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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pg700003896

FITZZGERALD'S BRICK; TILE & COPING, INC.

5

Principal Piace of Business

1717 OPEANVIEW DRIVE
PORT ST LUGIE FL 34953

Mailing Address

1717 OPEANVIEW DRIVE
PORT ST LUCIE FL 34953

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90017 030 ***150.00

ARV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
Z. Principal Place of BUsk Za. Mailing Ad Z 93:159!1297 i
LT Bason ST Gorson St s
= Sulte, Apt. #, efc. ] I Suite, Apt. #, ete. 5. Certifcate of Status Desied (] $8':;15F{::$i:;‘;”3'
alord SHoue F ot ogje. L | " teanmeontmion 0 seaiaress
73495 @ S (xciem 34953 ) SE L v s O

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

FITZGERALD, TROY
1717 OPEANVIEW DRIVE
PORT ST LUCIE FL 34953

81| Name

82| Zireet Addrgs: § mber is Not Acceptableg™
ler<on :

83

“ Port Stocie.

" GRS

FL

SIGNATURE

+1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registerad agent, or both, in the State of Florida. Such change was authorized
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registerad

Signature, typed or printed name of registered agent and tit'e if applicabla. {NOTE: Registered Agant signatura required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEe )] 1 DELETF 1.1 TITLE [JChange  [T] Addition
NAvE FITZGERALD, CAROLYN e NE E N <17
smeetacoresst 1717 OPEANVIEW DRIVE rasmesraonntss | (@2 merSo
CTY-ST-2ZP PORT ST LUCIE FL 34953 14CTY-8T-ZP T"‘)’ { £9¢c i€ . i:(/ é%? 5) 3
me ] DELETE 21TIE L [CIChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TME O DELETE 34 TITLE [Ochange  [JAddition
NAME - 32 NAME
| STREETADDRESS . . _ _ 33 STREET ADDRESS i e
CITY-ST-ZIP 34, CITY-ST-2ZP
TITLE [ DELETE LATITLE OJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-ZP
TITLE [ DELETE 51TIMLE [JcChange  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZP 54CITY-ST-2P
TMLE [ DELETE 61TME [IChange (7] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-7P 6.4 CITY-ST-2IP

14, | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oaéthai | am an

afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n
Block 12 or Block 13 if changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE:

egzajs in

/;{47-99 22624

VI IGO0

CRZE034.(11/98).

Daylime Phone #



