FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT o) 127 S FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Morthamw
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # V5402 (6)

1. Corporation Nama

JIM BARBER TILE, INC.

FILED
Jun 02 1997 8:00am

Secretary of State

ARG B

Principal Place of Business Mailing Addrass

108 S. BERMUDA AVENUE 108 S, BERMUDA AVENUE

KISSIMMEE FL 34741 KISSIMMEE FL 347415481

3. Date Incorporated or Qualified 3a. Dats of Last Repor
- 07/27/1892 06/19/1996

2. Foncipal Place of Business 28. Mailing Address 4. FE) Nurnber ‘ Applied For

21] . ;EI M ]m& Not Applicable
Suite, Apt #, et Suite, Apt. #, etc.

_, Sufie Apt &, ok wie, ApL ol 5. Certificate of Status Desired [ 8.75 adaitional
22] 27 Foo Reguired
Gy & Sate City & Stale 8. Election Campaign Financing $5.00 May Be
23l 28] Trust Fund Contribution Added o Fees
| . | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] m Florida Statutes Rves o

9. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstersd Agent
BARBER, JAMES L. 81| Name
108 5. BERMUDA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable}
KISSIMMEE FL 34741

83

84| City

85| Zip Code
FL

office or reg
agent. | arr

SIGNATURE

11. Pursuant to the provssions of Sections 607.0502 and 607.1608, Florida Statutes, the al

bove-namad corporation subrite this statement for the purpose of changing its regislered
tered agent. or both, in tha State of Florida Such change was authorizad Dy the corporation’s board of diractors. | hereby accept the appointmon! as registared

1iILar with, and@c:ceﬁlhe ohl‘!;ations of, Section 607.0505, Florida Statutes.

q-20-94

¥ lypod o prcted rara o 1egstered agent and title f applicable.

{NOTE: Regsstered Agent signature required when reinsiating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE D 1 oeLeTE LATITLE [.J Changs [ Addition
NANE BARBER, JAMES L. 1.2 HAME
sreeer aooress | 3020 TOHOPEKALIGA DR 1.3 STREET ADDRESS
arvsize | ST CLOUD FL 14 LITY -ST- 2P
ne L3 oetLere 211L€ [ JcChange [ Addition
KAMI 22 NAME
STREFT ADDRESS 23 STHEET ADDRESS
erv-si-ae | 2 4CITY-5T-2p
Ttk [ DELERE 31 1NLE [Jchange L Additon
Rk 3.2 NAME
STREET ADDRESS 3.3 5TREET ADORESS
#ﬂ-“b 34, CAY-SF-2P
e ] DELETE 43Tme [JChange [ Agdition
FAME 4.2 NAME
SIFEET AGORFSS A3 STREET ADDRESS
Ty -57- 21 LAY -5T- 20
me 7 DELETE 5.1 TMLE T Change [ Addition
hiAME 5.2 NAME
SIREEY ACDHESS 5.3 STREET ADDRESS
CITY-SI- 2P 5.4 CITY -ST- 2P
TIME [T DELETE B.1TIILE [T cnange L] Addilion
NAME £.2 KAME
STKELT ALORESS 6.3 STREET ADDRESS
CiTY-51-21P 6.4 DITY-ST-2P

14. 1 de hercby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
informanion indicated on this annual reporl o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made undler oath: that
[ am an ofhcor or director of the corporalon or the receiver or rustee empowered to execute this raport as required by Chapler 807, Florida Statutes; and that my name -
appears in Block 12 or Block 13 if changed. or on an atlachmenl with an address.

(407) . B47-5693

4307

Dayiime Prione

CR2E(034 (9/96)




