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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DiVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # P97000024415 (6)
AR ETR B

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortharm Jan 28 1998 8:00am

1. Corporation Name

MIDWEST TILE, INC.

Principal Plage of Business Mailing Address
%17 BUD STREET POST OFFICE BOX 5207
HUDSON FL 34659 HUDSOMN FL 34674 I,
DO NOT WRITE IN THIS SPACE 7
3. Date Incorporated or Qualified
03/18/1997 ——
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26] 59-3434033 Not Applicabie
Suite, Apt. #, elc. Suite, Apt, #, . iti
uite. Ap sic uite, Ap et 5. Certificate of Status Desired @ $8'75 Additional
l;_.‘_,—ll E[ Fee Requited
City & State City & Siale 6. Election Campaign Financing $5.00 may Bo
EI EI Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the cugrent year intangible
El E El ;(:J-I Personal Property Tax due June 30. Yes Y
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 1| Neme ¢ ATHLEEN MITCHELL o
343 ALMERIA AVENUE 82 Stéeftf\ddresg (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 Bud Street _ ) o
83
84| City a5| Zip Code
Hudson FL ' | 14669

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the atbove-named corporation submits this statement for the purpose of changing s registered
cffice or registered agent, or both, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appeiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _KATHL , V.2., S B, 1/13/98

Slignatre, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature requirad seinstating) ¥ ¥ DATE ' T
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TIE PTD [ DELETE 11 TI0LE T change ™ LT Addtion
NAME MITCHELL, ROBERT M 1.2 NAME
smeer ooress | 9617 BUD STREET 1.3 STREET ADORESS
CiTY-57-2IP HUDSCN FL 34668 1.4 CITY-8T- 7P
TITLE VSD 1 DELETE 21 TITLE ET Changz [t Addition
NAME MITCHELL, KATHLEEN 2.2 NAME
sweerapoeess | 9817 BUD STREET 2.3 STREET ADDRESS
CITY-$7-2IP HUDSON FL 34669 2 4CITY-5T- 2P L
TILE {_J DELETE 31 TILE L I Change  [_] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 3.4, CITY-ST-2IP B
TLE ] [T DELETE 41 TITLE [Tchange [ ] Addition
NAME 4, 2 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF 44 GITY-ST-2P
TITLE 1 DELETE 51 THLE I Change || Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P § saomvstzp
TILE [T DELETE 6.1 TITLE L Change [ Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 GITY-$T- 2P

14. | hereby cem{%_lhat the information suplplied wilh this filing does net qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further centify that the informnation
indicated 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 | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: : =n 111219% 02  (SR\SLE.7625

CR2E034 (10/97)



