SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LANIER TILE AND MARBLE. INC.

P98000081782

Principal Ptace of Business

1394 CATALINA BOULEVARD
DELTONA FL 32725

Mailing Address

1394 CATALINA BOULEVARD
DELTONA FL 32725

FILED
Aug 24,1999 8:00 am
Secretary of State

08-24-1999 90006 029 ***150.00

~ P

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/18/1998

2. Principal Place of Business 2a, Mailing Address 4. EEI er . » lApplied For
n El %&g% 2) LPC/ g O Not Applicable
= Stite, Apt. 8, otc. il Sulte, Apt. # etc. 5. Certificate of Status Desred L $8Fe ZSR ::L‘fi'rt:;“a'

City & State City & State 8. Election Campaign Financing $5.00 may 8e
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E—l 2_91 m Intangible Personal Property. MYBS [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
LANIER, HARRY :
1304 CATAUNA BOULEVARU 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725 83
84) City 85| Zip Code
- FL
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the Sfate of Florida. S
agent, | am f@%ml ligationa of, section 607.
SIGNATURE _- J

505, Florida Statutes.

- 3-99

{NOTE: Registared Agent signature requited when rainstatmg)

DATE

‘Signature, typed or printed namd of registered agent and titie if applicable.
g

12, ~ S@FFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme V. P . . [ oeLere 11Tme 1 change [ Acition
NAME N ' il 1.2 NAME i Uu_‘ ao/

STREET ADDRESS W - 5‘0 -_ 1.3 STREET ADDRE}(

CITV.ST-7IP I:TJQ nl paflit- . 14CTY-ST-ZR O’ I 8 / q g

TTLE Wl VTOne ) -1 \5-17;7\51 DELETE 24 TIMLE ! ' [ ] change [ Addiion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

TIME ] oELETE 34 TIME . [ change [ Addition
NAME. 3.2 NAME

STREETADDRESS | ~~ o 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-8T-ZIP

TE [_J oeLETE 41TIME [J change (] Addiion
NAME 4.2 NAME N
STREETADDRESS 4.3 STREET ADDRESS

GITY-ST-ZIP 4.4 CITY-ST-ZIP

TLE [ ToeLere 54 TITLE [ change [ addition
NAME'-. | Jod7 ot T Ty 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY.ST-ZIP oL e 54 CITY.ST-2ZIP

TIRLE [Joecete &1TITLE (I change [ Adition
NAME 5.2 NAME

STREET AGDRESS 6.3 STREETADCRESS

CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. | heraby certify thal the information supptied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or director of the corporation or the receiver or tm'_:lsle empowaered to execute this report as required by Chapter 607,

on an attachment witl

in Block 12 or Block 13 if changed,

SIGNATURE:

KIIRNATUS,

¥

lorida Statutes; and that my name appears

R-2-99

SIGNATURE AND TYPEQ OR rjmmzn NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (5/99)




jORS‘SBAI‘rI

v




