04211999-90122-050-5150.00-$150.00 P FILED
PROFIT R  FLORIDA DEPARTMENT OF STATE A r 2 1 ’ 1 999 8 o 00 am
CORPORATION ¢ ~ Katherine Harrs ecretary of State
ANNUAL REPORT 5 Secretary of State . .
1999 i5 DIVISION OF CORPORATIONS 04-21-1999 90122 050 150.00
DOCUMENT # . l
| POCUMENT # Pgg000092527 , 5
TILE-2-STONE, INC. : f
QLT
Principal Piace of Business Mailing Address ’
185 E TRADEWINDS RD 185 E TRADEWINDS RD :
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 ‘
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated of Qualiled
10/29/1998 !
2, Principal Place of Businass 2a. Mailing Address 4, FElNumber l Applied For g
21] 26] _59-35%4827 | Not Applicable i
Suite, Apt. #, afc. Suite, Apt. #. etc. ] $8.75 additional !
4z e maitea o T = |..5.-Certifcate of Status Destred. - {1 = s R e i
Clly & State City & State 8. Elaction Campalgn Financing 0 $5.00 May Be _7' ) :
23] — - 78] - o — |~ Trimt Find Contbuten Added 1o Fees \ l
Zip Country Zip Country 8. This corporation owes the current year Intangible l |
;i fz_.';i ;;I [;E] Parsonal Property Tax. 3 Yas No |
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent IS
81! Name
HUNING, CHARLES F l
185 E TRADEWINDS RD 62] Stest Address (P.0. Box Number is Not Acceptabie) |
WINTER SPRINGS FL 32708 [T \ |
84| cy - 88| Zip Cooo ’
Sactions Tahiias, the abava narm Flr-d! [I tered "]'
. A\ k R . 3 submits thi e for tha purpos: its rogi =4
" mﬂmm:&ﬂ;ﬁ?g bath, in thseo ggfﬁ,‘;‘,‘gﬁ; éﬁ mda as-! authxead by the eo?gnm 'suggm oni.’l gr.clt::s‘a ! hrg?giby accept the a;p%mn:en:ira mg';nl:rad lg‘,j,
agent, | am femiliar with, and accept the obligations of, Section 807.0505, Florida Statutes. Ili
SIGNATURE . | &
Signetxe._ iyped or priried name of regiriared sgont and H06 ff applkcabie. {NCTE: Ragictarsd Agert signabire recquired when reirsiating) DATE 3 HiN
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D ='“; 4
e res.deat . O DELETE 1L1TME CiChange  [JAdditon | H
NANE Charles ¥ Hunr:;ng 12 HAME g
STRETANRESS| g5 £, Tra indg Rd- 13 STREET ADCRESS v}
Criy-87-29 %31 aTeyr Shei ng( ¥l 32708 140Tr-5T.7P & W
TmE S 7 {J DELETE 21TME DChange  [Addiion] © |
- | STREETADDRESS(™ . . s ue -®r —me- -z -— [l 23 ETREETACORESS e - ’ =i
CITy-ST-00 ~ 24CmY.sT.2aP B
THLE [ OELETE ame [JChange [ Addition
NAYE IZNAKE
STREETADDRESS| . — o . BuasTREETADORESSY —_— e
Y. ST- 2P A4, CITY-ST- 2P
TE J DELETE 41TmE CIchange (] Addition =i
NAME 4. 2NAME E@g
SIREET ADDRESS! ' 4 STREETADDRESS ! =
Y. ST-2P 44 OTY.ST-2P . . .
™e [ DELETE S1TME Ocnange  [Addiion | | _.
NAME. 5.2 NAME I
STREET ADORESS 53 STREETADDRESS |
Y. ST 70 54 CITY-5T-2P ' _.
TIMLE [ DELETE &ITIME Ccnange [ Addiion —
NAME B2 NAME E
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-ZP ) _
44, | hareby certify thal the irformation supphied with this filing does not qualify for the exemption stated In Section 119.07(3Ki), Florkia Siatutes, | further ceriify thet the infoirnation -

indicated on this annual report or supplemental annual Teport is true and accurate and that my signature shall have the same legat effect as i made under oath; thal 1 am an
officer or diractor of the corporation or the receiver or lrustee empowered lo execule this report as required by Chapter 807, Florida Statutss; and that my name appears in
Black 12 or Block 13 if changed, or oh an attach i with an addrass, with all other llke empowered.

SIGNATURE: NAT LR SAYMARED 4/19 éﬁﬁ (fﬁ[léié“éj,?& iz

N O F. Wity /(5 /3/97)

-
ey



