FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 pSo

FLORIDA DEPARTMENT OF STATE
Sandra 8 Morthasi

& Secrelary of State
e DIVISION OF CORPORATIONS

"
"800 W O

DOCUMENT # V49287  (8)

1. Corporation Name

EUROPEAN TILE INC.

10

3. Dale Incorporated or Qralificd | 3a. Date of Last Reporl

070611992 04/20/1995

Principal Place of Business ) l\.hhng Ari.:lne::‘;
$33 9B AVE N 77 EMERALD WOODS DR
NAPLES FL 33963 2

NAPLES FL 33963 L
us

2. Principal Piace of Business N L'l’é. Maling; Aciclr g5 A7 FE Namber Appilied Far
21 28] _ 650347241 Nat Applicatle
Suite, Apt #, etc Sute, Aplt. #, elc $8.75 Additonal

5. Certiteate of Status Desired H

22 —éTI Fee Required
City & Stale Gty & State 6. Flection Campaign Financing $5.00 May Be

;;‘ 28] Trust Fund Contribution 0 Added to Fees
Zip | Counlry 21 | Country B. This corporation has habity for intangible tax under s 199.032,

4] 25] 23] 30 Florida States  Jlyes o
8. Name and Address of Current Registered A T 10. Name and Address of New Registered Agenl

81| Narne

HENSLEY, KAREY 82 Strest Addrass (P O Box Nunber is Not Acceptabie)

77 EMERALD WOODS DR 12 |
NAPLES FL 33983 83

84| Cuy

85 ’ 71 Codle

) FL

1. Pursuant to the provisions of Sechons 607 0502 and (07 1508, Fionda Starutes e sl ramed COMROralon S damits 1S statermnent for the narpose of changing its registered oftice
Or ragisterea agent, or bath, in the Staee of Florid Such ¢ wadn anthonized by the corporalon’s board oF directors. | herely accept the agpointment as regislerad agent | anmy
familar with, and accept b oblgations of, Sechon 607 0505, Florida Statutes

SIGNATURE

o e d e e e BT e a1 e Bt A1y eepaad we g OATe —
12, — OFFIGERS ;am:u [ir'r'zz'm}oaé" T 1:3.1 ‘ ' ADDI; IONS/THANGES TO OFFICEFllé AND DIRECTORS 1N 12 3
TIlLE DvP ’ - [ DECETE IR i o O Change ] Acdition | g
BAME HENSLEY, KAREY 128k 3
sweenaoteess | 77 EMERALD WOODS DR. 12 13 STREFT ADORTSS 8
Y-S 21F NAPLES FL 4GNS 7P ‘ &
TITLE P [)bEiETE PR (1113 [ Change ] Addtan |
NAME STOSS, PETER, 2.5 NAME
sreet aconess | 533 98TH AVEN 23 SIREHT ADLRESS
DTY-ST-7P NAPLES FL 33963 o ) Z40ITY ST-BF o
nie (] DELETE 3 I TILE [ Crange ] Acditan
NAME 32 NAME
STREET ADORESS 33 STHEET ATDRESS
oy seaw L A O IEET-i e ) -
TINE [C1 DECFTE 4 TINE [J Change ] Addibon
NAME 42 NAME
STREFY ADDRESS 43 SIHEET ADIRZSS
LIy -5T- 2P e RastwvsImE
TITLE [JCcreie %1 TILE [] Crange  [] Ade Sen
NAME 52 Nt
STREET ATDRESS 53 SIHEL - ASURESS
CIFY-$T1-7@ 5400075770
TILE ) T —_E_]_bELE[Eii £ 1TITLE ) D ChdﬂQE‘ D Addition
KAME £2 NAVE
SIREET ADDRTSS 63 STREFI ADSRESS
CITY - 51-2IF _ Retivesig

14. 1 do hereby certify tnat the information supgiicd it s g s volunta:ly lurmishid and toos nat sty o the excinption staled in Section 119 G7(3i0k), Florida Statutas. 1 futher
certify that the in‘arnation indicated wo this anim it repaorl or sapglemental anectl repor s true and accurale and gt my signatury shall have the same lega’ efrecl as if made urder
oath: thal ¥ g an officer ar directar of 12 Corporatian o the recever or s A poviered W execute s eyt an requerad by Chapiter 07, Flonga Statutes: and that my name

appears in Bock 12 or Biock 13 1 changegyr og i ae alachome it witn an ack Jress
SIGNATURE: _ Cu'eb\ i | f‘)’lv’l‘“@

" SIGNATURE AN TYPEC OR PRINTED NAME OF SIG§ING OFFICEA OR DIRECTOR

i Priece: w




