FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT #

1. Corporation Name

ELGENETTE WILLIAMS TILE, INC.

F’97000020712 (0)

Mailing Address

103 CENTRAL AVE
CLEWISTON FL 33440

Princlpal Place of Business

100 CENTRAL AVE
CLEWISTON FL 33440

RO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/28/1997

2, Ppncipal Place of Bu‘.meqs 2a, Mailing Address 4. FEI Number Appiied For

M }_we ﬁ S// 3/ Flogidn Ave L& =072 7868 Not Appicablo
4, A

Su"e ApL 4, etc. uite. APt #, ete. 6. Ceriificate of Status Desired $8.75 Addtional

Fes Requirad

State & State 8. Election Campaign Financing $5.00 May Be

?3-| [2X7%]] 5-[0 n F L / ebb’ l ‘S-Jlo (2] Trust fund Contribution Added to Fees

le Teountey Zip OU”"V 8. This corporation owes or has paid the current year Intangible
33 LNO ?5] £ j 339_1/9 en ,gu Personal Properly Tax due June 30. Yes [INo
9. Name and Address of Cyrrent Repistered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, ELGENETTE 81| Namo
! Ll lliams, £/ el ette
109 CENTRAL AVE 82| Sfreel }‘{ddre;s (P‘%’Boﬁ Num rfj\ %ccepﬁa’ble)
CLEWISTON FL 33440 - /3 _FloA: AU,
84| City ' 85
C/ (77 <-Ao H FL @ém

agert”t am famijey with, and accept the obligatons of, Section 607

r

$1. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Stalutes, the above-named corporation slrbmits this statement for the purpose of changing its registerad
office or registered agont. or both, in the State of Florida. Such change was aulhorS;zed by the corporation's board of dirsctors. | hereby accept the appoiniment as registerad
505, Florida Stafutes.

t 3-/7-2¢

SIGNATURE Signature, fypn .Mh e déjnum%gg applcalin —é'lfgeglslmed Agent signature rnquﬂﬁW DATE

12, 174 OF FICY RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN 12
e P [ DELETE 1ITILE "pR e5; den 7l.. WA Change L3 Addiion
NAME WILLIAMS, ELGENETTE 12 NAME lgenedde WillraAms Address
swreeTapoess | 109 CENTRAL AVE 1.3 STREET ADDRESS | £ Ave Chﬁn5¢
CITY-ST- 2P CLEWISTON FL 33440 acv-stae | eu):LS‘-g Ei Ei ]
Tt § [T DELETE 2401LE -~ Vr<e v g e TChange  [id""n
NAME BROWN, PATRICIA 2.7 NAME P I

sreeranchess | 109 CENTRAL AVE 2.3 STREET ADORESS : .o

CIry-51-20 CLEWISTON FL 33440 2.4 CITY-51-21F R _ .

TINLE T T DELETE 33 TITLE Secde lht’cnange L] Addition
e EVERETT, WINNIE Azt Dotas a’ ;’ R ‘:fg 0o

street aooness | 108 CENTRAL AVE BISTRETADORES | FL Av

CITY - ST-2IP CLEWISTON FL 33440 34, CITY-S1-21p o p{“,_,qmq %E F gsq !e

TILE 1 DELETE 43 TILE TReASURE Change Addition
HAME 4.2 NAME Winnre E’VMU/?L

STREET ADGRESS AISRETAO0RESS | 7 /) g g Ave

CITY-§T- 2P 44 CITY-ST- 2P c_,lgu; iSdan , Ex B34

TILE 3 DELETE 51 TILE Change Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY- $T-21p 5.4 CITY-§1-2

TME [J oELeTe 6.3 TILE ] change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIVY-ST-2IP §4 CITY-ST-2IP

14, | hereby ceorti

Block 12 or Block 13 if changed, or on an allachment with an address.

o n--.‘d.‘.- /v"l- 0oy o0

L

Y ralf B

that the information supphed with this filng doees not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sngna\ure shall have the sama legal effect as if made under oath; that | am an
officer or director ol the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Mar 31 1998 8:00am

CRZE034 (10/97)

i FN B 7R kar » 2P Y |



