0422285

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

PROFIT ’
CORPORATION FLORID: ;ii:::hﬂs::ﬂf STATE | M ar 1 6, 1 999 8 . 00 am
ANNUAL REPORT Secreary of Sate - Secretary of State

1999 .
DOCUMENT # P97000049598 .

1. Corporation Name

STONECRAFTERS TILE & MARBLE, INC.

DIVISION OF CORPORATIONS : 03-16-1999 90103 047 ***150.00

L.

Principat Place of Business Mailing Address
BR¥3-OAKCIRCLE $243-OAK-GIRGLE-
SEMINOLE-FL3I37T6 ~—  SEMINOLEFL33TTE
: T DO NOT WRITE IN THIS SPACE
1214 Pt Blod _
. E:) 3. Date Incorporated or Qualifed
Seminole. 3377 _ 06/02/1997
2. Principal Place of Busine: 2a. Mailing Address . 4, FEI Number Applied For
] /3/%Y @-/z 45/ #E. 26] L3/ FE M B U/ 59-3449796 Not Applicable
-i —=Sute; Aptafele == s s o s aralee—s Sulte, Apto#oelt el e ne e e o S8BT S Additional ;|-
El H# = —2;1 4 (:f’ 5. Catifcate of Status Desired Fee Roquires
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be

23 g,e/q'hr.-ﬂc,&_- P/C. ;.;l S,é/):n(/no é KC- Trust Fund Centribution Added to Fees
‘ 8. This corporation owes the current year Int&e

Zip Country, Zip Cou
m ?37 7'6 |2_5-| ﬂ’\t/é 5 —2;| 5377 @ I\/\JC_S Perscnal Property Tax.

es One
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Regis’teredﬁgm‘
' 81| MName
MELUCC], DENNIS

smosorie /39 Rk Sled P PITRGOE A

SEMINOLE-FL33TTE S rien—s
;;,g?’)c, N ('?S})m:r;udv y 4 3 3776
84| city FL

—#4.. Pursuan 1o the, B ovisions: of. Sections 607,0502 . and.607.1508, Florida. Statutes, the above-named corpofation submits this statement for.the burpose of changing its registered __
office or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors”)' hereby accept the appolintment asréglstered- —
agent. | am familiar with, and aceept the obligations of, Section 807.0505, Florida Statutes.

85| Zip Code

i

SIGNATURE

Slgnature, typed of printad name of registered agent and title if applicabls. [NOTE: Registered Agent signature required when rainstatirg} DATE" a

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIE PST {1 peLete 14TME Cichange  [JAddiion |
NAME MELUCCI, DENNIS ‘_‘J 1.2 NAME 3
steeTaooness| 9273 OAKGIRELE- 1 3/4Y Pork B / 13 STREET ADDRESS ]
crvst.ze | SEMINOLE FL 34646 14CTY-5T-2IP &
TME Vv P [ DELETE 24 7ITLE [change [ Addition | ©
NAME Tony /e /;i ' o 22NAME
sreeTADDRESS| # BT Y Per k 3 23 STREET ADDRESS

lemvsize_ | Sopmnimoben3226. . o Meacmysree .o oo — R R
TME (L) DELETE 31TLE © [JcChange  [JAddtion | |
NAME 32NAME
STREET ADDRESS 3.3 STREETADORESS
CITY-ST-ZIP ] 34, CITY-ST-2P
TME O DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
TME 0 DELETE 51TME [lChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TME [] DELETE £.4TILE [Qchange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS ;
CITY-5T-2IP 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not 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 ant accurate and thal my signature shall have the same legai effect as if made under cath; that { am an
officer or director of the corporatign or the receiver or trusteg.efMyowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changedfor on an attachment with h '

SIGNATURE: ¥ XA 247/} ﬂ 191897, | /Ef/%/% L T93952233

Daytime Phone ¥



