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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE

Signature, typed o prinled narmo of regisiarad agonl and [ile # spRhCETI INCTE. Freglelorad Agent eignalure reguiras when seinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D ] pELETE 1ATILE T Change L] Addition
NAME DOMINGER, ARNOLD 1.2 NAME '
streeranpress | 3812 TALLCOTT DR. 1.3 STREET ADDRESS
CTY. SI- 2P JACKSONVILLE FL 32246 14 CTY-S1- 2P
TME L 7 CELETE 21T [T crange ] Addition
NAME MILLEVO!, DARREN 22 RAME
sweersooness | 182 CROSSCOVE CIRCLE 2.3 STREET ADDRESS
CY-ST-ZP PONTE VEDRA BEACH FL 32082 2.4 CITY-S1-2
THLE [V [ DeLETE 3 TITLE [T change [T Addition
NAME DOMINGER, JOHN 32 NAMEE
streeranoress | 3630 PONCE DE LEON DR. 33 STREET ADDRESS
LATY-5T-2P JACKSONVILLE FL 32217 34.0HTY-ST- 2P
WILE [J DELETE 417MLE [ Change ™[] Agdition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T- 2P 44 TITY-ST- 2P
TILE [T DELETE 5.1 TITLE [T changs [T Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
BITY-S1-29 5.4 CITY-ST-ZIP
TIE ] oeLete 61TIE Ul change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIT-§1-21F f ssciv-sr.ze

14. 1 hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
ingicated on this annual repon ghsupplemental annughreporl is true and accurate and that my signature shall have the sarme legal effect as if made under caih; that | am an
officer or director of the corpordtipn gr thgfoeceiver or tqusiée empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changédf ordn a _au_acpme ith an addess.

L P -

o,

/f\ / FI N

ISR A TIIN M,

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ O 3 1 99 8 8 ’ O O am
CORPORATION Sandea B. Mortham i
ANNUAL REPORT Secretary of State  * ry
1998 DIVISION OF CORPORATIONS S e Creta Of State
MENT # (@)
DOCUMENT # PQ7000056544 (4
ST. JOHNS TILE, INC.
AR AR I RO
3812 TALLCOTT DR. 3912 TALLCOTT DR.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Far
21 ;l 5 9- 3451855 Not Applicable
22| o e Sute. Apl #.ete. 5. Cortificate of Stalus Desired ] $8.75 Addtional
22 27] Fee Required
City § State City & State 8. Elaction Campaign Fnancing $5.00 May Be
23 . ;ﬂ Trust Fund Contribution Added to Fees
Zip - Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
m y 25 5] m Personal Property Tax dua Jung 30 Oves [CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
DOMINGER, ARNOLD 6] Name
3812 ‘N.LCOTT DR. B2| Street Address (P.O. Box Number fs Not Acceptable)
JACKSONVILLE FL 32248 =
84| City ’ 85| Zip Code
FL

CR2E034 (10/97)



