FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherin Harrla Apr 22,1999 8:00 am

ANNUAL REPORT Sacretary of State
1999 DWVISION OF CORPORATIONS ecretary Of State
04-22-1999 90021 007 ***150.00

DOCUMENT # p29960

' AL

00105

PORCELANITE, INC.

TR

Principal Place of Business Mailing Address
20 VICTOR STREET 20 VICTOR STREET
LEXINGTON NG 27292-5230 LEXINGTON NG 272925230
o i P _ } DONOTWRITEINTHISSPACE
- = = - — 3. Date Incorporated or Qualifed ,
06/27/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 56-0639028 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ) it
Sulte, Apt. #, etc uite, Apt. # ete 5. Certifcate of Status Desired [ $8 75 Add_ltlonal
E] ;] Fee Required
City & State . . City & State 6. Election Campaign Financing a $5.00 May Be
23] - L 28] Trust Fund Contribution Added to Fees !
Zip - . __ Country . Zip Country 8. This corporation owes the cumrent year intangible
B e we NN
m f. l'a El [5] Personal Property Tax. Oves  No
“g." Name and Address of Current Rogistered Agent 40. Name and Address of New Registerad Agent
RN 81] Name
CORPORATION SERVICE. COMPANY Ty oo YT
1201 HAYES STREET shs : treet Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 o
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.f .

SIGNATURE

Sigatare, ypea of panted name of egisterse pgent and Wie ¥ applicable {NOTE: Registared Agent signature requirad whan reinstating} DATE 5 .
12. OFFICERS AND DIRECTORS 13. X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =L}
TITLE i | COBD [ DELETE 11TITLE . §4Change [ Addition E
wue - | ABOUMRAD, ALEJANDRO L1 S e A 3
seeranoress] 20 VICTOR STREET .- 13 STREET ADDRESS ﬁoofru D igfwg_/l&‘/l/'" /20-7 R'S‘D/:B“"j*" Pt Las Lanat g !
CITY-ST-Z1P LEXINGTON NC 14 CITY-ST-ZIP n (gf(,. ﬁF N ) /f') Prliee N Fvo &
TME PCEQ i DELETE 23 TLE ] 7 [JChange [ Addtion <.:tl
NAME CABEKE, GUY J 22 NAME :
smeetanoress| 20 VICTOR STREET 23 STREET ADDRESS !
CITY-ST-TP LEXINGTON NC 2 4CITY-ST-2P ‘
TILE [ CELETE 31TNLE l/ [JChange  [FAddition .
NAME 32 NAME De /}7,}33[/ Ardince
STREET ADDRESS JISTREETADDRESS | 2 0 l/[c/f or L J
CITY-ST-ZP 34, CITY-ST-2P LoevizaTen A/C
TME [J DELETE L1TME =4 [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS _ - = A3STREETADDRESS| . -
CITY-ST-ZP 44 CTY-ST-2IP T - =
TLE [] DELETE 51TMLE [QChange [ Addilion
NAME ’ ) 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP 54 GITY-5T-2IP
TE oy s [ DELETE 61TME [JChange L] Addition
NAME . 5.2 NAME
STREET ADDRESS oy _’ gt 6.1 STREET ADDRESS '
CITY-$T- 2P Trr e 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an b
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in by
Block 12 or Block 13 if changed, or on an attachment jth an arXe with all olhgy like empowared. !

R

SIGNATURE: SIGNATUEGEAR VB FAGZ6Y Aol 13090 (G) 244315/

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE L)

[nf




