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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 26 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State
POCUMENT # P97000041315 (7)
ROB'S CERAMIC TILE INC
I |
0O A G
Principal Place of Businoss Mailing Address ! ‘
1915 TAHITI PLACE 1815 TAHITI PLACE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/05/1997
2. Principal Piace of Businoss 2a. Mailing Address 4. FEl Number Appliad For
21 26| S4- 3dvwia977 Not Applicable
Suite, Apl. #. elc. Suite, Apt. ¥, etc. N $8.75 Additional
@ ;l B. Certificate of Status Desired O Fee Requirsd
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ?B] Trust Fund Contribution O Added o Fees
op Country Zp Country 8. This corporation owas or has paid the cu[rrzegyfear Intangible
r;l 26 ;;' ;l Parsonal Property Tax due Juna 30. Yes [ no
. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
~ BINTER, ROBERT JR 81| Heme
1915 TAHITI PLACE 82! Streat Address {P.O. Box Number is Not Acceptabla)
KISSIMMEE FL 34741 5
B4| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [
Signature. typed o printed name of regstered agenl and fitle if appicat:in (NCTE Ragistered Agent signature required when reinstating) . DATE
12, OFFICERS AND DIRECTORS | KBS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 137
TLE O oecete 11N \)\{r s '.S" e [Treas ttDL'f 2 A [ Change — TuAddition
NAME 1.2 NAME ‘)—o‘a v & tze T,
STREEY ADDRESS 1.3 STREET ADDRESS £r WL I
girv-s1-2p worestre | 4815 Tapikt Blhaee Vil B oy
TLE 7 pELETE 21TTLE ! [Jchange T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST. 2P 2 4 CITY-§T-2P
TIILE TJ oeLETE 31 TITE T Change ] Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-29 34, CIFY-ST-219
LE [T peweTe 41 TITLE [dchenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 1P 44 CITY-ST- 1P
TMLE [T peteve 51 TITLE [J change™ T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-5T- 2P
e LT oeLete 6.1 THLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 6.4 CITY- ST- 2P

14. | hereby cerlifg that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certily that the information
incicatad on this annual repott or supplemental annual report is frue and accurate and that my signature shall have the same legat affect as if made under oath; that | am an
officer or director of tha corporation or the receiver or frustee empowered 1o execute this repor as requited by Chapter 607, Florida Statutes: and that my name appsars in
Block 12 or Block 13 if changed, or on an atlachment with an address.

.SIGNATURE: Mﬁ,ﬁ;::‘% i 3/07’0/ 2%




