FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comronl FLODA DEFPATIHENT OF STATE Mar 30 1998 8:00am
ANNUAL REPORT

19908 [::V|sr§:Bc(JaFlacryocf:Pi;::iT|0Ns Secretary Of State

DOCUMENT #

1. Corporation Name

TILE DESIGNS OF TAMPA BAY, INC.

(7)
AR

Principal Place of Business Mailing Addrass
0681 US 19 N 0681 US 1O N
PALM HARBOR FL PALM HARBOR FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 10/21/1992
2. Principal Place of Business 28, Mailing Address 4, FEl Numnber Appliad For
21 ;;] 59‘3 158137 Not Applicable
Suite, Apt #. elc. Suile, Apt. #, etc. B . ) $8.75 Aaditional
—2§| 2:’1 8. Certificate of Status Desired O Fae Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
El . 231 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;s_l ;] El Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Currend Reglstered Agenl : 1. Name and Address of New Registered Agent
COLLIER, JAMES H SR 81| Name
1102 msm DRVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 310
HOLIDAY FL 34891 83
84| City FL ssl Zip Code
1. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered

office or ragistored agent, or both, in the State of Floricka Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE [
Signature typed o ponted nand ol registired agent e Tie i apphcatdc INO1L: Rogistared Agenl signalure required when reinstating DATE
12. QFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TInE D T DELETE IRELT: [T change LT Addition
NAME KANTELIS, STEVEN M. 12 NAME
sieeraconss | 30881 US 19N 13 STREET ADDRESS
CITY-5T-2P PALM HARBOR FL 1.4 CITY - S1- 2P
TITLE [T oecete 21 TLE [T change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§5- 2P 2 ACITY-ST-2IP -
TILE [T oeLkie 3ITILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDAESS
CiTY-S1- 2P 34, LITY-ST- 2P
TILE [T oeiete 41TILE Ul Change  T_J Addition
NAME 4.2 HAME
STREET ALDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY - 8T-2IP
TILE ] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-§T-2IP
L - [ oecete 61 TNLE [thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIy-S1-21P 6.4 CITY-5T-2IP

14, | hereby certily that the information supphad with this liling does not qualily 1or the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the inforrmation
indicated on this annual report of suppletpdpial anpoal roporl is d :urate and f my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of 1ho corporanon or e o trugd er to execute thig#reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13 il changed. or g a "i Wont wi

/ 3foyfaE 13764 L 199

CIGNATURE: &

CR2E034 (10/97)



