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

CR2E034 {10/97)

‘ PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
: CORPORATION Sandra B. Mortham ar . aIII
# ANNUAL REPORT Secretary of State S f S t t
' 1998 DIVISION OF CORPORATIONS ecretal S’ O alc
DOCUMENT # P97000019866 (7)
J. T'S TILE, INC.
i
Principal Place of Business Mailing Address e
T3i LOCUST 8T. 1 LOGUST 8T,
TARPON SPRINGS FL 24689 TARPON SPRINGS FL 34639
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
B ) 26 L S R = 1 I _|Not Applioabis |...
o Sulte, Apt. #, ol Suile, Apl. #, elc.
! A ¢ ' P B. Certificate of Status Desired 0 $8'75 Addttiona)
. 27 Fee Required
, City & State Cry & Stale 8. Etaction Campaign Financing $5.00 MayBe
b 28] Trust Fund Contribution Added lo Fees
e Zip Country Zip Country 8. This corporalion owes or has paid tha cutrept year intangible
3 ;-4-1 ;El ;] ;l Personal Property Tax due Juna 30. Yos [JNo
9. Name and Address of Current Registered Agant 10. Name and Addreas of New Registersct Agini
THOMPSON, JACK W 81 Namo
t ]
7 LOGUST ST 82| Street Address (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889
83
84| City FL Iss[ Zip Code
¥1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was autherized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 (0505, Florida Statutes.
SIGNATURE e
. Signaiwe, lyped or printed nama ol regrstered agent and tio ¥ appiicabla (NOTE: Reg Agant sig when Q) DATE
OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PeeamenT 7 DELETE 11TIE [ Change T Addition
ARck v, TRHOMWOKLON A2 12 KAME
NAB LOoLUGT ST, 13 STREET ADDRESS
TRePHn SPR MGG, VL 3URH 14 CITY-§1- 2P
[T DELETE Z1TIME L Change LI Addition
2.2 NAME
23 STREET ADDRESS
2.4 CITY-ST-2P
TLE T oecete 31TALE LI Crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-2IP 34 CITY-ST7-21P
e T DELETE PERIIm [T change TJ Additlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-ST-2IP 4.4 CITY-5T-21P
TLE [T oELeTe 51 TTE LUl Change LI Addition
; NAME 5.2 NAME
| steeer aooRess 5.3 STREET ADDRESS
1
| Cory.ST-2P 54 CITY-ST.2IP
[ me T ELETE 61 TITLE L] Changs (L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY . 57- 2P 6.4 CITY-ST-2IP
14, | hreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual reporl is trua and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
: officer or diractor ol the corporalion or the receiver or Irusles empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, ¢r on a achment with an address
© | RIGNATURE: %‘:’Z TRk Thdmes s >) 5 c/ge




