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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE A I 1 7 1 99 8 8 " Ooam
CORPORATION Sandra B. Mortham p j
ANNUAL REPORT sy of S Secretary of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Nameg P97000066379 3
TOM HOGAN TILE & MARBLE, INC.
Principal Flace of Businass WMaiing Address |||||||I| ||| 'l"llll” Il”ll'mlll” II”' ||||| l"lll"“ ||||I |I|l 'lll
518 WOODFIRE WAY 519 WOODFIRE WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
07/28/1997
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 26] 59=3461093 Not Applicable
ite, Apt. #, . ,ApL #, . iti
-—-—I Sule, Ap1. #. ete | Sute. Apt . eto &. Cerlificate of Status Desired O $8.75 Adational
22 27] Fee Required
City & State | City 8 State 8. Elgclion Campaign Financing $5.00 May Be
2 28], Trust Fund Conlribution O Added to Fees
Zpp Caunlry | Zp Counlry 8. This corporation owes of has paid the current year intangible
—27] EI 291 ?ﬂ Personal Property Tax dus June 30. Mves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
HOGAN, TOM C 81) Name
519 WOODFIRE WAY 82| Street Address (P.0. Box Number is Not Acceplable)
CASSELBERRY FL 32707
83
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for tha purpose of changing its regisierad
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerec
agent. | am famitiar with, and accept the obligations of, Section 607 8505, Flarida Statutes.
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CR2E034 (10/97)

SIGNATURE . i
Signalure. lyped or pristed narme l ogisteted agont and ttke i apphicatile INOTE: Regstored Agant signatura required when reinstating} DATE
12 OFF ICERS ANO DIRE CTORS | RED ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TLE PD ] DECETE LITILE [ 1 change [ Addition
HAME Hogan, Tom C. 1.2 KAME
streeT rookess | 519 Woodfire Way 1.3 STREET ADDRESS
CrY-ST-1p Cagselberry, FL 14 CITY-ST-2F
TITLE ] peLETe 24 MMLE [ changs™ [ Addilion
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-7iP ? 4CITY-ST-ZP
TITLE [ oileTe 31 TIILE [ ] change ] Addition
NAME 3.2 NAME
STREET ADIDRESS 3,3 STREET ADDRESS
OIFY-ST-2p 34, CITY-§T-21P
TIE [ DECETE 41TmE [ Cange L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21p 44 CITY-ST-21P
TME [J DELETE 51TITLE [ Crange ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-51-2IP
TITLE T DELETE 5.1 THILE [T change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
Cify-57-21P 64 CY-51-2P

14. ! hereby certify that the information supplied with this filing docs not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify hat the infarmation
indicated on 1his annual reporl ar supplomental annual repart is True and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporatien or tho roceiveror iustee empowared to execute this repor as reguired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block W an atlacjgffnt with an address.
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