5-5 0 R- 010k -
FILE NOW: FILING FEE AFTER MAY 1ST IS°$550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION gandra B. Mortham ay -vvam
ANNUAL REPORT Secrelary of State S f
1998 - DIVISION OF CORPORATIONS ecretal S/ (@) State
| PR P97000079067 (9)
¥
TILE GALLERY, INC.
i Principal Place of Businoss Maiting Address
£ | 1901 W BAY DR.-BUITE 13 1801 W BAY DR. SUITE 13
LARGO FL.237TH0 LARGO FL 33770
' DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
: 09/10/1997
t 2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
L Py 26| 50-3474199 Not Applicable
: Suita, Apt #, elc Suite, Apt. #, alc. i
i P . ) P B. Certificate of Stalus Desired O $8.75 Aadiional
B |22 2ﬂ Fee Required
i City & Stale | Cny 8 State 6. Elsction Campaign Financing $5.00 May Be
m _ 2§| Trust Fund Contribution | Adced to Fees
Zip | Counlry | Country B. This corporation owes or has paid the cyrignt year Intangible
’ -2-4] 25] 29] E)—I Personal Property Tax due June 30. Yes [J Mo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterod Agont
ALLEN, WILLIAM A 81| Name
9887 WN KEY TRAIL 82| Streel Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33776
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070602 and G07. 1508, Flonda Stalules, the above-named corporation submils this staternent for the purposa of changing its registerad
office or ragleterod agenl, or bath. in the Stale of Florida Such change was authorized by the corporation’s poard of dirgclors. | hereby accept the appoiniment as registered

agent | am famitiar with, and accop the obligations of, Scction 607 0506, Florida Slatutes

SIGNATURE ______

SIGRALLD Ly G pre-d fama o fognend aden aol ke o applies (AL Rogistarcd Agent signature requinea when reinslating) DATE =
BT OFF{CERS AND DIRECTORS BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
;e P William A Allen U neCETE VA (I change [ Addition | =
s 9887 Indian Key Trail 12 NAME 3
STREET ADDRESS Seminole,Fl 33776 1.3 STREET ADDRESS a
CHTY-51-2% L 1.4 CTY-§T-2IP E
THLE [T CELETE 21 71LE [Jchange [T addition [©
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-ST- 2P 2. 4CITY-5T-2P
TME TJ DELETE 31 TIILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-§T-2IP 34.CITY-S1-2IP
TITLE L] oeiere 41 TILE . [Tchange [ Adaition
NAME 4. 2 NAME
4| smeer anomess 43 STREE] ACDRESS
£ Lemv.ste 44CITY- 5120
- [ e [J oELeTE 51TILE [J change 3 Addition
NAME 5.2 NAME :
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§7-7IP
TITE [ DELETE 5.4 TILE T change L] Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE? ADDRESS
CITY -ST-2IP B.4 CITY-5T-2IP
14, | hereby cerlity ihat the mformalon supplicd with this filing doos not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information
indicatad on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal effect as If made under cath; that | am an
officer or dirgctor of the carporation or the ¢ (:eivn-I ”rl g 1(:33?6\:;?% 10 execute this reporl as required by Chapler 807, Florida Stalyges; ajl that my name appears in

7
e ke &, o,



