FILE. NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAR MENT OF STATE | A r 279 1999 8:00 am

COFPORATION Katherine Harris
ANNUAL REPORT Secretary of Siale ecretary Of State
04-27-1999 90080 010 ***150.00

1999 DIVISION OF CIORPORATIONS

DOCUMENT # §22544

1. Corporaticn Name

BRANDON TILE & INTERIORS, INC.

1

INHUE RN R R AR B

Principal Place of Business Mailing Address
2222 BLOOMINGDALE AVENUE 2222 BLOOMINGDALE AVEMNUE
VALRICO FL 335 VALRICO FL 33594
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/24/1990
2. Principal >lace of Business 2a. Mailing Address 4. FE! Number Applizd For
E ?6-] 59-3040711 Not fpplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. R {iti
P P 5. Certifca e of Status Desired O $8 73 Ad 1'monal
22 |27] Fee Required
City & Stite City & State 6. Electior Campaign Financing $5.00 May Be
;ﬂ 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year hitangigle
24 25 EI G(_)-( Person:il Property Tax. ves  [Ido .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name ' '
KRUEGER, vi 82| Street Address (P.O. Box Number is Not Acceptabl L
i 0. S a .
2222 BLQOM'NGDALE AVE reel ress ( ox Number is Not Acceptable) L
TAMPA FL 33594 °E) !
34[ City FL ‘as Zip Code F
T1. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation subm s this statement for the purpose of thanging its registered :
office cr registered agent, or both, in the $tate cf Florida. Such change was uthorized by the corporiition's board of directors. | hereby accept the apy ointment as registered

agent. | am familiar with, and ai:cept the obligat-ons of. Section 607.0505, Firida Statutes.

SIGNATURE

Slgnature, typed or printed n: me of ragisterad agan” ang tile If applicable. (NOTE- Registerad Agent signature req lired when reinstating} DATE a ;I

12. OFFICERS AND DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TInE PO [ ] DELETE 14TME [1Change [ Addition E }

NAVE KRUEGER, GARY L. 1.2 NAME 3

streeTanor:ss| 2222 BLOOMINGDALE AVE 13 STREET ADDRESS a

CITY-51.2P TAMPA FL 14 CITY-5T-71P &

TME STD U] DELETE 24 TME C)Change [ Addition | &

NAME KRUEGER, ELAINE M. 22NAME

smeeTacorzss| 2222 BLOOMINGDALE AVE 23 STREET ADDRESS

CITY-5T-ZIP TAMPA FL 2.4 QITY-ST-ZP

TME ] DELETE 31TIMLE [JChange [ Addition

NAME 32 NAME

STREET ADDF ESS 33 STREET ADDRESS

CITY-ST.2P 34.CITY-ST-2P

TME ] ] DELETE 21TME (JChange (] Addition

NAME 4 2NAME

STREET ADD-ESS 43 §TREET ADDRESS

CITY-ST-2P 44CITY-ST.2P

TITLE [0 DELETE 51TITLE [Change  []Addition

NAME 52 NAME

STREET ADL RESS 5.3 STREET ADDRESS

CITY-ST-ZF 54 CITY-ST.2P 4
I TmE ] DELETE 61TILE [JcChange L] Addition

NAME 52 NAME

STREET AD[ RESS 6.3 STREET ADDRESS

CiTY-57-2! 6.4 CITY.ST-2IP |

14. 1 hereby certify that the inforr \ation supplied with this filing does not qualif - for the exemption state in Section 119 07{3)(), Florida Statutes. | further certify that the information
indic ated an this annual repoit or supplemental annual report is true and : courate and that my sigr ature shali have the same legal effect as if made under oath; tha: | am an
officar or director of the corporation of the red eiver or trustee empoweted 1© execute this report as required by Chaoster 607, Florida Statutes; and that my name apears in
Block 12 or Block 13 if changed, or op ap attiichment with an address, with all other like empowered.

SIGMATURE: __ - Zrza‘g/m 9 & };ﬁﬂﬂiﬁi




