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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
EWISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90106 027 ***150.00

DOCUMENT # P97000018411

1. Corporation Name

3-D TILE OF SOUTHWEST FLORIDA. INC.

Mailing Address
24587 REDFISH ST

Principal Place of Business

24587 REDFISH ST
BONITA SPG FL 34134

BONITA SPGS FL 34134

AR

24} [2s] 20]

[30]

us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
02/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] (26] 650739967 ) Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
i A 5. Certifcate of Status Desired o $8.75 Additional
E’ ;l Fee Required
- —City &State -~ - —~City & State - —— - — -~—i~g" Election Camp_aign‘F'lnanc‘mg"“”l‘:" $5:00 MyBe
23 ~2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

o

Personal Property Tax. . Oves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81 . . R R
KLEIN, DANIEL F sz ::’""i Adpsf‘p“‘ E;,\ n‘F § K\p i
313 GREENWOOD AVE ree 0. umber i o
LEHIGH ACRES FL 33936 = RS AT S e b
.. 84| city %Ov{\ "TO\ Sg{:no\s FL 85 32‘::110%1_

_office or registpred agent,
ggent. | am fariliar with,

SIGNATURE

11. Pursuant to thg plovisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statefnent for the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered
accept the r ligafidns of, Section607.0505, Florida Statutes.

4/21/49

Signature, typad or printed name of registered zfent and tile 4 applicatia.

(NOTE: Registared Agant signature required whan reinstating)

DATE

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chan

SIGNATURE:

RERLD

T N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an address, with all other like empowered.

O/\'@mg%mﬂ. g .Y\\PIV\

0461071

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12
TITLE D HDELETE 11 TILE Birectoc [OJChange  [EXAddition
NAME KLEIN, CHRISTINE R 12NAME €§Pa, 2a R 4 o
smeeaooress| 313 GREENWOOD AVE 13STRETADDRESS | V500 Ear mdle SHoee +
CITY-St- 2P LEHIGH ACRES FL 33936 4 CITY-5T- 2P Lehicl rcres €L 3 22930,
TME S {J DELETE LATE BV A hange [ Addlien
NAME " ADAMS, C 22 NAME Owm ey "
streeaporess| 313 GREENWOOD AVE 23 STREET ADDRESS | L 459 ) Q_p_.l-_c sk St
GITY-§T-2PP LEHIGH ACRES FL 34134 2. 4CMTY-ST-2IP ke Sacinas (L I 2%

ATE T T e T e [ DELETE ~—— B 31 TMEm— |- ... o~ = [=] Change— [<] Addition.]- -
NAME wOOQDCOCK, C 32 NAME
sreeranoress| 248 PONDELLA RD 13 STREET ADDRESS
arv-st.ze | FT MYERS FL 33917 , 34_CITY-ST-ZP
TME D [WDELETE 41 TME [JChange [ Additicn
NAME KLEIN, C 4.2 NAME
smeeranoress| 24987 REDFISH ST 4.3 STREET ADDRESS
CITY-5T-2P BONITA SPGS FL 34134 44CITY-ST-ZP
TITLE P [ DELETE 5.1 TITLE [JChange [ Addition
NAME KLEIN, D 52 NAME
smeeranbress| 24587 REDFISH ST 5.3 STREET ADDRESS
Qry-sT- 2P BONITA SPGS FL 34134 54 CITY-ST-ZP
TITLE [J DELETE 8.1TME Change Addition
NAME ES?G\‘:?—&- @&L\mqw‘l 5.2 NAME W O
STREET ADDRESS lBOO 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

g4t 943-006

5/

Daytime Phone #

CR2E034 (11/98)




