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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secredary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ST. CLOUD INTERNATIONAL TILE, INC.

Princlpal Place of Businass

1318 MICHIGAN AVE
§T CLOUD FL M7e8

Mailing Addrass

1318 MICHIGAN AVE
ST CLOUD FL 34769

FILED
May 04 1998 8:00am
Secretary of State

IO AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/27/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl ;E] 5?" -3 44500,0 Not Applicable
Sulte, Apt. ¥, elc. Suite. Apt #, etc. i
! P P &, Certificate of Status Desired O $8.75 Agditional
E ;] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Beo
23 ;I Trusi Fund Contribution Added to Foes
Zip Counitry | Zin Country 8. This corporation owes or has paid the current year Intangible
2_4I E’ﬂ 2;' 30 Personal Proparty Tax due Juna 30. Oves [N

9. Name and Address of Current Reglsterad Agent

10

. Name and Address of New Registered Agent

QUARBERG, MARIA F
1318 MICHIGAN AVE
ST CLOUD FL 34769

B1] Name

B2| Street Address (F.O. Box Number is Nol Acceptable}

a3

B4 City

85| Zip Code
FL

11, Pursuani to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named coiporation submits this slatement for the purpose of changing its registered
office of registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s bhoard of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the abligations of, Section 607.0505, Flarida Stalules.

e gRe ks s

SIGNATURE R e

Signaiture, typed o prnled nama of regestored agenl and e if apphcable {NOTE Ropistersd Agenl s-gnalure recquired when I&inslaling) DATE f:
12. OFF ICEFRS AND DIRECTORS j KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIEE PD L] DeLETE e - [ Change [T Addition | =
NAME OUARBERG, MARIA F 1.2 NAME §
srheeT apoaess | 1318 MICHIGAN AVE 13 STREET ADUAESS it
oirY- §T-21P ﬂ CLOUD FL 34788 14 CITY-ST- 2P E
TITLE D [T ocLer 21TIE [ Tchangs T Addition |O
HAME QUARBERG, HILMAR 22 NAME
swmeeraporess | 1318 MICHIGAN AVE 23 STREET ADDRESS
Cmy-$1-2IF 87 CLOUD FL 34769 2.4L0TY-5T-2IP
TITLE [T ocikte 31 THILE T Change [T Addition
NAME . 2.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 2 34 TilY-ST-2P
TITLE [T oiLere LATILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 TREET ADDRESS
CiFY-§1- 2P 44 CITY-51-2IP
TIMLE [T ecete 5.1 7ITLE L] Change (] Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-5T- 2P 5.4 CiTY-51-2IP
e [T otiere 6.1 TITLE [T Change ] Addition -
NAME 6.2 NAME
STREET ADDRESS I £.3 STREET ADDRESS
CITY-S7- 29 7 6.4 CITY- ST-2IP

14. | hereby certify thal the
Indicated on this annual report

Block 12 or Block 13 if changed,

SIGNATURE:

jon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplermental annual report is true and accurale and thal my signature shall have tha same legal effect as if made under cath; that | am an
officer or director of the corporafion of the receiver or trusteg tmpowered lo execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appsars in

G E - 407- 507871



