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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RONO TILE & MARBLE, INC.

Principal Place of Business

1413 SW 1TH CT
CAPE CORAL FL 33961

Mailing Address

1413 SW 11TH GT
CAPE CORAL FL 33991

FILED
Apr 29 1998 8:00am
Secretary of State

A A RS R

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
09/02/1997
2, Prncipal Place of Busingss 2a, Mailing Address 4. FEi Number Applied For
?1_' m o (ps - Oq/] 5 > 39‘ Not Applicable
Suite, Apl. #, etc. Suite, Apl. 4, efc. i
p p 5. Certificate of Status Desired 0 $8.75 Additional
22 ;] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 51 Trust Fund Contribution Addad to Fees
Z2ip Counlry 4w Country B. This corporation owes ar has paid the currenlyear intangible
24 El 2;1 3_£| Personal Praperty Yax due June 30. [Yves [no
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

P Eregerese . 1= gy ighon v

SEAMANS, JEANNINE
1413 SW 1ITH CT
CAPE CORAL FL 33991

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1, Pursuant 1o the provisions of Sections 607 0907 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agont, of both, in the State ol Flonda_ Such change was autharized by the corparation’s heard of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE . S S

Signature, teped of pnkad aame ol egaloed anent and Sleal appiicatlo (MNQTE - Reg storad Agent signature required when rainstaling) DATE F::
12. OFTICERS AN DIRE CTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T Y CT DELETE T3TIE P / s/p [T hange [ Addition | =
NAME BEAMANS, JEANNINE 1,7 NAME §
steeraopress | 1413 SW 11TH CT 1.3 STREET ADDAESS g
CiTY-S1-2P CAPE CORAL FL 33091 14 COY-51-2P L _ o
TIE v [_J DELETE 21 WLE v/T / D BT Change [ Addilion |O
NAME SEAMANS, RONALD J 2.2 NAME
steet aporess | 9413 SW 11TH CT 23 STRETT ADDAESS
omy-51-2¢ CAPE CORAL FL 33991 2.4 CITY-51-2IP .
TITLE DELETE 21 TTLE [T change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-ST-2P _ 34 CITY-ST-2I
TME ] peckre ATTHIE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 440ITY-ST-2IP
TITLE {1 DELETE 51TILE ] Crange [ Adgition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TME T DELETE 617I1LE L] Change ] Addition
NAME 62 NAME
STHEET ADDRESS 63 STRLET ADDRESS
CITY-ST-2IP 64 CITY-51-2F

14, | hareby cerlily that the informalon supphad with this filing does nal qually for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this annual repart or supplenienlal annual repart is true and accurate and that my signalure shall have the same lega' effect as if made under oath; that | am an
officer or director of 1he corperalion ar the receiver of trustee empowered to execule this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 1%1anged. ar on an

achment with an address.
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