FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT #

. Corporalion Namg

ITALIAN TILE CENTER, INC.

Principal Place of Business

€986 ALOMA AVE,
WINTER PARK FL 32782

2. Principal Place of Business

8. Name and Address of Current Reglstered Agent ~ —

21 R
Sulte, Apt. #, etc.
City & State T
23 - fmim— o e e e
Zip Country
24 E]
AVALLONE, FRANK P
8966 ALOMA AVE.
WINTER PARK FL 32792

11. Pursuant 1o tho provusmns ‘o Sealions 607 000 and GO7. 1.108 Flonda Statutcs, the above namad o corparalu(m v submils this slatement for the purpom of changing its regnstered
office or registered agent, or both, in the Slale of orida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appoiniment as registored

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

PO3000041407 (6)

FILED
| Apr 16 1997 8:00am
Secretary of State

Wiy Address
6956 ALOMA AVE,
WINTER PARK FL 32782-7009

AR A

3. Dale Tnoorporated o Qualitod

Maiing Addross
Buile, Apl. #. ole,
City & Stale

‘/;[1 o

3. Dalcof Last Reporl 1
06/07/1993 04/25/1

4. FE| Numher

Not .T\'[;;;\Er.)lv

| 592497050 B5A- 2\ SBVO | [No: Applicank
D $8 75_Addmonal ]
Fee Required

'$5.00 May 8o

Added to Feos
8 This corporation has liability

D o —
Tar injatgitile lax under s. 199.032,
Florida Stalutes %’Ls [ o

Applued for 7]

5. Cartilicale of Stalus Desired
| Eleclnon Campalgn Flnancmg
Trust Fund Conlnbutlon

U iy
29| . }@L .

81] ‘Namc

10. Ngme and Address of New Heglstered Agant

83|

182 | Strect Addross {(P.O. Box Numbor is Not A&Ee_p?aﬂit—:‘?—m

84| Ciy

agent. | am familiar with, and a(,(,cm the abligations of, Section 607 0505, Flarida Stalules.

FL ) ﬂnfﬁ‘céae’“--w——

SIGNATURE . . . . . . o e e e e

BIgRatur typadt O gintiil hor ¢ vt e 2 e appiesiveT J Agen Sgnal. |rE: tequirtd when At gl DAY B
12, O ICERS AND DIRECTORS VJ 13 — ADBITIONSCHANIGES 70 OFFICERS AND DIRECTORS IN 12 j
TITLE P Tloare 11I0LF T cherge 1 Addition
NAME AVALLONE, FRANK P 1.2 HAMD
staeer aopress | 1588 S LYONS CY 13 STREE | ADDRLSS
CIY-SF- 2P OMIEDQ FL 1ACITY- 51 7
TITLE T T T T e T e [(Johengs [ Aadition |
NAME AVALLONE, TINA 27 NAMI

% s LYONS CT 2.3 STREET ADDRESS
CITY-§1- 2P WINTER PARK FL SaCy- S0
THLE ] T Ooee e B T T M ohangs T Addition
NAME AVALLONE, JOSEPH 37 NAME
sTheer Aopress | 3084 CORAL VINE LN 33SIRITT ADRTSS
CITY-5T-2P WINTER PARK FL o Naimvestaw o o B B - 7
E D A W N ST P T T T T T T T M Change LT Aodition |
NAME AVALLONE, JILL 47 NAME
streeTaooress | 3084 CORAL VINE LN 43STRLTT ADORESS
LiTY- 5121 WINTER PARK FL 44 C1Y-S1- 2P
TLE Vv R RIS BT T T T T T thange L Addition |
NAME ROCCO, AVALLONME, 5.2 NAR
steeetanoress | 1688 S LYONS CT 5 ASIRHE AIDIESS
GiTY-57-7IP OVIEDO FL 5.4 CITY- §1- 2
me T OO T R T T T T T T T T T T T T T T nange T wdaition
NAME 67 NAME
STREET ADDRESS B3 SIREL] ADDRESS
QTY-S1-71P gaCny-si-ne | |

14, | do hercbiy ccrmy thal the informaticn sup licd wit this 1mng ‘docs not qualny for the exernption staled in Scotion 119'07(3)(1) T lorica Statutes, | further cerlﬂy that the:
information indicated on this annual reparl o qupp\omonml anral report is tue andg acourale and that ny signature shall have the same legal effect as if made under calh; that
I am an officer or director of the corporation or the 1cceiver o trusice empowered 1o exccute this reporl as required by Chapler 607, Florida Statses; and thal my name

appears in Block 12 or Block 13 it changed. or on an atlachrent with an addresg

F A LA

SICNATIIRE-

LRy o0larié

LH VG Ye- 619 Yoo

CR2E034 (9/96)



