FILE NOW: FILING FEE

PROFIT ﬁ
CORPORATION (uf‘ ;

ANNUAL REPORT

1996 e <
POCHMENT # 479066

CENTURY TILE AND MARBLE, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham

Secratary of State
ISICMN OF CORPORATIONS

1Y

(3)

 Maiing Address
6701 N POWERLINE RD
FT LAUDERDALE FL 3309

Principal Place of Business

6701 N POWERLINE RD
FT LAUDERDALE FL 33309

AR O

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualifed

—OTON19TS.

2. Principal Place of Business I ﬁfﬁmgmir_és-si‘-_“'i‘ T 4. FEI Numbear Applied For
21 77% o o 59'16@434 Nat Apgplicable
Sulte, Apt. 4, etc. Sutte. Apt. 4. etc. 3. Certitcate of Status Desired | $8.75 Additional
El ______ o A_iﬂf,., o o Fee Required
Gity & State L City & State 6. Election Campaign Financing $5.00 May Ba
23 2?' Trust Fund Contribution Added to Fees
Zip Counlryi £ip - Country 8. This corporabon has liability for intangible lax under s 199.032,
m 25 - _J@ L 'Eo-l | Fuorigs Statates [ yes [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
o 81| Name
Dl SORBO, MARIO 82| Strect Address (P.O. Box Nomber 1s Mot Acceplable)
6701 N POWERLINE RD
FT LAUDERDALE FL 33309 83
84l cry FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070607 and &07.1508, Flaric
or registered agent, or both, in the State of flovida Such Chango was authorized by the carpor

familiar with, and acoept the abligations of, Sectar 6070605, Flonida Statutes

Iz Btalules, the above -named corporalion submits this staten)
aton’s board of drectors. | hereby

ent for the purpose of changing its regstered office
accert the appaintment as regislered agent. | arm

14. 1 do hereby certity that the infarmalion sopplhed with this fiting is volurlar Iy Tumished and doos not g
certify hal the informatian indicatad on this annoal reporl or supplemental annuat
oath: that | am an officer or director of the corparaton or the receiver or trustee emy

appears it Block 12 or Black 12 1 changed, or on an a'tachmen

il with an agelress,
SIGNATURE: __ “ /ZA

"SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFIBER O DIRECTOA

-

SIGNATURE . i . I L _ _. e
Sigratiare, psd 9 ponted nasn ol e At 3 1 w1t agy v ann _ INCITE Flo v['}'tf WL Sag aborg e "1'_ °'i 3 OATE G

12, OFICERS ANCDIRECTORS 73, ____ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

11LE PD [T DELETE T ETILE [] Charge [ Addition -

RAME DISORBO, MARIO 12 HAME 3

sreeTao0ress | 5340 SW 20TH STREET 133TRIFI ADSRISS &

CITY-§T-21P PLANTATION, FL 00000 o 1400TY-S1-2Ip &

1MLE i) ] DELETE 2 1TIRE (O Change [} Addtion |Q

NAALE DISORBO, SHEWLA 22 KAME

saeeravoress | 5340 SW 20TH STREET 2 35THERT ADDHESS

Cly-51-79 PLANTATION, FL 00000 2400Y-5° -2

e [ OEETE 31 TILE [ Change  [] Addition

NAWE 32 NAME

SIREET ADDAESS 3.3 STREET ADDAESS

QNY-ST-BP . Qeaorestawe | .

TE [[] DELETE 4 ATILE [J Change [} Addition

NAME 42 NAME

STREET ANDAESS A3STRELT ADDRESS

CY-ST-71P o o 44CITY-SI- 2P

TILE [ DELETE 5 1TILE [ Change [} Addition

NAME 52 HAME

STAEET ADDRESS 53 STREET ADDRESS

Oy -ST- 2P o 54CITY-5F 2P

TIIE [ DCLETE 5 1TIE [ change  [] Addition

KAME 59 NAME

STREET ADDRESS 63 STREET ADSRESS

eovestep | 7 s E4CITY—SF—Zl_P__J7

ify 0r the exemplion sta
report is true and accurate and that my
powered ta executs this report

fed n Section 19 073k, Florda Statates | foriher
signature shall have the samie legal effect as if made under
as required by Chapter 607, Florida Statutes: and that my name

F23-9 954 973-fo

Cate o [a ey e——




