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

PROFIT
CORPGRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000042201
BONITA CUSTOM TILE, INC.

Principal Place of Business

79 CHARDON PLACE
NAPLES FL 34110

Mailing Address

79 CHARDON PLACE
NAPLES FL 34110

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90154 025 ***158.75
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DO NOT WRITE IN THIS SPACE. ., -
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us Us K
3. Date Incorporated or Qualifed
05/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EI‘ 26 65‘%82696 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Apt. F & uite: ApL %, & 5. Certiicate of Status Desired 8¢ $8.75 Additional
E] ;] Fee Reguired
City & State City & State 6. Etection Gampaign Financing $5.00 May Be
m E‘ Trust Fund Contribution Added to Fees
Zip Coundry Zip Country 8. This corporation owes the current year Intangible
m ]a E m Personal Property Tax. ves Who
9. Name and Address of Current Registerad Agant 10. Name and Address of New Registered Agent
81 Name
LAGRASTA, SERGIO 82| st P.0. Box Number is Not A bl
79 CHARDON PLACE reet Address {P.O. Box Number is Not Acceptable) .
NAPLES FL 34110 83
84| City F L ,85| Zip Code

~t5§8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
5. Syéh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fj aclion 607.0505, Florida Statutes.
SIGNATURE 2-3-74
aiLaeein and tifls i applicable. TNOTE: Rogistered Agent sgnalure required when rei o DATE +
12. “OFFTCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PT [J DELETE 14 TME P ; FChange [ Addition
NAME LAGRASTA, SERGIO 12 NAME LAGMSTA, SERGIO -
streevanoress| 79 CHARDON PLACE \asmeeTaoress| 7@ Chardoas  PLACE
CITY-ST-2P NAPLES FL 14 GITY-ST-21P NAPUES, FU 34,0
TTLE VPS [] DELETE 21TTLE v P [FChange [ Addition
NAME LAGRASTA, ALICIA 22 NAME LAGrASTA,AltciA
streeTapoRess| 79 CHARDON PL 23STREETAORESS (79 Chardon) PLACE
CITY-ST-ZP NAPLES FL 2.4 GITY-ST-2ZP Nafles FL 3YYhHo o
e L DELETE 31TME S .o CiChange  Tediddition
NAME T Yaeme LAGrASTA SErgio\ T - 0
STREET ADDRESS asstREETADORESS (79 Chardos~ Prace
CITY-ST-2P wervsrze  INAP LES , FL. 9o
TILE [ DELETE 4ITITLE T [Jchange  [G+ddition
NAME 4. 2NAME LACrasTA, MichAel A.
STREET ADDRESS 43STREETADDRESS [7 Chha rdoar PLALE
CITY-ST-7P worrstze [NAPLVES | FL. 3Yy)10
TE [J DELETE 51 TIME [OcChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE §1TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
L CITY-ST-27 64 CITY-5T-2PP

VALY

CRZE034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this annual report or supplemental annual report 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 corporation or the receiver or trustee empowered 10 execute
jth alt other lik

g8y On an attachment with an_address,

this report as required by Chapter 607, Florida Statutes; and that my name appears in
s | g }

2-3-91  941-S97-¢r7)

Date Daytime Phona #



