FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar; of State ecretary Of State

1999 DIVISION OF CIRPORATIONS 04-29-1999 90201 002 ***]158.75

DOCUMENT # Pg7000020712

1. Corporaticn Name

ELGENETTE WILLIAMS TILE, INC. —

{0 A

Principal Place of Business Mailing Address
1131 FLORIDA AVE 1131 FLORIDA AVE ; )
CLEWSTON F1 33440 CLEWISTON FL 33440 —
us us DO NOT WRITE IN THIS SPAGE =
3. Date Incorporated or Qualifed
02/28/1997
2. Principal 1*lace of Business 2a. Mailing Address 4. FEI Number Applizd For
21] 26 650727808 . Not 7 pplicable
Suite, Ap. #, etc. Suite, Apt. #, elc. it
tte. Apr. %, etc e, AP o 5. Certifcale of Status Desired N{ $8.75 ad I.'tlonal
;;] ;l Fee Reqtired
City & Stite City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;!;I Trust Fund Contribution Added to “ees
Zip County Zip Country a. This corporation owes the current year Irtangible
24 25 El m ) Person: | Property Tax. Cves  Clno
9. Name and Addr2ss of Current IRegistered Agent 1¢. Name : nd Address of New Registered Agent
. 81 Name p- , . .
_WOL0A_S-EGEMEFTE~ T Cosnrect Speiling Elaeneste  [A)i[liam3
P Tt 2 . N
1171 FLORIDA AVE 8 Slre?t/Ad:d;rej‘s’(P [e) [:)E:ipu‘.n"pecrf;Nol Ac eptablt:)
CLEWISTON FL 33440 5 ~
84| City & . 85| ZipGede
Clewisten Fl ™ B39y

11. Pursuant to the prowisions of Se stions 607.0502 and 607,1508, Florida Statutes, the above-named cor poration submit; this statement for the purpose of changing its registered
office o registered agent, ar bot1, in the State ot Florida. Such change was zuthorized by the corpora:ion’s board of d rectors. | hereby accept the applintment as registered

agent. | am familiar yith, and acept the obligaticns of, Section 607.0505, Flcrida Statutes, /—// :
SIGNATUR é% g2ty (Ll saro DARIS/ C/ff)'}' 0?4'/?? {
Slgnatura, typed or

ted nar e of registered agent nd title if applicabie. T(NOT} : Registerad Ageni signature requ red when reinsiating) DATE a—- '
12. " JFFICERS ANC DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /iND DIRECTOFS INJ2 | @ &
e P I DELETE 11TmE T ReAs AL A [IChange  §Ahadiion | — §
v WILLIAMS, ELGENETTE 12nme Dei dra WAIghT s |
sweeranoess| 1131 FLORIDA AVE s aoress] 1131 FloAydér Ave. a1
CITY-ST-2IP CLEWISTON FL 33440 4 14 CITY-ST-2IP tlews s-ron | Fo 3394 D 2
TME S W/ DELETE 21 TITLE [JChange  []Addiion | © 3.
NAME BROWN, PATRICIA 22 NAME
seeraooness{ 1131 FLORIDA AVE 23 STREET ADDRESS
QITY-ST-2P CLEWISTON FL 33440 2 4CITY-§7-2P
TME T [ DELETE IMTTLE Sec.AeTARY [AChange  [] Addition
N EVERETT, WINNIE 32NAME Liinnie EyerReTT
streetaporess| 1131 FLORIDA AVE 33 STREET ADDRESS Jérg I Flog)da ve
CITY-5T-21P CLEWISTON FL 33440 34, CITY-5T-2IP e s +ton é i ABLUD
TMLE 1 DELETE 41TITLE [CJchange [ Addition
NAME 4 2NAME i
STREET ADDRE 55 43 STREET ADDRESS 1
CITY-ST-2P 44CTY-§7-2P
TITLE L1 DELETE 5.1 TITLE Cickange [ Addition .:
NAME 5.2 NAME :
STREET ADDRE'SS 5.3 STREET ADDRESS .
CITY-5T-2ZIF 54 CITY-5T-2IF
TME [] DELETE 8.1 TITLE ClChange [ Addition
NAME ‘ 6.2 NAME
STREET ADDR 35§ 6.3 STREET ADDRESS
CITY-ST-ZIP £.4 CITY-ST-ZIP

14. | here » certify that the informaition supplied wr h this filing does not qualify tor the exemption stated n Section 119.0 7(3)i), Florida Statutes. | further certify that the information
indica-ed on this annual report or supplemental annual report is true and ac surate and that my signawure shail have e same fegal effect as if made L nder oath; that | am an
officer or director of the corporation of the rece ver or trustee empowared to execute this report as required by Chapler 607, Florida Statules; and thet my name appears in
Block 12 or Block 13 it change 1, or on an attachment with an address, with all other like smpowered

SIGNATURE: ___ 0000480 1) Dlyone _pgesidnd-  4H[2ules 94 -985-2H,




