FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 NEM
DOCUMENT #  P93000022622 (3)

1. Corporation Name

IMPORTS BY PINO TILE OF ORLANDO, INC.

S A

“WE 155

Principal Place of Businass Mailing Address
696 E ALTAMONTE DR 2101 W ATLANTIC BLVD
ALTAMONTE SPRINGS FL 32201 POMPANO BCH fFL 33069
us us
3. Dats Incorporated or Qualified 3a. Date of Las Report
03/25/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 53-3179660 Nol Apphcable
 Buite, ApL 4, etc. | Suite, Apt #, etc. 5. Cortifcete of Status Dested [ $8.75 Additional
22| 27] Fos Required
_ Ciya Stale City & State 6. Election Can1pai9n Financing 0 $5.00 May Be
23' El Frust Fund Contribution Added to Fees
L Fs) | Country Zip Country 8. This corporation has liability for intangjfie tax unde’ s 199.032,
2:[ 25—| E ;l Florida Statutes [ Yes lo]
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
LAWSON- MARTIN 82| Street Address (P.O. Box Number is Not Acceptable)
2592 SE HALLMAN ST
PORT ST LUCIE FL 34852 83
8| Gy FL |ss Zip Code

"1, Pursuart to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars, | heraby accepl the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . o o - - . I -
| Sigeatary. tyoad o prnted name of registered agent and Wtte if appiizatie NOTE: Regstered Agent signature required when reirstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECGTORS IN 12

ME D [CJ DELETE 11 TITLE [ Change  [J] Addition

NAME PINO, PETER 1.2 NAME

STREF T ADDRESS 2101 W ATLANTIC BLVD 1.3 STRELY ADDRESS

QTY-S1. 2P POMPANO BEACH FL 14CITY-5T. 7P

THLE [] DELETE 2 1TILE [] Change  [] Addition

NAME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

ity -SI-2IP 24 CIY-ST-2IP

Tk [T DELETE 3ITILE [ Charge  [J Addition

HEME 32 NAME

STREL: ATIGRESS 3.3. STREET ADDRESS

CiTyY-S1-2IF 34CMY-8T-2F

Tk [J DELETE 4.1 TIILE [ Charge [ Addition

NAME 472 NAME

STREET ADDRESS 49 STREET ADDRESS

| _CITY-ST-2P 44 CITY-5T-2IF

TILE [ DELETE 5.1 TILE [ Charge  [] Addition

NARS 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

GilY-ST- 2P 54 CiTY-ST-2IP

TIILE [T] DELEIE 6 17/LE [ Charge  [J Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ey -51-2p A 64 CITY-S1.7P

14. | do hereby certify that the information supplied with this filing is voluntérily fdrmished anc does nat quality for the exernption stated in Section 119.07(3)(k}. Florida Satutes. | further
certify that the information indicated on this annual repop ytavannual report is true and accurale and that my signature shall have the sams logal effect as if made under
oath; that | am an ofticer or diractor of the carporatige 2 2 IArustes empowered to exacute this report as requiréd by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gprén W an address

Daytme Prone 8

sl (2cv) 702 P

SIGNATUREAND TYPEPOR PRIN] "F BIGNING OFFICER OR DIRECTOR

P




