FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1598 DIVISION CF CORPORATIONS S c Cret ary O f St ate

DOCUMENT # P85000092898 (2)

1. Corparation Name

RANDY COX TILE, INC.
N L
2210 AVIAN PLAGE 2210 AVIAN PLACE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified

12/04/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 2_5| 59‘3351389 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. . i
) e, A2 =] oS AP 5. Certificate of Status Desired 1 $8.75 Additional
22 27 Fee Required
City & Stata Clty & State 6. Electicn Campaign Financing $5.00 May 8e
E{ E Trust Fund Contribution [ Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangibia
;‘ El E 30 Personal Property Tax due June 30. [T Yes D No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
CTOX, RANDY B ‘ 81] Name '
2210 AVIAN PLACE 82| Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
83
84| Cily FL |as| Zip Code

1. Pursuant to the prowvisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeredi
oftice or registerec agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered
agent. § am familiar with, and accept the abligations of, Section 607 0508, Fiorida Statutes.

SIGNATURE

Stgnature, ryped of printed name of registernd agent and title if appifcable. {NOTE: Registerad Agant signaturs reguired whaon reinstating) DAYE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE oP [JoesEe 14 TMLE [l Change L1 Acdition
NAME COX, RANDY B 1.3 NAME
smeerapress | 2210 AVIAN PLACE 1.3 STREET ADDRESS
CITY-5T-7IP JACKSONVILLE FL 32224 14 CTY-ST- 2P B
TITLE DS L1 DELETE 2. TITLE I crange LT Addition
NAME COX, KRISTIN 22 NAME
STREET ADDAESS 2210 AVIAN PLACE 23 STREET ADDRESS
CITY-§T- 2P JACKSONWILLE FL 2.4 CITY-S¥-2IP
TiLE t_J DELETE 31TME [ Change  £_I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2P 24, GITY-ST7-27
TLE LT DELETE 41 TLE "[1cChange ] Addition
NAME 4, 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-21P _ § sacmy-sr-zp )
THLE L] DELETE 5.1 TITLE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STEEY ADDRESS
GITY-ST-2IP 54 CITY-57- 2P o
TITLE |1 DELETE 617TME [ Change [T Addition
NAME 62 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-$T-ZP 64 CITY- 5T- 2P

14. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(i}, Florida Statutes. | further certirg that the inréhﬂafioﬁ'
indicated an this annual report or supplermnental armual repart 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 carporation.crshe=esajver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeear on attgehment with an addrzs,
7 s y 4%-‘ [y

SIGNATURE:

CR2E034 (10/97)



