FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT R FLORIOA DEPARTMENT GOF STATE
CORPORATION : t “““ sandra 8. Mortham - Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 : _‘.l.“”’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000073539 (5)

A 0O

TROYERS TILE INC

Principal Place of Business Mail-ng Address
3434 ALDERMAN ST, 3434 ALDERMAN ST,
SARASOTA FL 34237 SARASOTA FL 34237-6301
3. Date Incorpmam‘d or Qualitied | 3a. Date of Last Report
2. Principal Place o Business 2a. Maiiing Address 4, +EI Number Applied For
2 S 25] %16838 Not Applicable
Suile, Apl. 4, et Sute, Apl H, etc. i
P ¢ - ¢ I §. Certificate of Status Desired O $8.75 Addlltlonal
a 2ﬂ Fee Required
City & State | Cny&State 6. Election Campaign Financing $5.00 May Be
EI . o 28| Trust Fund Contribution [ Added to Fees
Zip __ Counery L Country 8. This corporation has Nability for intangible tgx under s. 199.032,
m _251 ) 29] _:E] Florida Statutes ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TROYER, PAMELA 81| Name
7543 N. LEEWYNN 82( Streel Address (P.0O. Box Number is Not Acceptable)
SARASOTA FL 34240

83

Zip Code

84 City FL BS

. Pursuant 1o the provis-ons of Sections 607 0502 ard 667, 1508. Flonda Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, o bath. in the State of Horida Such change was autharized by the corporalion's board of directors. | hereby accept the appointmer as registered

A e o ' (NUTE: Fugstered Agenl signature renuired whon o rstating)

agent | amlagihar with, ang accepighe obligations of, Section 607.0505, Fiorida Statules. ,/
SIGNATURE ﬂ&” { Va &4’ I 7 /97
G RAL LT T e L0 AW S pare ¢ 0 TF
|

12, ~—OFFICEAS AND DIRFCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

L bp [(J bt 11TITLE , [Jchange [T Addition
hAVE TROYER, LEVI 12 NAME

streer ancress | 3434 ALDERMAN ST, 1.3 STREET ADDRESS

CiTY-ST- 2 SARASOTA FL 34237 o 1.4 CFY-ST-2IP

LE [ oeeete F1THLE [T Ghange (] Addition
NAME 22 NAME

STREET ADDRESS | 2 3STHEET ADDRESS

st | e 2 CITY-5T-71F

I T DELETE A1TINE [T Change  J Acdition
NAME 12 NAME

STREET AJDRESS 33 STREET ADDRESS

CITY-SF- 71 o 34.CITY-§1. 2P

TILE ] oteere 41 TITE [T change [ Addition
NAE 4.2 NAME

STREET ADLAFSS 4.3 STREET ADDRESS

CHY-S1-7e S 44CITY-§T-7IP

TILE [T DELETE 51 1MLE [T crange L] Additien
NAME 52 NAME

STREET ADURESS 53 STREET ADDRESS

CITY-51-21P 5 4 CIFY-S1- 7P

TILE [T el 6.1 TIILE [(Jchange [ Adcition
NAME 62 NAME

STREET ADDRESS 6.3 STREE T ADDRESS

CiTY-57- 21 54 CY-5T-2IF

14. 1060 hereby corlify that the information supiliedd wib inis filing does not guality for the exemption stated in Section 119.02(3)(i), Florida Staluies. | furlher cerlify that the
imtorrmation indicated on 1his annual tepost o suppiemental annaal reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an ofkcer or drectar of the corporation gfthe receiver or rustee empowered lo execute this report as required by Chapler 807, Flarida Stalutes; and that my name

appears in Block 17 ar Block 13 if changaddée on an at_tach}uyth an address.

CR2E034 (9/96)

« : 2
SIGNATURE: . o // 9,7/9 7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR " Dayzma Phone #



