FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION .
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

TONY MASSA TILE AND MARBLE, INC.

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

0)

Principal Place of Business Mailing Address

106 NE 9TH ST P.O. BOX 2938
DELRAY BEACH FL 33444 APT. 9
us DELRAY BEACH Fi 33483
us 3, Datwﬁrfﬁﬁgqlor Qualified | 3a. Datiﬁﬁgﬁtﬁﬁg
2. Principal Place of Business 2a. Mailing Address 4. FE! Nyrmpher Applied For
2] 6] 850033691 it
plicable
Suile, Apt. #, etc. Suite, Apt. #, etc. 5. Certificale of Status Desired 0O $8.75 Ad-d.ilional
22 El Fee Required
Gity & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
'73] zﬂ Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation has fiabilty for intangipfe tax under s 199.032,
24] El ?91 ;J-I Florida Stalutes [ Yes |B‘§o
g. Name and Address of Current Reglistered Agent 10. Mame and Address of New Reglstered Agent
81| Name
MASSA, LISA .
82| Street A P.O. Box Number is Not Acceplable
106 NE 9TH ST reet Address { i plable)
DELRAY BEACH FL 33444 83

84| City Zip Code

FL |®

11. Pursuant to the provisions of Secticns 607.0502 and B07.1508, Florida Statutes, the above-named corporabon subrmits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of direstars. | hereby accept the appointment as registered agent. | am
farmiliar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes. -

CR2E034 (12/95)

SIGNATURE __ . . [ e e e e I
Skyiature, typed o printed nan e of registlorsd agen: and tire 1 applcable HOTE Ragistered Agant sagriatare reqguired whe reinslaling DATE

12, PT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DELETE 11T Change Addition

NAME MASSA, ANTONIO . 12NAME o * D

STREET ADTIRESS 106 NE OTH ST 13 STRELT ADDRESS

CITY-ST-7IP EELRAY BEACH FL 14 CITY-ST-7IP

TIlLE Yo [ DELETE ZATITLE ) Change [ Addition

FAME MASSA, LISA 22 NAME

STREE] ADDRESS 106 NE 0TH ST 23 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 24C0Y-51-7IP

TILE [] DELETE 3 1TILE [J Changs  [] Addifion

NAME 32 KANE

SIREET ADDRESS 33 STREET ADORESS

CITY-51-7IP 34Dy -5T-2F

THLE [] BELETE 41TLE [ Change [ Addition

NAME 4.2 NAMSE

STREE? ADDRESS 4.3 STREET ADDRESS

CIry-51-21P 44 GHY-S1-2P

TILE [] DELETE 5 1TITLE [ Change  [7] Addition

NAME 5 2 NAME

STREET ADDRESS 5 3 STREFT ADDRESS

CITY-5T-7IP 5.4 CITY-ST-2iP

TTLE [ DELETE 6 1TINE [] Cnange  [] Addition

HAME 62 KAME

STREET ADDRESS 6.3 5TREET ADDRESS

CiTy-§1-2° 6.4 CITY-ST-2IP

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k). Florida Statules. | further
certify that the information indicated on this annual repart or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
cath; thal | am an officer ar dhreclor of the corporation or the receiver ar trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

L H-t2-FF  _Go7-2if-Ffo3

C R L e e -
ATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytine Phone §




