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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1998

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1.

QCUMER P95000089929 (0)
PROFESSIONAL TILE & MARBLE, INC.

Pri

ncipal Place of Business Mailing Address

O N

€203 POWERS AVENUE 6280 POWERS AVENUE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
DG NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
; 11/22/1995
2. Princlpal Place of Business 2a. Matling Address 4. FEI Number Applied For
al 10 Panctps Mlewwny 251117700 Prnwips Hisd siad 59-3342177 Not Applicabre
Sulte, Apt. 4, etc. ., SdcApt 4. el 8. Corlificate of Status Desirad O $8.75 Addtonal
22 27] Fee Required
City & State __ Cily & Stale 6. Election Campaign Financing $5.00 May Bs
23 Jij{S'd AL FL, 32256 28—1 JQC{ONV!LLE. Yo Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporalion owes or has paid the current year Inlangible
24| X Sb ;;' ﬂu\fﬁf_, _2;\ 32256 SB] Du\m |- Personal Properly Tax due June 30. Oves Mo
9. Name and Address of Currenl Reglstered Agent 10. Name and Addrese of New Registered Agent
GRIFFIN, THOMAS § 81| Name
810 THIRD STREET' SUTEC 82| Streel Address {P.O. Box Number is Not Acceplable)
NEPTUNE BEACH FL 32266
a3
84 City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607 05075 and 607, 1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpase of changing its registered
office or registered agont, or bolh, in the State of Florida_ Such change was aulhotized by the corporation’s board of directors. | herehy accepl the appaintment as registered

ageont. | arm familiar with, and accepl the obligalions of, Section 607.0505, Florida Slatutes.

SIGNATURE e —

Stgnature typed of printed nane of regaleded agont and bk il ﬂ;i[-l.\l_r,ill\n (NOTE- Registered Agant signature required when reinstating) DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 ]
TME D [T DecETE 1ATIME D Change LT Addiion | £
NAME HARRINGTON, SKIP H 12 AME drnepvetoD, SriP R’ §
sweeTaooress | 6283 POWERS AVENUE vasmee ooness | PO P ps HieH RAY &
CiTY-1-2 JACKSONVILLE FL 32217 uorv-stze | Shekgonviw; b 32256 o
TITLE [T DeLETE 23 THLE [J change £ Adcition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-1p 2 ACITY-ST-2
TITLE T véteve 3T TIILE [l Change . LJ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciy-s1-29 _ 34.CITY-51-2IP
e 7 beCETE 41TITLE T change  [_1 addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-81-21P 44 CITY-5T-2IP
TILE L] oEceTe 51TILE [ Change 11 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
CiTY-5T-2i1P 54 CITY-S§T-2ip
TILE [Jorere B1TILE T Change™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2I1P 64 CITY-51-2IP
14, I heraby certify that the information supphid with this filing does not gualify for the exemption stated in Section 119.07{3)(f), Florida Statutes. | further certify that the information

i
indicated o_nIZis annual reporl ar supplemernial annual report is true and accurate and that my signalure shall have the same lagal effect as If made under oath; that | am an
officer or directar of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appaars in

Block 12 or Block 13 if changed, or g an altachment with an address.
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