FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT S A FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 3 g Sandra B. Mortham
A_NNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATICNS

DOCUMENT # P94000009999 (1)

1, Corporation Name

TERRITINO TILE, INC.

i

| RV

Principal Place of Business hMailing Address
102 DOVE CIRCLE 102 DOVE CIACLE
ROYAL PALM BEACH fL 33411 ROYAL PALM BEACH FL 30411
T3, Date Incorporaled or Qualified 3a. Date of Last Repont
02/02/1994 08/14/1995
2. Principal Place of Business | 2a. Maling Address 4, FEI Number Appliec For
1] 26] 65-0504728 ot Aeopicae |
i # ite, Apt. # " f
Suite, Apt. #, etc. | Suite. Apt. &, etc 5. Cenificate of Status Desirad | $8.75 Additional
;ﬂ zﬂ Fae Required
City & State City & State 6. Llection Campaign Financing 0 $5.00 May Be
a m Trust Funa Contribution, Added to Fees
Zip Counrtry | 2p - Country 8. This corporatian has liability for intangitle tax under s 19%.032,
m ;El 29—1 30.\ Florida Statutes [ Yes [INe
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglsterad Agent
81| Name
m‘ GA“'ERNE T 82! Stroot Addrass (P.Q. Box Number is Not Acceptable)
102 DOVE CIRCLE |
ROYAL PALM BEACH FL 33411 83
B4! Ciy FL 85| Jp Code

11, Pursuant to the pravisions of Seclions 607.0502 and 6071608, Floriaa Stattes, 1he above named comeration submits is statenwent for the purpose of changing its regstered officer
ar registered agent, or both, in the State of Flonda. Such change was authorized by the carporation's board of drectors., | hereby accept the appaintment as registerecl agant | am
familiar with, and accept the obligations of, Section 807.0505. Florida Statutes.

SIGNATURE __ . . e O o .
Slgnature typed o prvlad nanie o' fegistured agent and b # appha MOTE Flage 1 Agert sanat, re revamad wdeat renstabog DATE ’LFT
12. QOFFiCEHS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFH(IEIS AND D'HEGTORS IN 12 g
TITLE D [ DELETE CUTINE [ crange [ Actmon | v=
NAME BROWN, CATHERINE T 12 NAME 3
sweeetaooeess | 102 DOVE CIRCLE 1 3STREET ADDRESS &
o
ciTy-S1- 2P ROYAL PALM BEACH FL 33411 14CY S17P ) e
TME [ DELETE 7 1T [T Change (] Adidoa | ©
NAME 22 NAME
STREEY AJORESS 2 1STREET ATDAESS
CITY-ST- 2P ) . . 24 01Ty -ST-2IP ]
THLE [] DELETE 3 T0E [ change  [] Acditos
NAME . 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
CITY-ST-2IP  Rzoy-sraw o
TTLE [] DELETE 4 1TNE [] Crangz  [] Acdition
NAME 42 NAME
SIREET ADDRESS 4 3STREET ADDRESS
CITY-5T-21P o _ 44 C0Y-ST-2IP B
TITLE [] DELETE 5 1 TILE [ Chargz  [] Additian
NAME 52 NAMF
SIREET ADDRESS 53 SIREL] ADDR=SS
£y -51-2IF o . 540Gy -S1-2F )
TILE ] DELETE & 1T [ Change  [C] Aadtian
NAME 2 HAME
STREET ADDRESS 63 STREET ADDRESS
Ci1Y -ST- 2P i GACMY-SI-2F | . .
14. | do hereby cerlify that the information supphad with this fiing 18 voluntarily furmished and does nat qualiby for the examption stated in Section 1159.07(3)(k), Forida Statutas. | further
cartify that 1he information indicated on this anhual repart or supplemental annual repor is true and accarate and that my signature shall have the sarma legal eflect as if marle under
path; that | am an officer or director of the carporation o the receiver or trustee empowered to éxecute this repart as requived by Chaptar 607, Florida Statutes; and Lhat my name
appears in Biock 12 or Bl 13 if ghanged, or on an attachment with an acdress

SIGNATURE:

Mcgﬁﬁﬁ/ﬁﬁﬁﬂ’wﬂjfywwf v/ 16 BoeneT T T |
 rean PS4 TYL




