PROFIT
CORPORATION

1998

ANNUAL REPORT

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

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

DOCUMENT #

1. Corporation Name

PALA TILE & CARPET CONTRACTORS, INC.

Principal Place of Businoss

600 S COLONIAL AVE

Mailing Address
600 8 COLONIAL AVE

FILED
Mar 24 1998 8:00am
Secretary of State

R DA

ELSMERE DE 18605 ELSMERE DE 16805
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied Far
21] I 7Y 5140302343 Not Aplicabie
Suite. Apt. ¥, otc Suite, Apt. #, ofc. 2 it
o i 5. Certificate of Status Desired ] $8.75 addiional
22 ;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Faes
Zip Country 7p Country 8. This corporation owes or has paid the current yaar Intang ble
;‘ 25| a8} ;)] Personal Property Tax due June 30. COves [ho
9. Name and Addreas of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
PALA, GENO 81] Namo
304 DEVON PL 82| Street Addross (P.0. Bax Number is Mot Acceptable)
HEATHROW FL 32746
83
B4| City

FL Issl Zip Coda

11, Pursuant 10 tho pravisions of Sechaons 607 DLO7 8ndc 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purposs of changing its repistered
office or registered agont. o bioth, inthe State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appeointment as registered
agent | am faniibar with, and accepl the ohiigations of, Scction 607 0505, Florida Statutes.

SIGNATURE _ __. . . e —
Slgnarure. typed of paaiod """m,”,’,,',(."i”‘" ed g st nle 1 apiiicatde (NO1L. Rogistered Agenl signalure required when reinsiating} DATE
12, Of (TGRS AND DIRE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L DCP o 7 oELeTe 11TMLE [T Change LI Addition
NAME ZAMBANINI, RICHARD 1.2 NAME
sreeraporess | 120 HAYWOOD RD, CENTERVILLE 1.2 STREET ADURESS
GIY-51- 2P WILMINGTON DE 19807 1401TY-§7- 2P
e DCST T Deene 21TME [T Change [T Adaition
NAME PALA, WILLIAM N 22 NAME
seeraopmiss | 100 BROOKHILL DR 29 STREET ADDRESS ~
ciry-st- 2 HOCKESSIN DE 19707 2. 4C0Y-87-2P
TITLE DV [T oetere 1 31 1L [ Crange LI Addition
HAME PALA, JOSEPH E 32 NAME
swreetanoress | 92 AUGUSTINE CUT-OFF 2.3 STREET ADDRESS
CY-$1-2p WILMINGTON DE 19803 34 CITY-ST-2P
T T MG A1 TLE [JChange ] Addition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CIY-S1- 2P L4 TITY-ST-2P
TITLE [J beLete 51T0LE [ Change™ 1 Addition
RAME 6.2 NAMIE
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e 3 DECETE 6.1 TM1LE T Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-81-2IP 64 CITY-57-21P

inchcated on 1his annual report of supplemental ann
officer or director of tho carporation i

¢ tho rog

14. 1 hereby certity that the information supiphed with this fiing does nol qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
al report is true and accurate and that my signature shall have the same legal effact as it made under oath, that I am an
orbrgsteo empowered tgrexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



