FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ik 2, . .
(O FLORIDA DEPARTMENT OF STATE |\ /I m
CORPORATION g }p Sandra B. Mortham ay 07 1997 8:00a
ANNUAL REPORT g-"? X "l'"w Secretary of State I'E 7
1997 i DiVISION OF CORPORATIONS S e Creta 0 f State
DOCUMENT # 41651 (2)
RICATE TILE CORPORATION

ARV NADFRNC A

16354 EAST EPSOM DRIVE P.O. BOX 15846

LgXAHATCHEE FL 3470 WEST PALM BCH. FL 33416-5046

1]

8. Date Incorporaled ¢r Qualified | 8a. Dale of Last Raport
_ 01/10/1973 05/01/1996
"2, Frincipal Place of Business 28. Mailing Address 4, FEI Number Applied For
2] 2 58-1420875 Not Applicable
E] Suite, Apt #, elc, . ;] Suita, Apl@ elc. 8. Cerlificate of Stalus Deslred [} s&,zesn:cm%nal
[ Ciy& State Cily & State 8. Election Campaign Finanging $5.00 May Be
23| 28 Trust Fund Contribution O Added 1o Fees
h__] 7 ‘“’l Country ____I Zip __] Country 8. This corporation has Jiability forﬂlangibleD fax under 5. 189.032,
24 25 28 30 Florida Statutes Yos No
[ 79, Name and Address of Cutrent Regisierad Agent 1. Name and Address of New Registered Agent
SCAUUZZ0 GIULLO 81| Name
1(6)354 E?%ngﬁw B2| Street Address (P.0. Box Number is Not Acceplable)
83
84| City 85| Zip Code
FL

11, Fursuant 10 1he provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purggse of changing its regislerad
office or registered agent, ot both, in the State of Florida, Such change was authorized by [he corparation's board of directors. | hereby accept the appolniment as registered
agent | am Famihar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signatur. Iypad o poied namd o ragislarcd agert ard tllo If applicabee. {NOTE Fagisloiad AQam Bignalure requirsd when reinstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTQRS IN 12
T T'DPT CTOfCETE Y1 1ME [T Change™ L] Addition
NAME SCAWZZ0, GIULID 12 NAME
stoees aoomess | 16354 € EPSOM DR 1.3 STREET ADDRESS
CiTy-S1- 2 LOXAHATCHEE FL 14 GTY-§T- 2P
ung [T DeLETE 21TIME E] Change (] Addition
NANE 2.2 NAME
SIREET ADDRESS 2.5 STREET ADDRESS
Cov-seze & 2. 4 GiTY-S1- 20
e LT pELETE 31 TiILE [T changs LI Adaition
NAME 3.2 NAME
STREFI ADDRESS 3.3 STREET ADDRESS
ory-srae | 34 CIrY-51-2p
TIE L] DELETE 41TMLE T changs ] Agdition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cily-§1- 2 44 CITY-$F- 2P
T [J orLeTE 5.1 TITLE ] Change LI Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADORESS
GiTY-ST- 7P 54 CITY-5T-2IP
| Ime B [T CrLETE §1TIMLE [JChange™ L[] Addition
NAME 62 NAME
STREE] AIDRESS . STREET ADDRESS
CITy-S1- 7 64 LITY-5T-2P
14. | do herohy certity that tha information supplied with this filing doas not qualify for the examption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legaf effect as if made under oath; that
| a1 an alticer ar director of the corparation or he receiver or trustee empowered 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Black 134 changed, or on an attachmant with an address.
g/z&é 7 (&) 1 of2g
8

SIGNATURE: X * /. . .

CR2E034 (9/96)



