FILE NOW: FILING FEE

FTER MAY 18T IS $550.00

PROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT '-;‘f“; Secrelary of Stale

DIVISION OF CCRPORATIONS

1998 g

DOCUMENT # PG6000094390 (7)

1. Corporation Name

THE TILE SOURCE, INC.

Mailing Address

449 PENINSULAR DRIVE
LAKELAND FL 33813

Principat Place of Business
3801 INDUSTRY BLVD
?

FILED
Mar 25 1998 8:00am
Secretary of State

DA A

DO NOT WRITE IN THIS SPACE

24] 25 2] [30]

LAKECAND FL 33811
us 3. Date Incorporated or Quatified
11/12/1996
. Principal Place of Business 2n. Mailing Address 4. FEf Number Appliad For
21 26] _59-34 14597 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. N , $8.75 additional
@ “2’7“‘ 5. Centificate of Status Desired O Fee Required
City & State Cily & Stale 8. Etaction Campalgn Financing $5.00 May Be
E] 2—BJ Trust Fund Conlribution Added fo Fees
Zip Country Zip Country 8. This corporation owss or has paid the currgnt year Intangible

Personal Property Tax due June 30, Yos [:| No

10

. Name and Addrass of New Registered Agent

Street Address (P.O. Box Number is Not Acceplabla)

$. Nama and Address of Current Registered Agent
MORRISON, JOSEPH A 81| Name
3500 SOUTH FLORIDA AVENUE #3 82
LAKELAND FL 33803 -
84| City

FL?SAI Zip Code

agent. ! am familiar with, and accepl the ohligations of, Section 607 0505, Florige Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registored agent. or bolh, in the State of Florida. Such change was authorized hy the corparation's board of directors. | heraby accept the appointment as registered

Sligralure, yped & ponind name of ragislerod agéent and (6 it appheabila

{NOTE - Registerad Agent signatuie required when reinstating)

DATE

nt with an address.

- P

Block 12 or Block 13 if changed, or on an atlach

ey W A D

PR A" I I P

-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T oFLETE 1.1 THTLE Tl Change [T Aadition | =
HAME PITMAN, JAMES E JR 1.2 NAME §
seetaoress | 449 PENINSULAR DRIVE 1.3 STAEET ADDRESS 2
oiTY-57-2P LAKELAND FL 14 G- 5T-ZP g8
TITLE VSDT LT oreete 21 TITLE T Change [T Addition | O
NAME PITMAN, KATHLEEN 22 NAME
saeer aporess | 449 PENINSULAR DRIVE 23 STAEET ADDRESS
CITY-5T-2IP LAKELAND FL 2. 4CITY-51-7P
HilE ) DELETE 31TITLE [ change — LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, GITY-ST- 2P
TITLE 1 DELETE 41T0LE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢y -57-21P 44 CITY-5T- 2P ” 7
TLE [J orLere 5.1TITLE Change Adition
NAME 5.2 NAME j- ;‘ )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2ip
TITLE [T DELETE 61TIILE S hange [ Agdition
e o E00N02453051

' -03/25/93-~01063--004
STREET ADDRESS 6.3 STREET ADDRESS ]
w150, 00

GITY-51. 1P 6.4 CITY-81-ZIP
14, ! hareby cerlify that the information supplied wilh this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustes empowared 10 execute this report as required by Chaptet 807, Florida Statutes; and that my name appears in

.Q/IV/QQ Ul LU O



