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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

4. Corporation Name

RICATE TILE CORPORATION

(2)

Principal Place of Business

16354 EAST EPSOM DRIVE
LOYAHATCHEE FL 33470

Mailing Address

P.0. BOX 15846
WEST PALM 8CH. FL 33416

FILED
Apr 24 1998 8:00am
Secretary of State

VGO R

B

&, Certificate of Status Desirad O

us DO NOT WRITE N THIS SPACE
3. Oate Incorporated or Qualifiad
01/10/1973
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-1429875 Not Applicable
Suits, AD‘ #, otc. Suile, Apl. 4, elc. 33_75 Additional

Foe Required

27]
Clty & State

2] 2l

Cily & State

B. Election Campaign Financing
Trust Fund Contribution

$5.00 May Beo
Added to Fees

Zip Country ip Country

m m i =]

B. This corporation owes or has paid the current year intangible
Personal Property Tax due June 30.  [%es [ No

_§. Name and Address of Current Registered Agent

10, Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptahle)

SCAUUZZO GIULLO 5] Name
18354 EAST EPSOM DRIVE =
LOXAHATCHEE FL 33470

83

84| Cily

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Secliqﬁé—ﬁd?io?m? andg 607.1608, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
ofice or reglstered agent, or bath, in the: Stale of Florida, Such change was adlhorized by the corporation's board of direclors. | hereby accept the appointment as registered

indicated on

Block 12 or Block 13 if changed, or on an altachimont wiu_\_a»-amﬁss.
[ W | O-‘ 7 L—/ Ay

name Ot tened agenl 4 Wie f ap g abe | (NGTE: Rogisterad Agent Signalure requirod when femstang) DATE -
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE DPT O oreete 1ATIeE [J ¢hange ] Addition =
NAME SCAWZZO, GLIO 1.2 NAME §
streer appress | 16354 E EPSOM DR 1.3 STREET ADDAESS &
CAY-51-2P LOXAHATCHEE FL 14 GITY-51-2ZP &
TLE T DELETE 21TLF T1 change ] Addition |
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-5T. 2P 2 4CMY-ST-2P -
e [T peLeTe 31TMTLE ~ [Jchange 7 Additin
NAME 32 NAME
STREET ADDRESS 33 STREECT ADDRESS
CITY-ST- 7P 34, CIY-§T-21P
TLE {1 DELETE 41TMLE [ change ] Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDHESS
CITY-S1-2IP 44 CITY-§T- 2P
TIE [ oeLeTE 51 TITLE [J change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P o 54 CITY-ST-2P
LE ] DECETE 6.1 THE T change (] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET AGDRESS
CITY-ST-2F . 64 CITY-ST- 2P
14. | hereby certify that the infarmalion supplied with this filing does nol gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Is annua! report or supplemenlal annual reporl is Irue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer ar dirgctor of the corporalion or Lhe receivor or Lrustee empowerad to execule this reporl as required by Chapter 807, Flarida Statutes; and thal my name appears in

5'../'0? 200 -1

Far Vi



