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PROFIT
CORPORATION

ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

E FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V540£9

. Corporation Name:

JIM BARBER TILE, INC.

(6)

Principal Place of Businass

108 5. BERMUDA AVENUE
KISSIMMEE FL 34741

Mailing Address

106 5. BERMUDA AVENUE
KISSIMMEE FL 34741

FILED
May 08 1998 8:00am
Secretary of State

AT TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/27/1992
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applisd For
[21] 28] 59-3136905 [Not Applicabia
Suite, Ap1. 4, etc Suite, Apl. 4, elc.
P - f 5. Cortificate of Status Desied [ $8.75 additional
22 27 Fee Required
City 8 State Cily & Slata 8. Election Campaign Financing $5.00 May Bo
?E-I —z_a—l Trust Fund Contribution Added {0 Fees
Zip | Counlry F Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25] a 29L 3;' Personal Property Tax due June 30. Yos [ JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
BARBER, JAMES L. 1| Name
108 s-_ BEHMUDA AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741

83

84| Cnty

Zip Code

FL |®

11. Pursuani to the provisions of Sgctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its regisiered
office or registered agont, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
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SIGNATURE ___ ..l -
Sigrure, lypad or praftud nama of regishead agent and Llp i1 8pphcable {NOTE Rogisiered Agent signalure regu-etd when reinslating) DATE T~

12, OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 0 T o 11TILE [ Crange [ Additon | S
NAME BARBER, JAMES L. 12 NAME §
smecTaporess | 3020 TOHOPEKALIGA DR 11 STAEET ADDRESS &
cmy-51-2p 8T. CLOUD FL LACITY ST-2P 8
TME [T oruere 21 TITLE TJchange L] Addition [
NAME 22 NAME

STREET ADDRESS 2% STREET ADDRESS

CiTY.51-2F 2 4CITY-81-Ip

TITLE [l peiete 31TLE [T Change ] Addition
NAME 9.2 NAME

STREET ADDRESS 32 STREET AGDRESS

CiTY- 51-2P 34.CITY-ST-2IP

e TJ oo 43 TLE [T Change ] Addiion
NAME 4.7 RAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITV-ST-2¢ 44 LITY-ST-2IP

TLE L) DECETE 51 TMLE L change LI Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-§T-29 54 iTY-5T- 2P

TME UJ bEcere 6.1 7ITLE LI Crange [T Addition
"NAME §.2 NAME

STREET ADDRESS 63 STRFET ADDRESS

CITV-8T-2I# B4 LITY-SI-21P

Block 12 or Block 13 il ohancht on an aftachmonl with an addyess.

Ay “4 ?»D. ;S

IARI AT IS

14. | hereby certify that tho iniorérnation supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Slalules. | further certify that the informalion
indicated on this annual report or supplemental annual opor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corpovation or tha recoiver or trusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. 20890 Ur o @il Ul



