FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i By FLORIDA DEFARTMENT OF STATE

CORPORATION “‘,5 Sandra 8. Mortham
ANNUAL REPORT \ o Secretary of State
1996 2 el DIVISION OF CORPORATIONS

| DOCUMENT # P94000025992 (6)

1. Corporation Name

{TALIAN TILE WHOLESALERS, INC.

OO A

Princi;)al Place of Business Mailing Address
1420 SW 30 AVE 1420 SW 30 AVE
4 #14
Y F
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 3. Date Incorparated or Qualified 3a. Date of Last Report
04/04/1994 05/01/1995
‘2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 650483361 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Addfitional
gg] 27[ Fes Required
Cily & State City & State 8. Elaclion Campaign Financing O $5.00 may Be
E] E\ Trust Fund Contripution _~Added to Fees
| Zp Country Aip Country 8. This corporation has hability for intgg‘}?oﬁ under s 199.032,
24| 25 29] 30| Florida Stalutes 0O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPADAVEGCH‘A, DOMINICK 82| Street Address (P.0. Bax Number is Not Acceptablel
1420 SW 30 AVE
#14 83
BOYNTON BEACH FL 33426 8| oy EL %] 2 5%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits 1his statement for the purpose of changing its registared office

or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE ___ R e e N I
Stgratare yped o prinled nare of registared agent and btle it appl cab: (NOTE: Registered Agon| signalure rpauirad when ferrstatngi DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LR D ] DELETE 1L1TITLE [ Change ) Additian
NAME SPADAVECCHIA, DOMINICK 1.2 NAME
siweeraocress | 1420 SW 30 AVE #14 1.3 STREET ADDRESS
Oy -51- 7P BOYNTON BEACH FL 33426 14CIY-S1-26
TILE [] DELETE 2 1TILE [T Change [ Addition
NAME 27 NAME
STREET ADORESS 2 3STREET ADDRESS
CITY-$1-21P . N 24CITY-51-2P
T [C] DELETE 31T0LE [ Change [ Addition
NAME 32 NAME
STREFT ADORESS 33 STREET ADDRESS
CITY-§1-717 340ITY-ST-2P
TTLE ] DELETE 4, 1TLE [ Change [ Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CaY-§T-7iF 4.4 CITY-ST- 2P
ILE (T DELETE 5 1 T/ILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1-7P 5.4 CI1Y-5T-21p
TINE (7] DELETE § 1TIILE [ Change 1 Addition
MAME - 6 2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 64 CITY-S§T-27

14. | do hereby cartify that the information supplied with this filing is vofuntarily furnished and does nat quality for the exernption stated in Section 139.07(3)(k), Florida Statutes. t further
cerlify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the corporation or th r or 6e empowered to execule this report as required by Chapter 607, Floida Statutes; and that my name
appears in Block 12 or Block 13 if changed | address.

SIGNATURE: __

AME OF BIGNING OFFICER OR DIRECTOR Daytne Frone #

e
Qs crivleth Sprobueals. &L (Ge2) S

CR2E034 (12/95)




