FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ - PROFT ,.« *‘%” FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPOR] Secretary af State Secretal'y of State

1997 DIVISION OF COHPORATiON%

DOCUMENT 4 P95000089929 (0)

1. Corperation Matoi:

PROFESSIONAL TILE & MARBLE, INC.

6200 POWERS AVENUE €203 POWERS AVENUE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2287

3. Date Incarporated or Qualified 3a. (late of Last Report

11/22/1985 05/01/1996

T2 Prncpa Place of Boeness T 280 Miaitng Address 4. FEI Numbar Applied For
51 R ' 50-3342177 Not Applicable
Sulley, Apt #, ¢lo Suite, Apt. #, etc, iti
k = P B. Certificate of Status Desired a $8.75 Addiions|
27] Fee Required
| Ciy&Stale 6. Etection Campaign Financing $5.00 may Be
23] Trust Fund Contribution ] Added to Faes
! _ Cuantry o Country 8. This corporation has liability for intangibie tax under s. 180.032,
o Ji_’__SJ o Egl 30 Florida S1atutes [Jves [1No
9. Name and Add f t Reglstered Agent 10. Name and Address of New Reglstered Agent
GRIFFIN, THOMAS § 81| Name
810 THRD STFEETl SUITE C B2] Sireet Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32268
a3
84| City FL 85] 7ip Code
1. € Provision: pctions GO7 0507 and 607 1508, Flonda Statutes, the above-named corporation submits 1his staterment for The purpose of changing ils registered
pstered agent, o bolh inthe State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agunt b an farnikar with, anel accept the obligations of, Section BO7.0505, Florida Statutes.
SIGHNATLRE . e e — e
Gapetme by o gl name ol gt et agent and e i applicati (NOTE  Registered Agent Bignature reduired when reinstating) DATE
|12 OTHICEHS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS iN 12
e [I)) [T oeiETe 11TLE W [ thange ] Adaitian
N HARRINGTON, SKIP H 1.2 NAME
st | 6293 POWERS AVENUE 1.3 STREET ADDRESS
Poa-siwe J“ci'lgs 0'“ mﬁ FL,m\-‘I,“,_“ 14 GITY-ST-2IF
i [ DELETE 21T [ Chargs” T Additian
PaME 22 NAME
STHEEL AD: S5 .3 STREET ADDRESS
L T S, 2 40TY-5T-2P
A | DELETE 31 TIE T change [T Addition
HARTE 32 NAME
STHEED ADDE S 33 STREEY ADDRESS
e 34 Gy ST 2P
it I oEueTe A3 TIILE T1change [ Additien
HAM: 4, 2 NAME
STREET A I3 4.3 STREET ADDRESS
s e 44 CITY-ST-2IP ]
'l J becine 51TILE [ crange T addition
NEME 5.2 NAME
SEf [ AN(RESS 5.3 STREFT ADDRESS
IR TS et e oo e 5460Y-§7-2P |
e [T orLene 6.1 TILE T Change ] Addition
Fifihd: 62 NAME
STRIEEALCHESS 6.3 STREET ADDRESS
orysbre | e 64 CN1Y-S1-21P
14, | cdo hereby cetly thal th onmElion supphed with this filng does not guaiify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
e ton indic.ated onthis annaat report of supplemental anncal report is true and accurate and that my signature shall have the same tegal effect as f made under oath, that
{ama v ircclon of the corporation of the receliver of trustas empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appars 1 Bock 12 or Bock 13 it nged o on an atlachment with arppddress .
L AL R E
SIGNATURE: iy 58" o d WIS T ‘f/’}‘/ﬂj  Qoy-131-52%
" SIGRATURF ano TYPESOR PIfATED NAME DR BIGNING OFFICER OR DIREGTOR B 7 Doyne Prone ®

| 0035910

CR2EG34 (5/96)



