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

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1997 DNlSloric(r)ia(r;g;PoizZnows Secretary Of State

DOCUMENT # \VOO85 2)
MASTER TILE OF LEE COUNTY, INC.

1. Corporation Name
Mailing Address ‘ ||m |”||’ llm Ilm Illl‘ I"" Im |IIH I||“ I"” |‘|” |m| M“ ||H

Princlpal Place of Business

- | 409 8.E, 16TH TERRACE 1503 SE. 24TH AVE.
| GAPE QORAL FL 33390 CAPE CORAL FL 339%0-1883
3. Date Incorporaled or Qualified 3a. Date of Last Report
01/01/1992 05/01/1996
2. Principal Place of Business Ah 2a. Mailing Address 4. FEI Numbcr Applied For
2 1502 SE 24 floe. [ 650802549 o Applcapi
. . #, . ile, Apt. #, . i
Sufte. Apt. #. sl — Suile, Apt. #, etc 5. Certificale of Slatus Desired tl 58'75 Add.rllonal
=122 27] Foe Required
T ty & State | __ Ciy& State 6. Eloction Campaign Financing $5.00 May Bo
£ - 23] (LADE OD aL- F"" 28 o Trust Fund Contribution 1 Added 1o Fees
I Zip | Counlry i Country B. This corporation has liability for intangible tax under s. 198,032,
|m] D00 |5 Le€ 28] 30| Florida Statutcs Clves [no
§. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglsierad Agent
KORB, LEE W qlNme Woem . Lee ).
409 SE. 18TH TERRACE 82 Srecl Adiress (.0, Bow Humber is Mo Acceplaple)
CAPE CORAL FL 33990 S03 SE adin

83

, | e C,RP(—’ Coear FL || $%%%0

jons 607 0502 and 607.1508, Florida Slalutes, the ahove-named corporalion submits this statement for the purpose of changing its regisiered
i, in the State of Florida. Such change was aulhorized by the corporation's hoard of direclors. [ hereby accept the appointment as registered

scepl 1he obhgalions al, Section 607.0505, florida Statutes. y
W. Xore Ve, M-1¥:G7

11. Pursuani to the provigs
office or registere
agent. | am famyk

3

SIGNATURE = A A e S M . W R VL ___r
Signetura. typal: o prAd narme of reatered agent and Wie i applicatle {NG1 isirred Agenl s te 1equired whon tginstaling) DATE
12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE —UP_ [ pieFte 1.1 WTLE = || Change A Rddition
NAME KORB, LEE W. 12 HAME ParaeLAa R . FrEEMAN
steeer aooress | 409 SE 16TH TERRACE g ooss | A SO B SE 24 Auenud
emv-sr.ze | CAPE CORAL FL | 1A CITY-SI-2F ( apc Q}RH\ FL =3=3480
TMTLE V | =Gl ME “TJChange [.] Addition
NAME EATON, KENNETH B JR ' 2.2 NaME
sweer aponess | 5009 SECOND STREET W, 2.3 STREET ADDRESS
owv-sr-zr | LEHIGH ACRES FL 33936 o 4 CIFY-81-2P
e N O T3 34T T i enange. [ Addition
NAME 3.7 NAMI
STREET ADDRESS 3.3 STRELY ADDRESS
CITY - ST- 2P 34 CIFY- 57 20P
TMLE D occete 41T [ 1 change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
7Y - ST-21P 44 0IT¥-ST1-7IP
TITE T DECFIE 51 TILE [T change [T Addilion
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P ) _ Qsony-sioe L
TITLE R LEEAE BT [ thange [T Addion
NAME 62 NAME
STREETADDRESS | - ' 6.3 STHLET AUDRESS
ciny-st-aw -+ | - £4 CITY-87. 7P

T4

ottt

14. 1 do hateby cenily that the infarmation supplicd with this fting docs net gualify for the exemplion stated in Section 119.07(3)(i}, Florica Statutes | urther certify that the
information indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effecl as H made under gath; thal

| am an oflicer or director of t orporaliog or the raceiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Blogh3 if c?g%an altachment wilh an address.
T I ol T e (w2031 Aw Ll ee.s di)

FLORIDA DEPARIMENT OF STATE W Apr 23 1 997 8 : Ooam

CR2E034 (9/96)



