++ FILENOW: FILING FE

PROFIT S
CORPORATION
ANNUAL REPORT

1997

- i

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V64703

1. Corporation Name

Principal Piace of Busingss

(4)

TILEMASTERS OF CENTRAL FLORIDA, INC.

M;:{iii‘ng Address

FILED

Feb 04 1997 8:00am

Secretary of State

TR A

HOLT, WALTER E.
5500 SOUTHEAST 42ND AVENUE
OCALA FL 34470

5500 SOUTHEAST 42ND AVENUE 5500 SOUTHEAST 42ND AVENUE
OCALA FL 34400 OCALA FL 34480-8677
3. Date Incorparated or Qualified 3a. Dale of Last Report
R 10/01/1992 05/01/1996
2. Principal Plage of Busi _2a. Maling Address 4. FEI Number Applied For
[?_‘J B} 25] 59-3142138 Not Applicable
Sulle, Apt. #, 6te . ,
- utle, Ap 5. Certificate of Status Desired E] $8'75 "‘dd,m"al
22| 27| Feo Required
Ciry & Stat | Cny & Swte 8. Election Campaign Finencing $5.00 may Be
@,,,.,_.. e 28] Trust Fund Contribution Added to Fees
| dp Gy L Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25]_ o 20| _an_| Florida Stalutes Cves [No
§. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

82) Street Address (P.O. Box Number is Not Acceplable)

83

B4| City

Zip Code

FL |®

ns ol Ge

11, PUrsuacl 10 (he provisic

i01s 607 0602 and 607.1508, Florida Statutes, the a

20tio bove-named corporation submits this staternent for the purpose of changing is registered
office or rgistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agont. | am tamiliar with, and accept the ohligations. of Soclion 607 D805, Florida Statwes.

SIGNATURE _ AT .
Sigtatan, eed o penle e of reg it (T Registered Agent signature required when reinslatrg) DATE
1’7 OFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T oeene 11TILE [ change L] Addition
NAME HOLT, WALTER E. 1.2 NAME
smeeranness | 5500 SJE. 42ND AVENUE 13 STREFT ADDRESS
GIY-§1-2F OCN.A FL o 1.4 CITY-5T- 2P
TLE ' [T oecere 21TI7LE [Tchange L] Addition
NaMF 2.2 NAME
STREEL ADLFESS 2 3 STREET ADDRESS
CIT¥-S1.7IF e . 240y -5T-2P
Tilie ) - [Toiler B1TLE [T Chenge L] Addition
RAME 32 NAME
STREE] ADDHESS 33 STREET ADDRESS
IRELAR ST (R 34.CIY-ST-29
THLE [Jocie FERNT: [Tchange [T Addition
NAME 4 2 hAME
SIRLET ADLRESS 4.3 STREET ADDRESS
| CIIY-St-2w 44 CITY-ST- 2P
T T peeete 51TIILE [ hange [ Addition
NAME 5.2 HAME
SIREET ACORESS 53 STREET ADDRESS
| ory-sT. a0 54 CY-S1-2P
we | ) “oagr B1TILE [T change L] Addilion
hAME 6.2 HAME
STREET ADDRESS 6.3 STREFT ADDRESS
Gl 517w B4 LITY-ST-2P

SIGNATURE:

wha | v-er £

14, | do hereby certify that the infermat-on suppbed with this Ting does nol quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the
information indicated on this annua’ reporl or supplamenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or drector of Lhe gorporation or (he racever o trustee empowered 10 execute this report as required hy Chapter 807, Florida Statutes; and that my name
appiars in Block 17 or Biock 13 1 changed, or on an atiachment with an address.

SIGNATURE AND T¥PE D DRt PRINTED NAME OF sré!nid OFFICER OR DIRECTOR

HoLa™
[2e(97

[rate Daytre Frone 8

nadiTsd

CR2E034 {9/96)



