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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ST. JOHNS TILE, INC.

DOCUMENT # PQ7000056544

Principal Place of Business

3812 TALLCOTT DR.
JACKSONVILLE FL 32246

Mailing Address

3812 TALLCOTT DR.
JAGKSONVILLE FL 32246

TR

DO NOT WRITE IN THIS SPACE

B

3. Date Incorporated or Qualifed

07/01/1997
2. Pringigal Place of Business 2a. Mailing Address 4. FE! Number Applied For
7] 191 EVERETT AVE o 4101 EVERETT AVE 59345 1855 o omris
E‘ Suite, Apt. #, etc. ;l Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $11;15R2§:r;%na|
City & Stale City & State 6. Election Campaign Financing Lt $5.00 may B
a MIDDLEBURG ’ FL m I\?IDDLE BURG * FL Trust Fund Contribution = Added to ;:ese
Zip Country Zip Country 8. This corporation owes the current year Intangiple
—Zﬂ 32068 [2s] E‘ 32068 I;EI Personal Property Tax. %’es {(INo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81] Name
DOMINGER, ARNOLD _ AN SR
3812 TALLCOTT DR. 82| PP AESE REPT I RRrE Mot Acceptabia) 1 <0
JACKSONVILLE FL 32246 & i ;
| W¥DDLEBURG FL /% B2%%68

office or registere h, in the St

agent. | am fami

SIGNATURE

11.” Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporalion's board of diractors. | hereby accept the appointment as registered

if appheable. (NOTE: Regtsterad Agent signature required when reinstating} 4 AOATE
12, OFFICERS AND{{)}?ECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D bt [ DELETE 11 TLE AlChange [ Addition
NAME DOMINGER, ARNOLD 12NAME Dominger, Arnold--%
street aporess! 3812 TALLCOTT DR. asmeeracoress| 4191 Everett Aves b R
CTY-5T-2ZP JACKSONVILLE FL 32246 14 CITY- ST-2IP Middleburg, f1 55332068 -
TMLE D [J DELETE 21 TME [CChange [ Addition
NAME MILLEVOL, DARREN 22 NAME S
smreeraobress| 192 CROSSCOVE CIRCLE 23 STREET ADDRESS : L
CITY-ST-2 PONTE VEDRA BEACH FL 32082 2.4 CTY-ST-2P ; A
TME D [ DELETE 3ATINE [JChange [ Addition
NAME DOMINGER, JOHN 32 NAME Do
sTreeT anoress) 3630 PONCE DE LEON DR. 33 STREET ADDRESS v R
CITY-ST-2P JACKSONVILLE FL 32217 34.CITY-ST-ZP : AU
TITLE [] DELETE 41TITLE [ Change 3 Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2IP
TIME J DELETE 5.17TTLE [JChange ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-5T-ZP
TME [J DELETE 6.1 TITLE [IChenge  [J Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY- ST-2P

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annuai report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an

officer or director of the corporation o7he recepe

r or trusteg

empowered 10 execute this réport as required by Chapter 607, Florid:
ent with an ayidress, with all other like empowered.

o )

a Statutes; and that my name appears in

waaL1s

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90193 030 ***150.00

CR2E034 {11/98)

o
Date Daylme Phone #



