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

CORPORATION

>H(]f [ \;\“" "”&“ FLORIDA DEPARTMENT OF STATE Mal' 25 1 997 8 Ooam

Sandra B. Mortham

Secretary of State

ANNUAL REPORT
DIVISION OF COHPORATIONS

1997 ~ DvisIon

'DOCUMENT # PG6000079900 (2)
TILE SUPPLY & DESIGN OF FT. MYERS, INC.

l l’.nru:,\pul F’...:=,:v of Bilsmge s S B %A lrhr|c| .t\ ¢ ch',:#ﬁ—-m*)“"_—m‘ IIIIHII‘ “I ||I|| lml 'Im "m I““ Ilm ‘Illl m‘l ||m||u| ||" ‘l"

P.O. BOX 152779 P.0. BOX 152779
TAMPA FL 33684-2779 TAMPA FL 33654-2779
73, Dale Incorpotaled_or Qualitied 3a. Date of Last Beport
y _ e . 09/25/1896 e
2. Pocsipat Prace of Buosiness 2a. Maling Address 4, FEI Number r,i‘\ppl‘md For
21} 16321 SOUTH TAMIAMI TRALL |s| 16321 SOUTH TAMIAMI TRAIL 65-0697200 Not Applcac |
Slis, Ap £l Sute:, A #, eto, i,
L et A i AR el 5. Cenificate of Status Desired E] $8'75 Addllinonal
2| SO /N Fee Foquired
Cily & St ¥ & State 6. Elaction Campaign Financing $5.00 May Be
r.?,?’_.l. FT. MYERS, FL. gal FI. MYERS, FL. Trust Fund Caniribution [l Added to Fees |
Dip Coutitry e : Country B. Tnis corporation has liability for intangibie tax under s. 199,032,
24| 33908 25| LEE l2s] 33980 0 LEE Florida Statules &l ves [no
i 9. Name and Addross of Current Registered Agent 10, Name and Address of New Registered Agent
SHAW. BIL M C' Name M McLOUGHLIN
§50 N. REO STREET 82| Street Address {P.O. Box Number is Not Acceptable} T
SUITE 300 105 N,W. 38th PLACE . =
TAMPA FL 33608-1013 83
84| Ciy 85| Zip Code o
CAPE CORAL FL || 33993 |

16 607 D507 and 607 1508, Florida Statules, the above-namad corporalian submits this statement for the purpose of changing ils registered
olhee or e sheted agont or both, s the State of Toricda, Such change was authorized by the corporation’s board of directors. | herehy accept the appaintment as registared
ajqont enfarn \r with, anid accept the obl galons of, Section 6070505, Florida Statutes,

SIGHAT LR J %UW‘: \‘r"\r‘dﬂ &&,{/‘T\. W N B SLL." Cf’]

Tee gordts Tha et s\g-za!m}:—y’eqmeé whiar roinstaing} i DATE

11 Prursacind o e srovisions of St

2 e . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
T D N TS REECT: T D [ Change [gg Addition
A GREINER, KiM E 17 NAMI MCLOUGHLIN, KIM
awenaore | 3845 S9TH STREET NORTH LISECTADORESS | g e e 3éth PLACE
ol A ST. PETERSBURG FL 33708 $40I77-51- 2P i

R D ' e AT . W_$“'['mwm?ﬂﬂ3993m'm
st GREINER, ALBA E 22 HAME
siuter oo | 3845 56TH STREET NORTH 23 STREET ADDRESS

L onvw o | ST.PETERSBURGFL 33708 Reeowstw | R
N O ore S1TMF CTGrange” [ Additian
Hakt 37 Newit
ERpIT 39 SIREET ADDRESS
Qs A 34 CITY-ST-21P
Tune A AT [T Grange ™[] Addition
e 47 NAME
SIRE AL 43 STHEET ADDRFSS
DS A A4 CHY-51-2P

RIE: T T N W T ST T trange [T Addition |
Ak 52 NAME
Shif+ | AR 53 STREET ADDRESS
SV A 40051 2P

R ' Toere e Tt Tl aadnen |
HAsk 6.2 NAME
SIREL B 6.4 SIRLET AUDRESS
(e o 64 CIrY-SI- 7P

THEL 1 aha erely by il the nlonmaton supphed vt this Bang ; doas nol quality for the exemptian stated in Saclion 119, 07(3)(1} Florida Statutes. | further certify that the
siboreiaton anche e on this gomoal reporl or mpplnmuulnl annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 g ol on xine co Of 1 sorporanion Gf thi ocesver of rustac empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appesiesan Beas 12 ce ek 130 changed, or ancan attachment with an address

SIGNATURE: ¥ Hjum MY Him ontloughien 34797 Gd1-459-4555

SIGNATURE AND TYPED OR PRINTED NAM: SIGHING OFFICER OR DIRECTOR . [ LX¥4

CR2E034 (9/96)



