SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

\ o
CORPORATION " qende B. Mortham - Sep 09 1997 8:00am
ANNUAL REPORT Sacretary of State

1997 ' j 7 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
POCUMENT # P96000071657 (6)

poration Name

HANCOCK TILE OF FLORIDA, INC.

OO A

Principal Place of Business Malling Address
. 5624 FOREST RIDOE DRIVE 5824 FOREST RIDGE DRIVE
‘ PENSACOLA FL 32526 PENSACOLA FL 32526
: DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a. Date of Last Report

2. Principal Piace of Business 2a. Mailing Address 4. FEt Nfu_mber ] Applied For

;TI ;a ) q - 359 ’f [ Lt 5 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. ) . iti
u P . P ¢ 5. Certificate of Status Desired D $8 75 Addmolna|
22 ;] Fee Requirec
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
|23 28] Trust Fund Contribution O Added to Fees
¥ Zip Country Zip | Country 8. This corporation owes or has paid the current year Intangibla
' ;I El E 30-1 Personal Properly Tax due June 30, Elves Mno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agant

i JESMONTH, RICHARD E 81| Name
; 217 A' EAST lNTENDENCIA STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
: PENSACOLA FL 32501
a3
84 City FL 85| Zp Codo

11. Pursuant to the provisioﬁs of Seclions 607 0L0? and 607.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
sgent. | am familiar with, and accept the ohligations af, Seclion 607.0505, Forida Statules.

CR2EQG4 (4/97)

SIGNATURE
Signatture, typed or prnled name of rogistored ageal and tile if apphcable (NOTE - Registered Agenl signalure required when reingtating) DATE
; 12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T oeLese 1.1 THLE D Change ] Addition
NAME HANCOCK, BOBBY GENE 12 WAME
| sweeraponess | 1904 JOSHUA DRIVE s aooRess | 5 FA4 Forest Rivse Dr
. | om-sr-ap__ | CANTONMENT FL 32533 14 CITY-ST-2P Pentsncenly. Ei- BAB R
: TITLE 1] T BEeTe 21 TITLE i B Change [T Addition
NAME STONE HANCOCK, PATSY 22 NAME
| sweeraooness | 1904 JOSHUA DRIVE s aooness || AN FerREST 12--'0’-‘% e Dr
£ITY-$1- 2P CANTONMENT FL 32533 2.4CITY-§1-21P PeNsACOA-, FL  BAEAL
. THILE [T DrLeT 3.1 TI1LE / T Change ] Addition
HAME 3.2 NAME
STREET ADDRESS | 33 STREFT ADDRESS
CITY-ST-2IP 14.0I7Y-§1-2P
¢ TINE [ oecete FRRTI: [ change 1] Addition
: NAME 4.7 KAME
STREET ADDRESS 4.3 STREE] ADDRESS
CIFY-§1- 2P 44 CI1Y-5T- 2P
TLE [ becete 51 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADORESS
CirY-51-2¢ 5.4 CITY-ST-2IP
TLE L BELETE 6.1 TITLE [Schange [T Addition
NAME N 6.2 NAME
STREETADDRESS | ¢ . : 6.3 STREET ADDRESS
CITY-ST1-21P B ' 6.4 CY-5T-2ip

14. | do hereby certify that 1ha information supplied with this filing does nol aualify for the exemption stated in Section 119.07(3){i), Flarida Stalutes. | furlher certity that the
Information Irdicated on this annual report or supplemental annual reporl is truo ang accurate and that my signalure shall have the same lagal effect as if made under oath; that
1 am an officer or.director of the corporation or 1he eGeiver or frusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; ang that my name
appears in Block; 12 or Blpok 13 it changed, or on aff attachmenl with an address. gM)
. hl

IR AT IS . ./f/, Lja zii‘dl?/f/" [ “-:“@l-ﬁﬁ;/ K<y L—Iﬂllﬂnﬂ/ q}d At dits. iLEEA N




