FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

. ‘; Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # §73954 (7)
JC.'S TILE & MARBLE, INC.

AT G O

Principar Place of Business Matling Address
4340 LORRAINE AVE, 43460 LORRAINE AVE.
NAPLES FLG304 344104 NAPLES FL S4104-4739
3. Date Incorporated or Qualifiad 3n, Date of Las! Report
. 08/19/1091 04/06/1896
2. Prncipal Place of Business 2a. Mailing Addrass 4. FEI Number Appllad For
2 ‘ 26 85-0280530 Nol Applicable
Suite, Apt #, ete Suite, Apt. #, ele, ) $£8.75 Addiional
Eﬂ pee 8. Certificate of Status Desired (W] Fee Required
City & Stale L Cily & State 8. Eloction Campaign Financing $5.00 Mey Bs
'gl 777777 2:9] Trust Fund Contribution Added to Fees
Zip | Country &p Courtry 8. This corporation has liabllity foawi%ogime tax urcler . 199.032,
E 251 El _351 Fiorida Statutes oS No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAIN, JOHN A B1) Name
4340 LORRAINE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 83042 3104

83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, he abave-narnad corporation submits this slaterment for the purpase of changing its registered
office or regislered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. : '

SIGNATURE [
Stgoahue, tyfrech 6 printed name of et agant aad irle if applicatie {NOTE: Regiswered Agent sigrature reaquirad when reinstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T oeEre 11 1MLE [JThange L] addition
NAkE CAIN, JOHN A. 12 NAME
srrer 1 aconess | 4340 LORRAINE AVE. 1.3 STREET AODRESS
csize | NAPLESFL 3djod 14 CITY-S1- 2P
TTLE T CELETE 21 10LE [T Change  [_] Addition
HAME 2.2 HAME
STREE] ADDFESS 2.3 $IREET ADDRESS
CITY-ST. 219 - 2.4 CiTY-ST-70
i 1.J DECETE | B [T Change [T Addition
NAME 3.2 NAME
STREET ADDFESS 33 STREET ADDRESS
GiTY- 512 34. CITY-S1-2IP
T [T DrETE 41TE [dthange [ Addition
NAME 4 2 NAME
STREE? ATIDRESS 473 STREET ADDAESS
CITY-ST- 7 44 CTY-ST-2P
TIILE [T 51 TLE [T Crange ] Acition
NAME 52 HAME ;
SIREE T ADORESS 53 STREET ADDRESS
oIty §T-2F 5ACHY-ST- 2P
Tkt ST L] DRLETE 6.1 TITLE [ change ] Addition
HALE £:2 NAVE
STRZEL ALOHESS 6.3 STREET ADDRESS
CITY-51 2K 5.4 CITY-§1-2IP

) FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

CR2EQ34 (9/96)

14. 1 do hereby cerlify thal the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
infarmat:on indicated on tis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am &n olicet or director of the corporation o the recr -ar or lustee empowered (o execute this reporl as required by Chapler 807, Florida Statutes, and that my name
appears n Block 12 or Black 13 if changed, of o &' shipéint with an address.

SIGNATURE: R |

@

ime Phone #

- i:
SIGNATURE AND TYRI"DR PRINW. . NAME OF SIGNING OFFIGER OR DIRECTOR

P

LD 2=/ <9 . 30229

4



