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

PROFIT : LORIDA DEPARTMENT OF STATE . '
CORPORATION _ Sandra B. Mortham Maf 1 6 1 99 8 8 . Ooam
ANNUAL REPORT Socretary of State
1998 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P96000015898 (5)
UNITED TILE & STONE, INC.
I 1000 0 SO
§502 ANDERSON RD 100 SECOND AVE §
TAMPA FL 33634 SUE 704
ST PETERSBURG FL 23701 DO NGT WRITE N THIS SPAGE
3. Date Incorporated or Qualified
02/12/1996
2, Principal Place of Business | 2a. Mafing Address 4. FEI Number Applied For
21] : el oo A Andecso o R4 £9-3362354 Not Applicable
m Sulte. At 4. olc. —Z?J Sute. Apl. 4. ete §. Certificate of Status Desired |} $%;5R::l:mnﬂl
Chy & State - T - “Cily 8 Stato 6. Elsction Campaign Financing $5.00 May Be
23 e 1 AP, t‘__‘L Trust Fund Contribution ] Added to Fees
zp .. Country L Country 8. This corporation owes or has paid the current year intangible
24 2s) ] 3%393&_ 30 H ' l \ < Persanal Property Tax due June 30. [ JYes [ MNo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
LOCICERQ, CINDY L 81| Name
100 SECOND AVE § 82| Streat Addrass (P.O. Bax Number is Not AGCeptable)
SUITE 704
ST PETERSBURG FL 33701 83
84| City FL B5] Zip Code

11, Pursuani to 1he provisions of Soctions 607 and 607.1608. Fiorida Slalules, the above-named corporation submits this statement for the purpose of changing its regisiered
offico ot registored agenl, or both, in the § of Fiaricla. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Socton 607 0505, Florida Statutles.

SIGNATURE _. ... | . o e
Slgnatue typred oo predted s of ) bt d and ke it apphc atiie (NOTE Registered Agent siinature required when reinslating) DATE
12,  TOINICERS AMD DIRICIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Me P TT peceve 1ATTE [ Change ] Addition
NAME PLAZZA, MARIO 12 NAME
sreer aooniss | 5502 ANDERSON RD 13 STREET ADDRESS
£RY-S1-2IP TAMPA FL o _ 14 CTY-ST- 2P
e [Joecere 21TNLE [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-50-2P e 2.4 CHTY-ST-2iP
TINLE LF DELETE 31LE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
clTy-51-21P - 34, CTY-S1-2IP
e ’ a T e 41TILE [J Change [T Addition
HAME 4.2 NAME
STREET ADDHESS 4.3 STAEET ADDRESS
CITY-§1-2P e 4400Y-§T-210
TILE T weckre 51TNLE T change™ [} Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2P B 54 CiTY-51-2P
L B I T 61 TLF [J Change ] Aadition
NAME §2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-§1-2IP £4CITY-SI-2IP

14, ! horeby certity that the inforrnation supphod wathy this Tiling doos not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is tnie ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or diractar of the corporation Ot the recaiver of rustes empowored 1o execlis this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 o Block 13 if changed, of onan atlachment with an address

SIGNATURE: - 'M%xﬁgonéﬁ:n(%nnmﬁém “3 -‘(o’ ) ?an ‘de:—éﬁ-m%

CR2E034 (10/97)



