FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 \f;g_wm <8 DIVISION OF CORPORATIONS

DOCUMENT # V31699 (4)

orporalion Name

M & K TILE, INC.

A

Principal Place [)1‘ Business ) Mailing Addrass
4511 NORTHGATE CT 4511 NORTHGATE CT
SARASOTA FL 34234 SARASOTA FL 34234-2124
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 04/21/1992 04/16/1996
2. Principa’ Place o Business 2a. Mailing Aodress 4, FE! Number Applied For
21 — 2é] 650325736 Ngt Applicable
Suite. Ap?. # ofc Suite, Apl. # ete i
e o H g B. Certificate of Status Desired | $8.75 agditional
;2—1 m Feo Required
City & State | CysSwe 6. Election Campaign Financing $5.00 may Be
l23] 28| Trust Fund Contribution O Added to Fees
Zip __ Country | dip Couniry B. This corporation has liability for imtangible tax under s. 199.032,
|24] ] 25| 20| 30] Froricia Statutes hves [CIne
9, Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
ROBERTS, GREGORY C. 81} Name
341 VENICE AVE W. B2| Street Address (P.O. Bax Number is Not Acceptable)
VENICE FL 34285
83
84| Cily FL 85| Zip Code

11, Pursuant 10 the promagions of Sections G0O7 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flondga Such change was authorized by the corporation's board of dirgclors. | hereby accebt the appainiment as regisierad
agent. | am familiar with, and accep the obligations of. Section 8070805, Florida Statutes.

SIGNATURE

S i o e T o e e e W inpieanie HOTE Targoioved Agart mamatirs reved whor remsiating] BATE
12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPS T DELETE 11T [JChange [T Addition
HAME SZCZEPANSKI, HAROLD W. 1.2 KAME
sireet aponess | 927 PLUM TREE LANE 1.3 STREET ADDRESS
or-stze | SARASOTA FL 14GITY-51-2P
TITLE DVT [T DELETE 21TITLE Cl change T Asaition
NAME PRICE, DONNA L. 22 NAME
smeeraooress | 7168 S GONDOLA 23 STREET ADDAESS
cre-srze | VENIGE FL 2 40TV §T-2P
Tine [T DELETE 31T07LE . [Jchange [T Addition
NAME 3.2 NANE .
STREET ADURESS i 3.3 STREET ADDRESS
CHY. 512 . 34 LITY-ST-2IP
THLE [ DELETE £1TILE [JcChange 3 Adation
HANE 4.7 HAME
STRFET AODRESS 4.3 STREET ADDRESS
CITY-ST P 44 CATY-ST-7P
THLE L] DELETE 51 TIILE [Tthange ] addition
HAME 52 NAME
SIREET ADURESS 53 STREET ADDRESS
Biry-51- 20 - 5.4 GITY-§T-2IP
e T oeeete 61TITLE [ Chasge ] Addition
hAME 6.2 NAME
STREET ANDAESS .3 STREET ADDRESS
CirY- 51 2P 4 CTY-5T-2P

14, [ do hereby certify that the irdormaton supphed with this iling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infermation indicated on this atnual repont or supplerental annual report s frue and accurate and that my signature shall have the same lagal effect as if made under oath, that
| arm an officer or director of 1he carporation o tha recever or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 130 changed, or on an atlachiment with an address.

SIGNATURE: Loneo. 3. Proe o . Pres. Donna \s-?nbc.f_ 17190 94| -359 3RS

ia e M
SIGNATURE AND Y¥FPED OR PRINTED NAME DF SIGNING OFFICER OR DHRECTOR Sate Daytme Phona »

PRy

CR2E034 (9/96)



