FILE NOW: FILING FEE AFIEK MAY 131 1D 309V.04

ITg

. _PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

L

+

Marris -

JOCUMENT # p98000055954

- Corparation Name

MARK'S

CUSTOM TILE, INC.

d

‘uncipat Place of Business

01 SOUTHSIDE BLVD. APT 704 ,
\CKSONVILLE FL 32256

Mailing Address

PO BOX 16952
JACKSONVILLE FL 322456952

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90011 018 ***150.00

TR R T T A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
: : 06/22/1998
. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
- m - - 25\QQ0 T [ sicari
Suite, Apt. #, tc. Suile, Apt. #, etc. = ] i
i P P 5. Cerlifcate of Status Desired ~ {J $8.75 Addtional
I 27 Fea Required
| City & State 8 City & State 6. Election Campaign Financing O $5.00 May Be
i : _ |ea) Trust Fund Contribution Added 1o Fees
_ Zip Country Zip Country 8. This corporation owas the current year Intangible==e=. ~ ai<} or.
i I-Z?I LE] Eo-] Personal Property Tex. DOYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: ! 81| Name
HENDERSON, MARK K 43| Steal Address (P.0. Box Number < 1ol Accepiabie)
. ree ress (P.O. r it cepla
8401 SOUTHSIDE BLVD, APT 704 P
JACKSONVILLE FL 32256 EX)
84| City : FL las Zip Code
7. Pursuani to the provisions of Sections 607.0502 =nd 607. 1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. I hereby accept the appointment as registered

cffice or registered agent, or both, in the State o

f Florida. Such change was authorize

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida

Statutes.

IGNATURE .
Signature, fyped or pinted name of cedislecad agent and title If 4Dplicabis (NOTE: Regrslered Agenl sig required when q) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nE PSTD T DELETE 11 TME [IChange  [C] Addition
ME HENDERSON, MARK K 1.2 NAME

~=eeTavoress| 8401 SOUTHSIDE BLVD, APT 704 13 STREET ADDRESS
“IV-§T-ZP JACKSONWLLE FL 32256 14 CITY-ST-2P

RE 1 DELETE 21 TINLE [GChange {3 Addiion
ME 22 NAME

IREET ADDRESS 2.3 STREET ADDRESS

Ty.5T- 219 2 ACY-ST-2F

LE [ DELETE Lt TINE [JChange [ Adddion
WE - - I2NAME - .

"REET ADORESS 3.3 STREET ADDRESS -
TY-ST. 2P 34.CITY-ST-2IP

E [ DELETE 41TME [Jchange  [] Addiion
WE A, 2NAME

"REEY ADDRESS 43 STREET ADDRESS
-S1-ZP 44 CITY-5T-ZIP

ne (3 DELETE 5.1 TTE : [CJChan=:  []Addition
ME 5.2 NAME

“REET ADORESS 5.3 STREET ADDRESS

- §T-2P 54 CITY-5T-ZP

e {J DELETE 6.1TIME [JChang [ Addition
WE 6.2 NAME

'REET ADGRESS 6.3 STREET ADDRESS

TY-8T.2P 54 CITY. 5T-2P

4.| heraby certify that the information supplied with this filing does not qu
indicated on this annual report or supplernental annual repor is true an
officer or director of the corporation or the receiver or trusiee empowere!
Block 12 or Block 13 if eh:

\IGNATURE:

ed, or on an atla

s

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 further cerlify that /-~ information
d accurate and that my signature shall have the same legal effect as if made under oath, thit I am an
d 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name &"hears in

ent with an address, with all other like empowered.

e Sl

99 04 93345¢

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyt “trer ¥

CR2E034 (11/98)
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-
.,

Mark K Henderson (QO&??&S’ C?JZ // “‘/g

-~ Mark’s Custom Tile, Inc.

PO Box 16952
“Jacksonville, FL 32245-6952
. 904-733-4547

June 24, 1999

e e

Florida Division of C@rations A

.

RE: P980000055954

Dear DOC:

My corporate annual report was filed and paid timely but my check never cleared my bank.

Please issue a new 30 day letter allowing me additional time to be considered filed timely as I
replace the lost check.

Mark Henderson
President



