FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000058186 (2)

G & C RUG AND TILE. INC.

Mailing Acidress

5275 US 1 SOUTH
ST AUGUSTINE FL 32066

Principal Placo of Busingss

8275 U8 1 SOUTH
BT AUGUSTINE FL 32006

FILED
May 13 1998 8:00am
Secretary of State

00O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/02/1997

2. Principal Place of Busingss 1_2" Mailing Address 4. FEI Number Apphed For
21 _ % 59- 34 SSP 3 Not Applicable
ite, Apt. §, et Suile, Apt #, at iti
Suite. Ap e e A o B. Certificate of Status Desired 0O $B'75 Additional
22 27 Fea Required
City & Swate City 8 Stale 8. Election Campaign Financing $5.00 May Be
o) ;I Trust Fund Contribution Added lo Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;l ?0] Personal Property Tax due June 30, Oves [One
9. Nema and Add(' (_:_f__Q_\_Jfrpp_! Ea_g_lutered Agent 10, Name and Addrass of New Reglstered Agent
PETERSON, GARY L 81] Name
918 SHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32086
83
84| Ciy FL |ss| Zip Code

11. Pursuani to the provisions of Sections 607 U507 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was autharized by the corporation's board of directors. | heroby accept the appointment as registered

agent. | am familar with, and accept the oblgalions of, Section 607 0505, Florida Statutes.
SIGNATURE ___

CR2E034 (10/97)

Skq.m}rmn{l g OF Tgedred Agra: &0 1l d appie abi {NOTE Rogistered Agant signaturs required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PID T | T 13 TIILE [JChange L] Addwian
ANE PETERSON, GARY L 1.2 NAME
seeraporess | 918 SHORE DRIVE 1.3 STREET ADDRESS
CHY-3T-2P 5T AUGUSTINE FL 32088 14 GITY-§1-20p
e VD LT okieTe Z1ImE Othange L] Addtion
NAME PETERSON, CHRISTINA 2.2 NAME
smeeranoress | 918 SHORE DRIVE 23 STREET ADORESS
QITY-ST-ZIP ST AUGUSTINE FL 32088 2 4CITY-SE-2P
e T pecete 31TME Tl Change ] Additior
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2IP - - 34.0TY-ST-2P
THE [ oeceTe 44 THLE 7 change T Aadition
NAME 4 2 NAME
SFREET ADDRESS 43 STHEET ADDRESS
CiTY-S1-2p o 4ACTY-ST-2P
ne [ oecere 5.1 TILE [T change T Addition
MAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 5.4 GITY-§T-2P
TMLE T oreete 6.1 TATLE T Tchange [ Adaition
NAME 6.2 NAME
STREEY ADORESS £.3 SIREET ADDRESS
CITY- $T-2P £.4 CITY-ST-2P

14, | heraby certify that the informalion supphiod wilhy his fling docs not quatify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on his annual report or supplemental annual report is true andd accurale and that my signature shall have the same lega! effect as if mado under oath; that | am an
officer or director of the corporation or the receiver or frustoo empowered 10 pxpcute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

tachment with an address.

Block 12 or Biock 13 if changnd, or on an
}‘-\ -~

QIGNATURE:- T AV LN VT

Med AL

PR Ot TN . S0



