SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT

Secretary of Slale
DIVISION OF CORPORATIONS

1996

T

DOCUMENT # P29960 2)
PORCELANITE, INC.

Principal Place of Business Maiing Address ||'||||||“I "l" ||||I ||“| ||||||I|‘ I|I||I||l| I‘|l|||||'|m| |l||| ’lll

20 VICTOR STREET 20 VICTOR STREET
LEXINGTON NC 272925230 LEXINGTON NG 272925230
3. Date Incorperaled or Guallice | 3a. Date of Last Report
2., Principal Place ol Business 2a. Mailing Address - 4. FEI Number Apphed For -
121] 26] 560639028 o Not Appilcable
Suite, Apt #, elc Sule, Apl. #. el iti
o ? . 3 F 5. Certiticate of Status Dosired D $8.75 Ad(,i't'mal
22 27! - Fee Required
Ciy & State | Oy & Sate 6. Eloctian Campaign Financing [:l $5.00 may Be
EI o 281\ . Trust Fund Contribution Bt Added 1o Fees
Zp { Courtey b L . Country 8. This corporation has habilly lor intangible 1ax under s 189032,
3:[ 25] 291 30 Fiarida Statutes | Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Namne
CORPORATION SERVICE COMPANY _ - )
1@1 HAYES STEET 82| Street Address (PO Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84] City FL lasl Zip Code

11, Parsuant ta the provisions of Secnons 607.0002 and 6071506, Flonaa Statutes, the above named corparation subrmits this statemant for the parpose of changing s registered
oflice or registercd agent or both, in he State of Flonds Such change was autharized by the corporation’s boacd of directars Therchy aseepl the appoirtment as registorod
agent. | am farmiliar with, and accept thi: obligations of. Secton 807.0505, Flonda Stalutes

SIGNATURE e . o e _ . I
ShYrialang Tyl Pl Parne OF re 3 Siored agent Ard nEet apglis anis CITE Hegualered At s gidatate ferpined whe e ms'at et T

1z. T TGITICLRS AND DIRFCTORS M KB i ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TilLE coBD L] oEcere TITIE LT crange [ ] Addition

NAME ABOUMRAD, ALEJANDRO £2 HAME

sraceraooress | 20 VIGTOR STREET 13 STREET ADDRESS

CITY-ST-21p LEXINGTON NC 40Ty ST .

TITLE EVP EGE 21 HLE Pregident | [ Crange [ Adduion

NAME LEHMAN, DAVID C 27 NAMIE

seerancress | 20 VICTOR STREET 23 STREET ANORESS

CTY-5T-2P LEXINGTON NG 2 4CMY 572 B

Tine ST 7 oecere RLN [V Crang: [ ] Addton

NAME MATTHEWS, MARKI C 32 HAM: Motthews Mark

streevanoress | 20 VICTOR STREET 33 STHES | ADDRESS 4

CITY-51-21 LEXINGTON NG 34 CITY-ST-7F

TITE [} peere FERTET [T crange ] Acditen

NAME 4 2 NAME

STREET ADCRESS 4 3STREET ADDRESS

CiTY-5T- 2P 44 CITY-ST-7IP

THLE [ ] DeLere 51TNLE [] crarge [_] Adaon

NAME §2 HAME

STREET ADDRESS § 3 SREET ADURESS

CIry-SI- 2 o 540ITY ST 28

e L] oeeere 61 TITLE [T cnaage [ ] Adonen

NAME 67 hAME

STREFT ADDRESS £ 35 1REHE ADURESS

Ty 5T 2P B4CIY-SI 2P

14, | do hereby certify that the nfarmanion sapphed with this filing is voluntari'y furnished and dogs not quaify for the exemption stated i Secwon 119 07(3)k), Flanda Statates |
further cerhly that Inc infornsagne indpaled on this annual report or supplemental annual report s rue and accu-ate and thal my signatare shalt have Iho same legal effect as it
made undes oath, that | am g oo diregior of g arporation of the rece.ver or truslee empowared to execute this repart as requrad by Chapter 617, Fonda Statutes, and
that my name appaars n Sabls ith an address

SIGNATURE:

Mark Matthews  &-/8-90 = T04-242-56I¢

SiJuATURE AND TYPIIO OR PRINTED NAME IGNING OFFICER OR DIRECYOR e T e a

CR2E034 (3/96)




