M 9DT B wes
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT &
CORPORATION :
ANNUAL REPORT

1997

W
Ly ¥

.

FLORIDA DEPARTMENT OF STATE

) Sandra B, Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S4318

1. Corporation Namg

TRI CITY CERAMICS, INC.

(S)

Principal Place of Busingss

4464 N. WASHINGTON BLVD.
SARASOTA FL J4234-1127

Mailing Address

4454 N. WASHINGTON BLVD.
SARASOTA FL 42M4-2127

FILED
Feb 11 1997 8:00am
Secretary of State

(D

3. Date Incorporated or Qualified

04/04/1991

07/08/1996

3a, Date of Last Report

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21] 26 650075610 [Not Applicabie
Suite, Apt. ¥, etc, Suite, Apt. #, elc. i
o I P B, Certificate of Stalus Desirad W] $8'75 Add_nlonal
;ﬂ ;;l Fes Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
gl 28] Trust Fund Contribution Added to Faes
Zp Cauntry . dp Country B. This corporation has liabllity fa( igtangible tax under &. 199,032,
[24] 25 20| [30] Fiorida Statutes ves []No

8. Name and Address of Gurrent Reglstered Agent

10. Name and Address of New Reglistored Agent

MISKE, ANTHONY
4469 CAICOS CT
SARASOTA FL 34233

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Purstant t thee provisions of Sections 607.0502 and 8071508, Florida Statutes, the a

05, Florida Statutes.

. e above-ramed corporation submits this statement for the purpose of changing its sagistered
office or registered agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Sactian 607,

appears in Block 12 or Bloc

SIGNATURE:

¢

L

GNATUAE AND TYP

V. A4 Bitonl WIS L4,

SIGNATURE _ e e _
Shgraatuey, typedd of prntad harme of registeroed agent ond tive it applcable {NOTE: Repistered Agent signature requited when rginstating) DATE
12, OFFICERS AND DIRECTORS 'y 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DR [;Z] DELETE 14 TILE [Jchangs  [] Addition
NAME MISKE, ANTHONY . 1.2 NAME )
streer aooress | 4489 CAICOS COURT 1.9 STREET ADDRESS
are-grze | SARASOTA FL LA CITY-ST-2P
TME T [J okETE 2ITNE [ Change T Addition
NAME MISKE, ANTHONY 27 NAME
sager anossss | 4469 CAICOS COURT 2.3 STREEY ADDRESS
LiTY-§1-21P SARASQTA FL 2 4 CIY- ST-2P
e v [.J DELETE 317TITLE O Change  [J addiiion
hAUE MISKE, ANTHONY, JR. 3.2 NAE
sweer anoress | 4469 CAIGOS COURT i 2.3 STREET ADCRESS
orv-sr-ze | SARASOTA FL 34_CITY-51-2IP N
TLE LT DELETE L1TTLE U] Change [ _] Addition
NAME 4. 7RAME I
STREET ADDRESS 43 SIREET ADDRESS
cire-si- e 44CITY-ST- 2P
LE [T oeLeTe 5.1 TIILE [J Change  TJ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
QITY-$1-2F 54 CITY-51-2IP
ML [T DecETe 6.1 THLE L Change L] Aadition
NAME B.2 HAME
STAEET ADDAESS 6.3 STREET ADDRESS
CiTY- ST 2P 6.4 CITY-ST- 21
14. 1 0o hereby certily thal the infarmalon supphed with this tiing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the

information indicaled on this annuat reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an oMicer or ¢ raclor of the corporation or the receivar or trustee empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name
if changed, or on an attachment with an address.

Qul -255-US”

2
%: PRINTED NAME OF SIGNING GFEICER OR DIRECTDR

@{Dﬂ{eﬂ

Daytime Phone #

CR2EC34 (9/96)



