FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ;:e:ry o : Secretary of State

1999 DIVISION OF CORPORATIONS 03-03-1999 90048 041 ***150.00

DOCUMENT # Pg8000099862

1. Corporation Name

JACKSONVILLE TILE OUTLET, INC.

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Mailing Address
OS5 H-BELMONT-STAKES-COURT T
“THAEKSONVILLE FL 32257 JAGHSONVHEE-RL32257

12/01/1998
2. Principal Place of Busjness 2a. Mailing Address . 4, FEl Number Agpplied For
2| F4Y0 4/ //9.} /écf‘/ W Ar /zl‘/f /%;/(/ S50~35 ‘/9000 Not Applicable
_1 syt 2 hy ﬁf Suite. Apt % EZ_‘ - w( - _|5._Gertifcate of Status Desired__...[J__ $8F;:Li:;;x%ni*f .

‘ty_& State ’_l_y & State 6. Election Campaign Flnancrng 5500 May Be
23] \/ gl sonville | F/ ;l\j utzl(s 2NV //‘( /7 Trust Fund Gontribution U AddedtoFees | —

‘ COU"W Country 8. This corporation owes the current year Intangibte %/
;l 3/?/'( fé 25 M JA gl 52 4? n EE‘ &5’1 Personal Property Tax. O Yes ) o 7

9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent

PUNTA GORDA FL 33950 83 o m Vm 8 W A
4] o FL %3258 2

1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of chagging its registered

N

11. Pursuant to the

office op.regist idd. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmgnt as registered
agent. 4 Section 607.0505 utes,
SIGNATURE T/ @m WA'}'\M H/
Signatlre, typed or printed namae of registerfdfagent and title it apphcable. (NOTE: Regh Agant sig) required whan a
12, OFFICEHS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [ DELETE 11TME [IChange [ Addition E
NAME LENZI, GEORGE 12 NAME 3
smeer sooress| 10351 BELMONT STAKES COURT 1.3 STREET ADORESS o
CITY-$T-2IP JACKSONVILLE FL 32257 14 CITY-ST-ZIP E:“
TME [] DELETE 24 TITLE V L P [JChange  []Additon | ©
NAME 22 NAME ﬂ “.A—R_L@S TA ALLAN
STREET ADDRESS 23smreeTanoress| 329, QaS COE VO N- Py
crv.stze | - - = b avswe |TPONTE - VEDRA BW LT 320 82
TME [ DELETE 34 TILE. {JcChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2P 34, CITY-ST-20P
TITLE [] DELETE 41TME [JChange [ Acdition
NAME 4.2 NAME )
STREET ADDRESS 4,3 STREET ADDRESS )
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [] DELETE 54TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-ZIP
TITLE [] DELETE §1TIME [lchange [ Addition
NAME 62 NAME
STREET ADORESS 6.2 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied 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 report of supptemental annygl report is ine and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgfitin or the recelver ," trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13Jf ch #h address, with all other iilke empowered.
SIGNATURE: 7Y/ TARALIY 2/7/9 9 w4737 7020
Daytime Fhone #

iGNATURE AND TYPED UR PR

¥
D NAME OF SIGNING CFFICER OR U RECTOR



