FILE NOW: FILING FEE AFTER MAY 18T |5 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE N A r 27 1 999 8 . 00 am
CCRPORATION Katherine Harris ) 3
ANMUAL REPORT Secretery of Stale ecretary of State
1999 DIVISION OF SORPORATIONS (04-27-1999 90016 004 ***150.00
DOCUMENT #
1. Corporation Name 8651 80
DILL & SONS TILE CONTRACTORS, INC.
T
1015 DILL COURT 1015 DiLL COURT
MARCO ISLAND FL 34145 MARGCO ISLAND FL 34145
DO NOT WRITE IN TH 8 SPACE
3. Date Ir corparated or Qualifed
07/10/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2! E | 65075325 Not Applicable
;ﬂ Suite, Ajt. #, etc. ~ Suite, Apt. #, etc. 5. Certifote of Status Desired [ $8F.;5R:((Ldiirt:;nal
City & S ate City & Stale 6. Electio ) Camnpaign Financing o $5.00 t1ay Be
23] - - 28] ) Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
?;l [a El En—l Persor al Property Tax. dves [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DILL, HOPE B2| Street Acdress (P.O. Box N is Not A b
1051 DILL COURT treet Acdress (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145 a3
84| City 851 Zip Code
FL |

11. Pursuant to the p
office cr registered agent, or

rovisions of Sections 607.0502 and B07.1508, Florida Statt tes, the above-named ce rporation submi s this statement for the purpase of changing its registerad
boh, in the State cf Florida. Such change was authorized by the corporition's board of «irectors. | hereby accept the apf ointment as registered
agent, | am familiar with, and ac cept the obligations of, Secticn 607.0505, Flarida Statutes.

SIGNATURE .
Signature, typed of printed na ne of registered agen! and tila if applicable. {NOT Z; Registered Agent signature req.ired when remstating} DATE
12. QFFICERS ANi) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS aND DIRECTORS IN 12
TIMLE VP ] DELETE +1TITLE Clthange [ Addition
NAME DILL, HOPE 1.2 NAME
streeTaporess| 1051 DILL COURT 13 STREET ADDRESS
CITY-5T-ZP MARCO ISLAND FL 34145 1.4 CITY-5T-2IP
TMLE P [ DELETE 21TITLE [JChange [ Addition
NAME DILL, DENNIS W. 22 NAME
smeetaooress| 1051 DILL COURT 2 STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND FL 34145 2 4CITY-ST-ZP
TITLE T [J DELETE 31TITLE [JChange [ Addition
NAME DILL, WILLIAM K. 32 NAME
streeTaopress|— 1051 DILL COURT 33 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 34.CITY-5T-ZP
TLE [] DELETE 41 TITLE []Change ] Addition
NAME 4.2 NAME
STREET ADDRE 53 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST- 2P
TME [] DELETE 5.4 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRE SS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TE ] DELETE 61 TITLE DiChange [ Addition
NAME 6.2 NAME
STREET ADDRI 55 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied wit1 this filling does not qualify far the exemption stated in Section 119.0 *(3)i), Florida Statutes. | further sertify that the ir formation
indicat=d on this annual report or supplemental annual report is true and acturate and that my signaiure shall have the same legal effect as if made u-der cath; that | am an
officer or director of the corporztion or the recei ver of trustee empowered to execute this report as reguired by Chaptar 607, Flonda Statutes; and tha: my name appears in

Block 12 or Block 13 if changel, or on an attachiment with an address, with 3l other like empowered.

SIGNAT

URE: }‘_

SIGNATURE AND

et - 7977

[P

CR2E034 (11/98)

F SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone #




