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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2
CORPORATION
ANNUAL REPORT Secretary of State

1996 s DIVISION OF CORPORATIONS

'DOCUMENT #  J78435 (1)

1. Cerporation Name

[TALIAN TILE & MARBLE DISTRIBUTORS, INC.

£y FLORIDA DEPARTMENT OF STATE
] Sandra B. Morlham

N WA

Principal blace of Business Mailing Address
4398 NW 31ST AVE. 4398 NW J1ST AVE,
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
3. Date Ingorporated or Qualified 3a. Date of Lasl Report
B 06/18/1987 03/17/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
yl,, I 5 25] 59"2323282 Not Applicable
| Suite, Apt #, etc, | Suite, Apt. #, etc. 5. Certificate of Status Dasired O $8.75 Adc!itiona!
22[ ] 27] Fee Required
City & State City & State 6. Floction Campaign Financing 0O $5.00 May e
23-| ?ﬂ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has babilty for a‘ntagp(a tax under s 199.032,
[24] [25] 28] 30 Florlda Stalutes [ ves PTNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPADAVECCHIA, JOHN B2{ Straet Address (P.O. Box Number is Not Acceplable}
4398 NW 31 AVE
OAKLAND PARK FL 33309 83
84| City FL 85| Zp Codie

|11, Pursuant 1o the provislons of Seclions 667.0502 and 607.1508, Fiorida Statutes, the abave-named Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. § am
familiar with, and accept the abligatons of, Section B07.0505, Fiorida Statutes

SIGNATURE _ e, e . e .. .- e ——
| Sgnature, yped or printed name of regstered agenl avd LIiE if apchcabie NDTE: Rogistersd Agent sgnature requined when reinstaling) DATE 6‘-
| 1. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [ DELETE 1.1 THLE 3 change [ Addition -
NAME SPADAVECCHIA, JOHN 12 NAME 3
stacer aooess | 4398 NW 31ST AVE. 13 STAEFT ADDRESS i
Cly-51-0p OAKLAND PARK FL 14CITY-5T.2F &
RIS [ OELETE 21Tk O Change L] Additon | ©
KAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
| ClY-SI-2IF ) 24 CITY-ST-21P
TILE [ DELETE 31TILE [ Change ] Adaition
NEME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-7ip 34CITY-8T-2°F
11TLE [] GELETE 4 1TITLE [ Change ] Addition
NARE 42 NAME
STREE] ADDRESS 43 STREET ABDRESS
Y- 51-2IP 44 CITy-§1- 29
TITLE [ DELETE 5 1TINE [J Cnange  [] Addition
NAME 52 HAME
SIREET ADDRESS 53 STAEET ADDRESS
onY-size S40ITY-ST-2P
1NLE [7] DELETE 6.17TLE [ Change ] Addition
hAME 62 NAME
STREFT ADDAESS £ 3 STREET ADDRESS
CiTY-ST- 211 64 CiTy-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualfy for the exermption stated in Section 119.07(3)(k), Fiorida Statutes. 1 furlher
certify that the information indicated gn this ghnual report or supplegnental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor, rporation or the recepfor orftrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl ffhangef, or on an attachmenf with an address.

)
Y177/ Al 359
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ A STt Caqwre Prows 8

[




