FILE NOW: FILING FE

PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Nane

(2)
TIBBETTS TILE, INC.

| RN

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

PriMC.:i[\a‘ F;:aoc of Eiusiﬁe;:s Mail ng Address
600 MAGNOLIA STREET 600 MAGNOUIA ST
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
us
3. Date Incorporated or Qualifiedd | 3a. Dats of Last Report
09/28/1992 04/18/1995
| 2. Fringpal Place ol Business 2a. Mailing Address 4. FEI Numnber Applied For
31[77 e ?61 59'3139585 Not Applicabie
_ Suite, Apl. 4, etc, Suite, Apt. #, elc 5. Gertificate of Status Desirad 0 $8.75 Additional
2 27] Fee Required
| Oy & State City & State 6. Eloction Gampaign Financing O $5.00 May Bs
_2_3_1 o ?3] Trust Fund Contribution Added to Fees
. Dp i Country Zip Country 8. This corporation has liabilty for intangiblo tax under s 199.032,
L"'."] T 2;] m ?(ﬂ Florida Statutes [] ves [JNo
| 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TlBBETl'S. CHRlSTlAN M 82! Strast Address P.O. Box Number is Not Acceptabie)
600 MAGNOLIA ST
NEPTUNE BEACH FL 32268 #
84| City FL 85| Zip Code

|39, Plrsiant 5 s provisions of Sestions 607 0502 and 607 . 1608, Florda Statutes, the above named corporalion submits This statemant for 1he BLrposs of changing is registered office
or registered agent. ar bglhy, in the St, f Florida. Such changs was authorized by the corporation's board of directors. | heraby accept the appointment &s registered agent. | am

famil-ar with, a1d ag ¢ Ol clion 607.0508, Horida Statulgs.
SIGNATURE -/ ’7‘- e }(Eé/ﬁﬂ/r Q 2795
| o ,,?‘imm" Iyped o0 printed nave of megistend agent anij ute f apgucable NGTE Regislered Agent signature required when renstating) DATE ﬁ
12, o OFFICEFS AND DIREGTORS 13, ADDITIONS/CHANGES, 10 OFFIGERS AND DIREGTORS IN 12 @
I PST [C] DELETE 11THLE [ Crange [ Addiion |y
HAME TIBBETTS, CHRISTIAN M 12 NAME 3
SIHEEY ADDAESS 600 MAGNOLIA ST 13 STREEY ADDRESS o
Crvesi e NEPTUNE BEACH FL 14C0Y-81-2 &
IRt D e [] OELETE 2 1TILE [] Change  [] Addition o
he: TIBBETTS, CHRISTIAN M 27 NAME
STRFLT ADDRESS 600 MAGNOLIA ST 23 STREET ADDRESS
oresie _f NEPTUNE BEACHFL 240TY-5T-20
Tk [C] DELETE 3 1T0LE [0 Change  [J Addition
LU 3.2 NAME '
SIMEE | ADIDHESS 33 STREET ADDRESS
osepe f 34 CITY-§1- 2P
I [C] DELETE 4. 1TITLE [J change  [] Addition
BAM: 47 KAME
STHIC AODRESS 43 STREET ADDRESS
| cv-stae | 44 CI1Y-5T-21P
TILE [ DELETE 5 1TIMLE [ Change  [[] Additian
NI 52 NAME
STRED ADTRESS 53 STREET ADDRESS
Lenystae [ 54.CITY-51- 2P
T, E [} DELETE 6 1TITLE [J Change [} Addition
PAL 5.2 NAME
SIKEE| AUDRESS &3 STREEY ADDRESS
orsia | 54 CITY-$1-2IF

4. | do hereby certify that the information suppled with this filng is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the in*ormation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
valhy, that | am an officer or director of the ¢ i egeiver or trustes empowered to execute this reporl as required by Chapler 607, Fiorida Statutes; and that my namo
appears in Block 12 or Block 13 if char % t with an address.

SIGNATURE: _ ley - LHRISTI AL TIBLETTS 2 -2795

"SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR Derytrme Proce #
s .. PO




