FILE NOW: FILING FEE AFTER MAY 1 IS $225.00,

PROFIT FLORIDA DEPARTMEN) OF STATE
COHPORATK)N Sandra B Morlham
ANNUAL REPORT

Secrotary of State
DIVISION QF ©OR0ORETIONS

1996

DOCUMENT # V54029

1. Corporatian Name

JIM BARBER TILE, INC.

(6)

M ail n Ad crnerss

108 S. BERMUIDA AVENUE
KISSIMMEE FL 34781

Principal Place of Business

108 S. BERMUDA AVENUE
KISSIMMEE FL 3424t

O A

3. Date incorporated or Qualfied

07/2711992

3a. Date of Last Reporl

05/01/1995

2. Principal Place of Business. : | 2a Matng Address 4. FEI Number Applicd For
21] s B 59-3136905 Not Appical i
Sute, Apl. #, olc. - Sute, Apl #, et §. Certtcate of Status Desrad 3 se 75 Addtional
;‘ 27‘ Fee Aequired
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
E{l 23] . Trust Fund Contribution Added 1o Fees
Zip | Gounlry | <P ~ Gounlry 8. This corporation has iahility for intangiole tax under s 192,032,
24 25 29] 30| Florida Statutes B res [INe
8. Name and Address of Current Registered Agent e 10. Name and Address of New Reglslered Agent
81| MName
1 WBER. JAMES L 82 Strect Address (P.O Box Numbeyr is Not Acceptable)
108 S. BERMUDA AVENUE
“KISSIMMEE FL 34741 83
84| Cuty 85| Zp Code

FL

T3, Pursuant to the provisions of Sectons 607.G600 and 607 5508, Fior:
or registared agent, or i th, in the Stae Flumh ‘wur‘h (I wits anthioy
famihar with, and accgfit the obibigations g

n

3 Sratutos, the above named Cdfﬁoranom subits s stafer
A By the corpimeghion’s board of diectoes | heraby accep the ap;

went for the pury0se of chcmgmq its registered office

ntrgent as registered agent | am

9¢

SIGNATURE .~y

e

Sugriat e Wl S0 pnnlod i ow of e

TR g

2

R e L e

Tty

RS AND DIREC

12. QFFIG v | EE _ADDITIONS# CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D ot RIS [ Change [ Adddon
NAME BARﬂEH, JAMES L. 17 NARE

sweeraporess | 3020 TOHOPEKALIGA DR 1 3 SIFEE" ADDRE5S

CITY- 5121 §T1. CLOUD FL ) aacs e b

TILE [J DELETE 2 i TILE [ Crarge [ Additon
KAME 2 2 MAME

STREET ADORESS 2ASTRELE ADDRESS

Gy 5T e e R 24010y Sr-7p |

TITLE [] DELFTE ITFME 5 [J Change  [J Additan
NAME 52 NAME

STREET ADDRESS 37 STREET ANDATSS

L ST-2IF e o A0 STER . —
TILE [ DELEE 41 TrLE [} Charge [ Addition
NAME 47 NAME

SIREET ADORESS 4 3SIKEET ADORFSS

CITY-§r- 7P _ 440TY S e

TITLE CJ Ot 5 TTE ‘ SDDDD 1 BBSU%@'QP [ Aaditign
e S -06/20/96--01026--035

STREET ADDRESS 5 SIRELT ANDRLSS ¥ 225,00

CITy-§r-2P i e S400Y S1-2F .

TITLE [7 OeLETE & 1 TTLE [ CGhange  [] Acdiion
NAME €2 NAME

STREET ADDRESS €3 STHEFT ADDRESS a (4
CHY-5T-2IP BALITY-ST-21F

14, | do hereby certty that the information suppled with this fing 13 vo!
certify that the infarration indicatad on this anual regert o sy
oath; that | am an officer or director of the,corparation o the re
appears in Block 12 or Biuck 13 if chiangll, on on ancattacjonent w th an adcdess,

SIGNATURE:

SIGNA

ﬁf AND TYPEC OR PRINTED NAME OF SIGNING OFf

ORDIRECTOR

tanly farmished and does not qualiy for the exemption staed m Section 11907131k %da St 'pﬁﬂner
£EAl A9 ual repart 1S tru2 and accorato and Inal my signature shal have the same fegal Eﬁ'b il
o or trustee ermpowered to executa this ragon as requ-md by Chapter 607, Flonda Statutes;

radle undlior
thiat my narmie

Y07-847-24¢¢

oaw Ul e

CR2E034 (12/95)



