FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT (R FLORIDA DEPARTMENT OF STATE A r 2 1 ) 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ey of St ecretary of State ,

1999 DIVISION OF CORPORATIONS 04-21-1999 90082 003 ***150.00

DOCUMENT # \/§1741 ,

1. Corporation Name

GAINESVILLE TILE CO. i
H
Principal Place of Business Mailing Address | X
4626 NW 33 COURT 4626 NW 33 GOURT
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/01/1992
- z-Principar Place of Business——w—s———=-=c..{- 2a. Mailing-Address e e 2 o oA GFELNumber. o . e == |_.\.AppliedFor | _,
;1 ;] 59-3142004 Not Applicabla ;
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
——| ue. AP e e, Av e 5. Certifcate of Status Desired O $8.75 Add_monar
22 El Fee Required i
City & State City & State 6. Election Campaign Financing O $5.00 May Be ,
;‘ ;;l Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the cument year Intangible
24] [Z?I El [30] Personat Property Tax. O yes o .
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent /) .
81| Name
PISHOTTA, KATHY M. 182[ Srest Address PO is Not Accaptabl
4626 NW 33 COURT reet ress {P.0O. Box Number is Not Acceptable)
GAINESVILLE FL 32606 : 83
8d| City . FL asl Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
DATE

'
!
Slgnature, typed or printed name of registerad agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) 6J I
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ggl 2
TNLE P { ] DELETE +1TITLE [CIChange [ Additiors E :
NAVE PISHOTTA, RICHARD | 2NANE 30
streeT appress| 4626 NW 33 COURT 13 STREET ADDRESS g b
ory-stze | GAINESVILLE FL 14CITY-ST-20 &
TITLE ST [ DELETE 21TME [IcChange  []Addion | ©
nwve | PISHOTTA KATHYM  __ _ Roewawse | L
sTReeT anoRess| 4626 NW 33 COURT 2.3 STREET ADDRESS ;o
crv-st.ze | GAINESVILLE FL 2.4 CITY-5T-2P
TME 3 DELETE 31 TME [OChange [ Addition I
NAME 32NAME .
STREET ADDRESS 335TREET ADDRESS . , :
CITY-ST-2P 34, CITY-ST-ZP )
TE £ DELETE 41TME . [JChange  [JAddifion| | i3
NAME ' . [ 4. 2NAME i
STREET ADDRESS 43 STREET ADDRESS 4, w
CITY-$T-2iF 44 CITY-ST-2P 5i ‘
TME [ DELETE 5.1 THLE [JChange  [J Addition fa
NAME 52 NAME ! )
STREET ADDRESS 5.3 STREET ADDRESS V!
CITY-ST-ZP 54 CITY-ST-2ZIP .
e ] DELETE E1TIRE ClChange L Addition 1
NAME B2 NAE -
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supp annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or diractor of the carporation, ot thg rggbivi toe empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change: hi h an addresg;jwith all other like egfippwered. }S‘l
' T/ PR I :’(’;gza—'- mfert Zﬁ— Y[ —gf -
SIGNATURE: G URE @WJ »W: Trb o Uwlqs N-4932
F Daylime Phona #

\GHAJURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



