FILE NOW: FILING FEE

AFTER MAY 13T IS $550.00

FILED

PROFIT i L1,
GORPORATION P,
ANNUAL REPORT o

1998

Sandra B, Mortham
Secreatary of Stale

FLGRIDA DEPARTMENT OF STATE

IVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporaton Namo

STUART TILE, CORP.

A R

Mailing Addross
493-503 SE MONTEREY RD

Principal Place of Business

4%-503 SE MONTEREY RD

STUART FL 34334 STURAT FL 34954
Us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
21 - L I P 65-0676537 Not Applicable
Suite, Apt. #, etc Suile, Apt #, elc. iti
P r- P 8. Cerlificate of Status Desired ] $8.75 Additonal
22 e ler Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 Msy Be
2, e e 8 Trust Fund Contribution Added to Feas
Zip  Country _Zp Country B. This corporation owes or has pald the current year Intangible
3’_1[_7*, ?5_] . o _ggl o ;ﬂ Parsonal Proparty Tax due June 30. Yes [JNo
9., Name and Aclg;ag; of Qurrent Re_giple_r_e__ Agenl 10. Name and Address of Now Registered Agent
DALE, MICHAEL L ESQ. 81| Namo
. 5154 SF. FEDERAL HWY. B2| Siraet Address (P.O. Box Mumber is Not Acceptabla)
STUART FL 34997
83
¥ 84, City FL 85| Zip Code

agent. | am familiar with. and accept the obhgations of, Section 607 0505, Fiorida Statutes,

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this staterent for the purpose-c;f_changing its registereg
office or registerad agenl, or bath, in the Slale of Flonda. Such change was authorized by the corporation's board of ditectors. { hereby accept the appointment as registered

Sigratore, Ty o - it applcatie - TINGTE Ragistered Agant sigralue recuited when reinstaling] DATE
12, B : RECTONRS J 12 ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 12
TITLE P Liﬂﬁﬂiﬁ I M N I3 T 11 LE ﬂcnanoe [ Addition
HAME LIPNO, HELEN 1.2 HAME
smeetaooress | 1983 SW PITTS TERRACE 1.3 STREET ADDRESS
CiTY-ST-2P STUARTFL S 14GTY-S1 20
TITLE DELFTE Z1TILE LY change [T Aadition
NAME 2.7 NAME
STREET ADDRESS 2 3 STREFY ADDAESS
GITY-51- 7P i 2.4CITY-ST-2P
TILE [T oeeete A1TIE [Jcrange  [J Addwian
NAME 3.7 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
ciry-S1-21p e o o 34.CTY-ST-2P
T ) 7 T ooueTe 41TILE LI change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY - 5T- 2P 44 CITY-ST-2IP
TITLE B W 13T 51 TITLE "I JCrange L] Addition
HAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
GiTy-§T- 2P e 54 CITY-51-2IP
ME [J peLetg 61 THLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
ov-s-2¢ | £.4 CITY-ST-7IP

indicated on
Block 12 or Block 13 if gllanged, or on an atlachment with an address,

/‘1\/ «*

yJ

14. 1 hereby certify that the mfarmabon suppilicd with this fiing dnégi&'ﬁualify for the exemplion stated in Soction 119.07(3)i), Florida Siatules. | further certify that the information
is annual report or supplemental annual report (s true and accurale and thal my signature shall have tha same Jegal effect as if made under oath; that | am an
officar or director ol the corporalion ar the rocaivet or lrustee empOwared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

) s

Jun 04 1998 &8:00am

CR2E034 (10/97)



