SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BE_FUHE 8, : $225 (IF DISSOLVED, MINHMUM AMOUNT DUE TO REINSTATE: $375.)
: 1 $225 SOLVED, b MoL
PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Martham

»  ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

R o
et

DOCUMENT # V59054

JEFFREY WOGOMAN TILE, INC.

(9)

Principal Place of Business Mainng Address

15008 TANGERINE ROAD
FT. MYERS FL 33912

19008 TANGERINE ROAD
FT. MYERS FL 3312

TR A RO

3. Date Incorporated or Quahfied

08/19/1992

3a. Date of Last Report

03/23/1995

2. Principal Place of Busincss

21 /75 80 Kockerefier

2a. Mailng Address

Qreele [26] /7580 Rocke feollee Curcte.

4. FEI Number Appred For

650352728

Not Applicanie

Suite, Apt. ¥ etc

27! FT. Myer s

$875 Additional

sertificate of Srar Jesired X
5. Certificate of Starus Desired Fee Required

L]

Suite, Apt #, elc.
2 ®s, (1 JFL

City & State _
23] . . 28]

City & Stale

55.00 May Be

Added 1o Fees

6. Election Campaign Financing
Trust Fund Contribution

[

2ip UOU!HV 77‘! Country B. Ttus corporation has hatl -ty for i[l{r;;]glble tax under s 199032
L - - . 3 il 2,
r;ﬂ 33?[@ 251 SA 29l 33?’& 3E| 6(5/‘? Florida Statutes ] ves Na e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOGOMAN, JEFFREY
18008 TANGEHNE ROAD 82| Street Address (PO Box Number is Nat Acceptatile)
FT. MYERS FL 33912 ra
84] Ciy FL 35! Zip Code

agent | am tamivar wth, and accent he obl.gations of, Sechan 807 0505, Fiorida Statutes

SIGNATURE

11. Pursuant o the provisions of Sechans 607 0602 and 6071508, Flarida Slalutes, the above named corporation submits this statement for the purpase of changng ils regslered
office or registerad agent, or both in e State of Flarda Swech changa was authorized by the corporation’s board of directors | herety accep! the appointmeant as registered

Eopn K gt el aneal ancl 18 1 apficanie

TINOE B 0 d A nt sgnatie requned when 1 1eate 1

ST

St 1
12, CFFIGERS AND DIREC TGRS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
e 0 [] oecere TITTE [ X Crange [T adduicn
NAME WOGOMAN, JEFFREY 12 NAME ‘
STREET ADDRESS 19008 TANGERINE ROAD vasimeer anoress | 7323 aoA/.s“f, Tt ‘ON CIJéC /e,
CITY-ST- 2P FT. MYERS FL 14CITY-S1- 2P Fr. 2iv¢e s F1. 339/
TLE [T orere 21TILE 4 ' [T change T T Aodition
NAME 7 2NAME
STREET ADDRESS 2 3STKEET ADDRESS
CITY-5T-2IP 2 4CIY -51-2P
e 7 oecere J11ME [T cnasge T ] Adchien
NAME 32 NAME
STAEET ADDRESS 33STREET ADDRESS
CiTy-§1- 1P 34 GiTY-ST-7IP
THILE LT oteie 41nnE [T change T | Agtan
NAME 4 I HAME
STREET ADORESS 43 STREET ADGRESS
CITY -ST-2F 440TY-81-2P - .
TILE L] oeLere 5L LT changs [ ] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-§1- 219 ) 54007y -51- 7P o
e [ ] orcere 61TILF (] Change [ ] Aderior
NAME 62 NAME
STREET ADDRESS 63 5TREET ADORESS
CHY-51-21p B4 CITY-S1-2IF

further cerbily that Ine informa

made under cath, that Fane ~

that my nramo appears in Blo
SIGNATUH

Blagkd 3 if changed, or on ar atiachment wiln an address

SIGNATURE:

0 NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do heraby cerlfy that the informanca sappliea voth this fiing (s valuntan 'y furmished and does ot Guanty for The exernphon stated 11 Sechon 119 07(3)ik), Flonaa Sial tes |
inghcalad on this asnual report or supplomertal annual report is true and accurate and that my signature shall nave the same lega effect as if
g or direclor of Ihe corparation of the receiver or trustog empowered 1o execute this report as required by Crapler 817, Flonda Statutes. ard

o e DS GUL o Bais

1 Pl e 8

CR2E034 (3/96)




