FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

| 1996 N
DOCUMENT # V00854 2)

1. Corporation Name

MASTER TILE OF LEE COUNTY, INC.

n IR

UREHMERWACTO

Priuwc;pal Place of Business Mailing Address
403 S.E. 16TH TERRACE 409 S.E. 16TH TERRACE
CAPE GORAL FL 33990 CAPE CORAL FL 33990
3. Date Incorporated or Qualfiedd | 38. Date of Las! Report
2. Principa\nplaoe of Business 28. Mailing Address - 4. FE Number Applied For
@ El 65'0302549 Nat Applicable
Suite, Apt. #, etc. | Suite, Apt 4. eta. 5. Cerlificate of Status Desired [ $8.75 addilonal
’2—2! 2ﬂ Fee Required
City & State City & State 6. Election Campaign F!nancing 0 $5‘°0 May Be
2—31 E] Trust Fund Contribution Adjed to Fees
| Fds) | Country Zip ___ Country B. This corporation has iabitty for intangible tax under s 199.032,
24 25 E] 30] Florida Stalutes. 0O Yes BNo
| 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
KORB. DANA M. B2 Strest Address (P.C. Box Number is Not Accepiable)
409 S.E. 16TH TERRACE
CAPE CORAL FL 33990 . 63
B4| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I — S e L _
‘S”Igﬂa‘me‘ typed or printed name of registared agsnt and Lie i¥ appiicatilc NOTE Rogsterad Agant sigratura requred when rarstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12
TIILE OP ] DELETE 1.1 TITLE (] Chang=  [] Addition
NAME KORB, LEE W. 12 NAME
strert acoress | 409 SE 18TH TERRACE 12 STREET ADDRESS
GHTY-5T- 71 CAPE CORAL Fi. 14CTY-ST. 2P
K DST ﬁ DELETE 2 110LE [ Crangs [ Addition
RAME KORB, DANA M. 22 NAME
sieer anoress | 409 SE 16TH TERRACE 23 STREET ADDRESS
Ty -51- 2 CAPE CORAL FL 240TY-51-21F
TMLE v ] DELETE 3 1TI0LE 1 Chang: [ Addilion
HANE EATON, KENNETH B JR 32 NAME
sirceraporess | 9008 SECOND STREET W. 33 STREET AGDRESS
oy -ST- 2P _LEHIGH ACRES FL 33936 340NY-ST-2%
TRLE [ DELETE 4 1THLE [J Crange  [] Addstion
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CirY-§7-217 44CTY-§1-2P
TITLE (7] DELETE 51TMLE (O Change [ Additon
NAME § 2 NAME
STREET ADDRESS § 3 STREET ADDRESS
cily-S1-21P 5.4 CITY - ST-2IP
TITLE [ DELETE B 1 TITLE [ Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS £3 STREET ADDRESS
Y- s1- 2P BACITY-S1.2P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.67{3)(k). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corpgration or the recaiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13-4 chapged, orfon ap atlachment with an address.

SIGNATURE: & ts A/ {ee L Korg 0P _____dlafilc

TYPED OR PAINTED NAME OF BIGNING OFFILE o) i

IGNATURE AN T Dapme P a b

CR2E034 (12/95)




