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

PROFIT Rl FLORIDA DEPARTMENT OF STATE A I 06 1 99 8 8 : O O am
CORPORATION ALY VX, Sandra 8. Mortham p )
ANNUAL REPORT 3 Secretary of Stale S I 5/ f S
1 998 DIVISION OF CORPORATIONS e Creta O tate
DOGUMENT # V05607 (9)
LTS TILE GALLERY, INC.
S (ORI TMACNERA AR
4108 ELECTRIC WAY 4188 ELECTRIC WAY
CHARLOTTE HARBOR FL 33360 CHARLOTTE HARBOR FL 33980
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualitied
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
21] 28] _ 650316471 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. o , $8.75 Additional
;] ;_EL §. Certificate of Status Desired Cl Foo Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
_2;] ;a Trust Fund Contribution [ Added 1o Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
@ ;5_] ?9] ;ﬂ Persoral Property Tax due Juna 30. Yos [ No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agen
LOMBARDO, DENNIS 81| Name
)
4188 ELECTHC WAY 82| Street Address (P.O. Box Number is Not Acceptable)
CHARLOTTE HARBOR FL 33980

83

84| City FL If] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, 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 ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE - - P
Signalure, ypod o printed name of regslorod agent any title il apploatiln {NOTE : Repistared Agent signature reguired when relnstaling} DATE
12, OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CT OELETE L1 TITLE [Jchange L] Addition
RAME LOMBARDO, DIANA 1.2 NAME
smeeraporess | 1128 CONOVER ST 1.3 STREET ADDHESS
CITY-ST- 2P POAT CHARLOTTE FL 14 LITY-S1-ZIP
e 0 [T oeweTe 21TLE "~ [dCrange — [J Addtion
HAME L.OMBARDO, DENNIS 22NANE
smeeraponess | 1120 CONOVER ST 23 STREET ADDRESS
CITY-§7- 20 PORT CHARLOTTE FL 2.4 08Ty -51-20
TMLE [T peLETE 31 TIE [Jchange [ Addition
NAME 3.2 NAME '
STREEY ADDRESS 3.3 STAEET ADDAESS
CTY-5T-2P 34.611Y-5T-2IP
TITLE [T peLeTe 41TILE [J Change [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-2P
TILE [T peLETE 5.1 TIILE [T change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY-81-2P
TITLE [T petete 61TITLE [T change T Aadition
NAME 62 KAME
STREET ADDRESS .3 STREET ADDRESS
CTY-51- 24P 84 CITY-SI-2IP

14. | hereby certify that the information suppled with this tiling doos not qualify for the axemﬁtion stated in Saction 119.07(3)i), Florida Statutes, | further certity that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or direcior o the corporation or the roceiver or truslpe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment an addres;
SIGNATURE: __ - 35058 4IRS
EBIGMNNG OFFKCER OR THBRECTOR Dale Davinrs® Phoee # F.*LTEl: Y1

SrGNATU R

CR2E034 (10/97)



