SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION Eandra B. Mortham ECRE FILEL
ANNUAL REPORT L Socretary of State nw‘;smﬁgﬁfé‘{f)g’ STATE
1997 2% i DIVISION OF CORPORATIONS PORATIGNS

DOCUMENT # P9B000017888 (4) T30 it 1: 2

1. Corporation Name

TOCOTO TILE AND MARBLE, INC.

Princlpal Piace of Business Mailing Address
1019 §E 40 STREEY 1016 SE 40 STREET
APT C APT C
GAPE CORAL FL 33904 GAPE CORAL FL 33504 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Lasl Report
02/26/1996

2, Principat

Piace of Business 2a. Mailing Address neg 4. FE| Number Applied For
w1209 S£ 2% Trrene il 1209 S£ AP T Toeens 65~ o473 s
uite, Apl. #, slc.

Suite, Apt. #, elc, i~
. P e 6. Centificate of Status Desired 3 $B'75 Additional

E ;‘ Fea Required
8

City & Stale y & Stale 6. Elaction Campaign Finansing $5.00 may Be
21 Lae ao;eff/ 4 FL 28/ I ane (In g{[ F (- Trust Fund Contribution O Added to Fees

zp ' Country g | Country 8. This carporation owes or has paid the current year Intangibte
942% 25 Z / SA m %3?ﬂ 30 U gﬂ Personal Proparty Tax due June 30. (Oves [wo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

SLAUGHTER, THOMAS D SR L 7 ' 61! Name
H0-6E-40-GTREET 1330‘ ,q PP’P oas A & 82| Sirect Address (P.O. Box Numnbaer is Not Acceplable)

APTC . kaeaes, i 337/2-
CAPE-CORAL-FL-33004-

B3

Zip Code

84 City FL 85

11. Pursuant to the provisions of Soctions 68070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as fegistered
agenl. | am familiar wilh, and accepl the obhigalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE o

Signature. typed or printed naime of registered agont and nile il apphicabin (NOIE- Registored Agent signature requires when reinslatng) DATE
12. 0FF|C_Eﬁ§J\J1]D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ DeLETE 11 TIILE 4/ [T Crange [ Addilion
e SLAUGHTER, THOMAS D SR 1w Stavghtee, Thomns D, SE.
stRee AnoRess | HEHB-GE-40-STREET; APT-C 1asimeersooness | £ I F O AVPLAA 0 ISFA- L g
crv-st-ze | ~EAPE-CORAF-83004 14 CITY-S1-2P i Lo o Al ERS [TA-3B3FIL
TITLE D [ pELETE 21TIME _’D Change [ Addition
NAME SLAUGHTER, THOMAS D JR 22 NAME Sla U?/t tor, Qo mas D.JR,
staeet anoatss | JQ40-SE-48-STREETARTC . aasmeeranoniss | J RO S E A s
crv-st-ze | AAPE-CORACFLS390 2.4 CITY-ST-7P Cawve Copal 4. 33 ?0’/
L I DELETE 31TNLE - o [Jchange [ Addtion
NANE STNAME 100002255081 ——6
STREET ADDRESS 33 STREET ADDRESS ~N8/04797--01044--007
CTY-51- 2P aa.cnvstae | ke
TIILE [J ELerE 4170MLE | Change Addition
NAME 4.2 v
STREET ADDRESS 473 STREET ADDRESS
CITY-57-21p 44 0ITY-5T- 2P
TITLE [T DELETE 51 TITLE ] change  [J Addition
NAME 5.2 NAME OW
STREET ADDRESS 5.3 STRFET ADDRESS %( (
GITY-31-21F 5.4CIY-ST-2P
TLE T3 DELETE B1TILE T Change ] Addition
NAME ' 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p B4 CIIV-5T-7P

14. | do hersby certify 1hal the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
infarmation indicaled on this annual reporl or supplemental annual ropord is truc and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or direclor of tho cors)orahon or the recelver of trustee ermpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogck 12 or Block 13 #2hanged. or on an atlachment wi address
AT i, S Gl WY “% ~ EF%H-!E Tow v o T LSS S a s

CR2E034 (4/97)



