PROFIT
CORPORATION
ANNUAL REPORT

L1997
DOCUMENT # 273553 (8)

1. Corporation Name

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISICN OF CORPORATICNS

MIOTTO TERRAZZO & TILE, INC.
HPrimg.pal Plage -HtISwr|(:5§§ Masling Address ”"NI]"" ’II“ mll I“I’ I"II H" l’l“ Imm'" Ill" |||“ I‘I“ “N
826 - 26TH STREET 926 - 26TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEAGH FL 334075315
3. Date tncorporated or Qualified 3a. Dale of Last Report
) 01/02/1964 04/16/1996
27 Poncipal Place of Basiness _gn. Mailing Address 4. FEI Number Applied For
B N 2¢] 69-1030191 Nt Appicanio
Suwle, Apt #, ok - Suite, Apl. 8, alc, » 33_75 Additional
;;l ) - *2 N 5. Certificate of Status Desired M Foe Required
City & State L City & State 8. Eloction Campaign Financing $5.00 May Bo
ESJQ L o N m Trust Fund Contribution [ Added to Fees
s __ Country I Country &. This corporation has liability for infangible tax under 5. 189.032,
.341,,*_ 25[ 23[ m Floridia Statutes Yes [ No
| . 5. Nameand Address of Current Registered Agent 10. Name and Address of Hew Reglistered Agent
MENDOZA, CALLAS & RDSS 81| Name
251 ROYAL PALM WAY. 8TH FLOOR B2| Streot Address {P.0O. Box Number is Not Acceptable)
PALM BEACH FL
83
84} City FL 85| Zip Code

(11, Fursaant o the provisians of Sections 607.6607 and 607 1506, Fiorida Statules, the abova-named corporation submits this statement for the purpose of thanging its regisiered
oflice or registered agont, or both, in the State of Florida. Such change was authorized by the corpgralion's board of directors. | hereby accept the appointment as registerad
agent | av familar with, and aceept the abligations ol, Sectian 607.0505, Florida Statutes.

SIGNATURE 3,-';| o B e Tt anc bt I El{lpl-\lt-:-l-l_-h-,’ (NQTE Registarea Agent signalure required whan rainstaling) DATE
2, " - UORFICERS AND DIRCCTORS 3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PR~ T TToeEe 11 TmE PST T Thange [T Adition
4 -MOTTOVALENTIND 1.2 NAME
:I::[H ATDRE S MMOBOHEB: Gl 133!|::ET woress | VALENTINO P. MIQTTO
orv-si-ze | PPERFL | wAsTPAMHBAH ) oy st 926 26th. Streat
Tl M- [ neLete 21 TLE 2 ' . 08 Addition
Akt “GY¥NTEA=BALLY- 22 NAME
s poniss | ~SHHGD-GHASEWOOD-DRIVE 23 STREFT ADDRESS
oy | RIRFFEREL 2 4Gy -ST-2P
R - ’ [ DELETE 11 VT V,AS [T Change [ Addition
KMt 32 HAME RUTH PETERS
STHLET ABDRESS JISTREETADONESS 1026 126th Street
City. 817 N o ULY-SLIP_ |Wagt
WL T DELETE 41 TILE Change Addition
Nk 4.2 NAME
STREET A0DRESS 4.3 STREET ADDRESS
Ty -§1- 2 - 44 BHY-ST-2P
wme T T oECETE 51 TNLE ‘ [ Change L] Addition
HAME 5.2 NAME
STHHED AIDRESS 5.3 STREET ADORESS .
eiry-s5i. 210 N o ) 54CITY-5T-2P :
T ) LI oaiete B1TIME [Tchange [J Addition
NAME 62 NAME
SIREET ALDRESS 63 STREET AQDAESS
CITY -1 2P £ 4 LIy -ST- 21

14. | do heretyy certify thal the imformalion supplicd with this fling does nol qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the
information mdcatiod on this annwal reporl or supplemental annual repor is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that
| amn an officor of director of the corporation of the receiver o tiustes empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed o achrment with an address.

SIGNATURE: T2 oot S iy
TURE AND YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B 1Y TouY is BN 7 _Jg}gm/,

Da‘mmé e K
mondry

FLORIOA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O dm

CR2E034 (9/96)




