 1he above named corporation submits his staternent for the purpose of changng its registered office
o regislored agent, or both, in the State of Flor la Such ehange was authorized by the corporation’s o of drectors, | hereby aceept the appointment as registered agenl. | am
fanilas with, and accept the obligatons of. Section 6270500 Floricla Slalles,

SIGNATURE. _, . i e o . . .

St afe bylec] D0 Q11 ek Sz O ey o ‘1:'::‘1 ATt gy e At v T Figpstee i Agent & galre o ana b wrdr fed sty DATE E_)*-
12, OF FICERS AND DIRECTORS 13, — "TADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PSIL ] DELETE LT [ Changs [ Addtion [
NAME STOILAS, PASCHALIS 12 NAMIT p:
STHEET ADDRESS 524 BRIARWOOD ROAD 13 STREET ALDRESS 8
City-Si-2IF VENK}E FL 34203 i 1.4 Cilv- 81 4F E
TnE T {1 DELETE 71T 0 cange [ Addton | O
NAME 22 MAME
STREET ADDRESS 23 STREET ADOKESS
CITY-51-21P L - 2401Y-5T- 7P o |
TITLE [ DELEIE A1 TILE [ Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 3% STREET ADDHESS
CITY-81-2IF 340Tr-5T I N
TITLE [ DELETE 41 TILE [ Change  [] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STAEET ADLRESS
CITY-ST-ZP _ 44061 2P
LE [] DLLETE 5 11T [ Chage  [] Addnon
NAME 57 NAME
STREET ADDRESS 53 5TAEC1 ADDRESS
City-57-210 - 54 [‘,\IY Si-qm .
T [ DELETE 6 1NE ] Crange [ Addition
NAME 62 haM:
STREET ALIDAESS £73 SIHEET ADDRESS
CHY-ST-217 640007-81- 4P

14. | do hereby certfy that the infarmation suppliod with this filng is voluntarly furnished and does not qualfy for the exarmption stated in Saction 119.0713)tky, Forida Statutes. | furthier
cerlify that the information ind.cated on s annual report or supplementa annual report is tue and acourate and that my signaturg shall have the same Jegal effect as if made undear
path: that | am an afficer or director of the carparation or 1he vecaiver or trustes empowered o exscute this reporl as required by Chapter 607, Forida Statutes, and that my nanie
appears in Block 12 ar Blgek 12 1f = or on an attachment with an addrass

ascha i\iSﬁl‘EZ% ,Pr;mlf,«j R Gl T ?V/[Y?Z

-4, Aol

AND TYPED OR PRINTED NAME OF sli:.mNcLFﬂcs'n OR DIR

o vy TR 1 4 - B



