PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000089929 (0)

PROFESSIONAL TILE & MARBLE, INC.

Principa’ Place of Business

6209 POWERS AVENUE
JACKSOMVILLE FL 32217

) 'ﬁr.;i;aru\}rr';g;i\cidress
6293 POWERS AVENUE
JACKSONVILLE FL 32217

R REAEAV A

3. Date Incorporated or Qualified

3a. Dale of |ast Feport
11/22/1995 /A

appears in Block 12 or Block 13 if changed, or an ar attachmant with an add-ess.

2. Principal Place of Business | 2a. Maiing Address T 4. FEI Number 4 Apolied For
Fl - 7?761 Sq “33 ‘/2/ 77 Net Applicable
Sute, Apt. 4, elc. ., Suite, Apl i, et 5. Gertiicate of Status Desirad n $8.75 Additional
22 2?] Fee Required
Ciy & Stale I | Gy & Stale o 6. Eleclion Campaign Financing $5.00 May Be
23] 231 Trust Fund Contriution Added to Fees
Zip - Country | ' ?lp h Courry 8. Tnis corporatian has liability for intangible tax under s 199.032,
—2—4—I 25] ,'{9] E‘ Florida Statutes [ ves [EHde
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglistered Agent
81 Name
GRIFFIN, THOMAS S 82| Sircet Address (P.O. Box Nuniber is Not Acceptabie)
810 THIRD STREET, SUITE C
NEPTUNE BEACH FL 32266 83
B4] City 85| Zip Code
FL |
11, Fursuant 1o the provisions of Sections 607 0h0F and 6071608, Flonda Statutes, ihe above-named corporation submits this staternent for the purpase of changing its registered office
or registered agenl, or both, in the State of Forida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appcintment as regsstered agent, | am
famiiliar with, and accept the obligalions of, Saction B07.0005, Flarida Statules.
SIGNATURE . o R, R . e - s .

Stgratung, typod o prrtad nan e of fegile el a;-v\"‘fle- tize Al catde (MOTE: Ragistea Agent sigratuse redired when ré DATE G
j2. OF FICERS AND NRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
M D T [ beeee BRI [ Change L] Addition g
NAME HARRINGTON, SKIP H 12 oM 3
STREET ANDRESS 8293 POWERS AVENUE 13 STREET ADDRESS g
CTY-$E-2P JACKSONVILLE FL 32217 14 CI1Y-5T-2P &
MLE [ DELETE 2ATILE [JCmange [ Addtion | ©
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRISS
Cy-Si- B _ 24LAY-SI- &P
TiTLE [ DELETE 31 TITLE [] Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIAY-ST- Zip e 34 CITY-SE-2IP
TILE {J DELEIE 4 1TITLE [ Change 1] Addition
NAME 4.7 KRAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-$1-2IP 4.4 CITY-SI- 2P
TITLE [ DrLETE 5 1 TILE [} Chenge  [] Additon
NAME 52 NAME
STAEET ADDAESS 53 STREET ADDRESS
cry-§t-2# | n 54 CITY-51-2IF
TITLE [) DELETE 6 1TIMLE [71 Change  [T] Addition
NAME 6.2 NAME
STREET ADORESS € 3 STHEE T ADDRESS
CITY-$T-2IP . o 54 CITY-51- 7P
14. 1 cio hereby certify that the information supphed with this filing is valuntarily furnished and does not qualify for the exernplion stated in Section 119.07(3)(k). Florida Statutes. | further

cerlify that the information indicated on this annua’ report o supplemental anrua' report is true and accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or director of the corporetion or the receiver or trustee empowerad to execute this report as required by Chapter BO7, Florida Statutes; and that my name

<f
SIGNATUREQ%_ & i o~ Qey-N375277)
ANATURE AND TYP R PAIN NAME COF SIGNING OFFICER OR DIRECTOR Dayime Priore #
Pl PR ljnnﬂ../.‘—f Fo R R




