PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PINO TILE, INC.

(3)

Principal Place of Businoss

2101 W. ATLANTIC BLVD.
POMPAND BEACH FL 33069

Mailing Address

2100 W. ATLANTIG BLVD.
POMPANO BEACH FL. 33069

(T

us us
3. Date Incorporated or Qualifiec 3a. Date of Last Raport

2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For

21] |26] 650100762 Not Applicabie
ite, Apl. . i . . iti

_, Sulte, Apl. #, elc Suite, Apt. 4, el 5. Cerificate of Status Desired O $8.75 Additional
@] —;fl Fea Required
| Oy & Stale City & State 8. Election Campaign anancing O $5.00 May Be
23] |28 Trust Fund Conlripution Adcled to Fees

Zp Country dip Country 8. This corporation has liability for imgﬁble fax under s 199.032,

24 25 B |30 Florida Statutes O ves EiNo

9. Name and Address of Current Reglstered Agenlt

10. Name and Address of New Registered Agent

B1| Name
PINO, PETER C. B2] Stract Address .0, Box Number is Not Ascaplable)
2101 W, ATLANTIC BLVD.
POMPANO BCH FL 33089 83
84| City FL Issl Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida
or registered agent, or both, in the State of Florida. Such change was a
tarniliar with, and accept the otligations of, Section 607.0505, Florida Stalutes.

Stalules, the abave-named corporation submils this statement for the purpose of changing its registered office
uthotized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. I am

SIGNATURE _ - ~ .
Signature, bped or priatad name of regstared agent and e if appicablo {HOTE - Roistered Agent sgnature reckined wher renstabingd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mk 1] (] DELETE 1.1 TIRE [ Cnange  [] Additien
HAME PINO, PETER C. 1.2 NAME
STREET AUDRESS 2101 W. ATLANTIC BLVD. 1.3 STREET ADDRESS
CIY-5T-21F POMPANO BCH. FL 14 CITY-§T- 2P
Tk [] DELETE 2V TITLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREFT ADDRESS
CilY-51-2F B 24 CITY-S1-2P
(1t [} DELETE 3 11I0LE [3 Change  [) Addition
NAME 32 NAME
STREET ADURESS 3.3, STREET ADDRESS
CITY-51-2IP 3.4 LY -ST-2P
TILE [7] DELETE 4 TILE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1-2IP 44 CITY-§1-2P
TILE [ DELETE 5 1 TITLE [ Change T Addition
NAME 52 NAME
STRFFT ACDRESS 5.3 STREET ADDRESS
CTY-81-2P 54 CITY-S1-21P
TITLE [J DELETE £ 1 TLE [ Chanye  [[] Addition
NAME 62 NAME
STREET ADDRESS B.3 STREET ADDRESS
CY-S1-20P 1 6.4 CITY-§T-2IP

Zvodntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k} Florida Statutes. | further
& poémental annual report is trus and accurate and that my signature shall have the same legal effect &s il made under
dizbiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes, anc that my name

e MU (pee)77 7T

£ GF SIGNING OFFICER OR DIRECTOR Caghre PT oné +

PATD

CR2E034 (12/95)




