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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 X DIVISIC?:JC(;BI:T);(:PSCT::TIONS Secretary Of State

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

W e Al e T

AR

A Principa! Place of Business Mailing Address
k4 4340 LORRAINE AVE. 4340 LORRAINE AVE. i
' NAPLES FL-poD42
i L‘gPLES FL 3404 ES FL Ealle DO NOT WRITE IN THIS SPACE
& 3. Date Incorporated or Qualified
: 08/19/1991
2. Principal Place of Business 2w, Mailing Address 4. FEI'Number Applied For
2 26] 650280530 Not Applicable
; Suite, Apt. #, slc. Suite, Apt. #, efc.
- v, AP uito. Apt 7. el 5. Cortificate of Status Desired a $8'75 Additional
r |22 m Fee Requirad
K City & State Gity & State ' 8. Election Campaign Financing $5.00 May Bo
% E‘ ;;I Trust Fund Contribution o Added to Fees
* Zip Country 2Zp Country 8. This corporation owes or has paid the cuayﬂsar Intangible
;‘ El ;;I m Parsonal Property Tax due June 30. Yos [ No
3 9, Nams and Address of Currenl Registered Agent 10. Name and Address of New Reglstersd Agent
o a
: CAIN, JOHN A. Name
N 4340 LORRAINE AVE. 82| Strest Address (P.O. Box Number [s Nol Acceptabis)
NAPLES FL 34104
83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its repistered
office or repistered agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors, | hareby accept the appointment as registarad
agent. | am familiar with, and accept the obligalicns of, Seclion 607.0505, Florida Statutes. '

SIGNATURE

SRR

Slgnature, typad o printed name ol rogistered agant and tile i applicable [NOTE: Registersd Agent signature requirad when reinslating) DATE R

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
me D ] DELETE LITITE [Jchanga T Addition | &=
NAME CAIN, JOHN A 1.2 NAME §
streer aDDRESS | 4340 LORRAINE AVE. 1.3 STREET ADORESS ]
CITY - 5T-20 NAPLES FL <y oM 14 OITY-§1-21P &
TITLE ) [J DFLETE 21TILE [Jchange L] Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2.4 CITY-ST-2IP
TITLE [T DELETE 31TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. CITY-ST-2IP .
ILE [T DELETE 41TIME [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T-2IP 4.4 CITY-ST- P
TITLE ] DELETE 51 TIILE [Jchange L Addition

: NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

| emvesrope $4CTY-ST-2P
TITLE 7 cecete 61TITLE T3 ctange 1 Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- ST-ZIP

14. | hereby certlfy that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rapori or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diragtor of the corporation or tho receiver or frustea smpowered 10 execute this reporl as required by Chapler 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changW a1tachm?w'lh an address,

ML T

~



