.FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFIT S S,

CORPORATION
ANNUAL REPORT

1996 “
DOCUMENT # V64703 (4)

1. Corporaton Name

TILEMASTERS OF CENTRAL FLORIDA, INC.

FLORIDA DEPARTIMENT OF STATE
Sandra B Mortham
Socretary of Slale

DIVISION OF CORPORATIONS

A

3. Date Incorporated or Cuakied | 3a. Date of Last Report

10/01/1992 02/21/1995

Principal Place of Business a <|\-flra|\-ﬂg Ad]h_‘uS
5500 SOUTHEAST 42ND AVENUE $500 SOUTHEAST 42ND AVENUE
OCALA FL 34470 OGALA FL 34470

2. Principal Piace of Business ’ ga Nzihng Acklre: ' 4. FU Number Appliod For
(1] ‘ =] . i L 593142138 Nol Appicabic:_|
- Suite, Apt. ¥, etc. | Suite Apt. #, et 5. Corificate o Status Desired O $8.75 Adq-1|ona1
22| 27| Fee Required

Cry & State Gy kS 6. Llection Campaign Financing O $5.00 May Be
EE‘ 231 Trust Fuad Contrinution Added 1o Fees
Zp Counlry L. 2ip __ Gountry 8. This corporation has labitty for intangible tax under s 199.032,
m 1;51 29] 30] Floricia Stat.tes ves Ono
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registerad Agent
81 Name
HOLT. WALTER E 82] Street Address (P.0. Box Number is Nat Acceptable;
5500 SOUTHEAST 42ND AVENUE
OCALA FL 34470 83
B4 City FL 85| Zip Cade

11 Statutes, the above named comoration suLmits 1s lalemont for the purpose of changing its registered office
a3 authorized by the corporaton's board of drectors | harety accept the appaintiment as regstered agent. | am
s Statules

$1. Pursuant 1o the provisions of Sections 607 0502 and BOT. 1508, Flord
or registered agent, or both, in the s ol Florda Such change
familar with, and accept the obiligations of Section 607.050%, Flori

o

SIGNATURE . } : . . .

SIgr o w0 BT G prAa i A n G RC] eTe 1A R DT e i . AL Hheap fonas A p b Sopar ‘ [ ._-_:"_-"nw\ . [ L’FT
12 7 TUTOMCERS AND DIREGIORS AT T ADDITIONS'CHANGES TO OFFIGERS AND DIRECTORSIN 12 2
TILE D [ DELETE VT [ Crange [ Addton |~
NAME HOLT, WALTER E. 12 NAME 5
STREE! ADDRESS 5500 S.E. 42ND AVENUE 13 SIREFT ADUR S5 2
CilY-S1- 2P OCALAFL o Qsenverae &
ILE ] DELFTE 3 TTILE C7 changs ] Aediion | ©
HAME 22 Nae
STREE? ADDRESS FASTRELS ADRRESS
€Ty -5T- 2P _ 240Y-51-2 )
lILE 1 DzkETE 3 1TIE [] Cnange  [O] Additicn
NAME I
STAEET ADDHFSS A% SHELADDRSS
Cry-§1-20 U 5 L £ A .
TITLE ) DELETE IR (A [ Change  [] Additor
NAME 47 N
STREEN ADDRESS 47 SIRIE ADTRENS
ClYy-ST-2iP 130TV 5121
e ) CTTTTTY e TS TN TS T rBdDe O o |
NAME 59 KAME -D5/13/96--01017--033
STREET ACORLSS §TSTRH ATORESS sx% 200, 00
CY-S1-2F N i SATHTSI-AP
TILE (] DEILTE 6 170LE [ Cnange {7 Addinon
NAME £7 hav:
STREET ADDRESS £ 3 STREET ADDAESS :
CiTY-S1-7 B0y §T-2P §" )"‘QQ M

A | db Farny certhy Thal The miormanan suppid il s Ting 1 Sokimianly furmshed and daes naf qual y for he examplion slatea i Baction 119.07(3)k), Florida Statutes | further
certify that the in‘ormation ndicated on hs aanuaal reporl Or Sup civental annual repont s oue and accurate a0 hat ny sonaturg shadl have B sane leqal effect as if mare under
oath, that | am an offcer or dreclor of the corporal-on or the or of lrastan empoweredd 10 exanate s report as meoguired by Criagter 607, Flonda Statutes; and that my name:

appears it Block 12 or Block 13 i changed, or on anatlachn lent%n address.
SIGNATURE: _ Was/96 94306
Ll Dia e Fhoe #

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P P P o




