FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3" ‘q, FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 8 OOam

CORPORATION Sandra B. Mortham

ose W L Secretary of State
DOCUMENT # P@7000063210 (3)

1. Corporalion Name

VISION GERAMIC TILE & MARBLE, INC.

1O

Frincipal Place of Business Mailing Address
§320 SOMA STREET 9320 SOMIA STREET
ORLANDO FL 32825 ORLANDO FL 32825
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/21/1997
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Appliad For
;;l ;l “31/5?/3% Not Applicable
Suite, Apl. #, alc. Suite, Apl. #, etc, it
v P Ho AP © 6. Certificate of Status Desired O $8'75 Additional
22} [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E‘ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m ?5] E ;I . Parsonal Property Tax due Juna 30. Oves Ono
$. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
BALLANTYNE, RINA 81| Name
9320 SONIA STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32825
83
84| City F L 88| Zip Code

11. Pursuant 10 the provisions ol Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda. Sueh change was authorized by the corporation’s board of directors. | hereby accept the eppointment as ragistered
agent. | am familar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e —
Signature typed or ponted nare of regrstered agont and kel applicable (WOTE: Registered Agen! signaiure requirad when rainstating) DATE
12. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] Decete 1ATILE [JChange [ Addition
NAME BALLANTYNE, RINA 12 NAME
smerTaponiss | 9320 SONIA STREET 1.3 STAEET ADDRESS
CITY-§T-2P ORLANDO FL 32825 14 CITY-S1-7P
TMLE [J DELETE 21TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2IP 2,4 CITY-§T-2IP
TLE ] DELETE A1 T0LE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 34.0ITY-5T-2P
TME [] DELETE A1 TILE I Change [ Addition
NAME 3 ZNAME
STREET ADURESS 4.3 STREET ADORESS
CITY-§1-2IP A4 CITY - ST-2IP
TTLE R T DELETE 5.1 THTLE [T change [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54CiTY-51-2IP
TILE 1] DELETE 61 TITLE [T change ™[] Addition
NAME 6.2 NAME
STREEY ADDRESS .3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2IP

14. | hereby certify that the informalion supplied with this hling 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 of supploemental annua! reporl is true and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am an
officer ar director of the corporation or the receiver of rusiee empawered to execute this reporl as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 131l changegyor on an attaghment with an adaress,
CICNATIIRE: /&»&/ Ll Tne> A &WVME O3 /1] G8 (W14 73 4497




