FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

4 PROMT | FLORIDA DEPARTMENT OF STATE

ARNUAL REPORT ey Jan 26 1993 8:00am
Secretary of State

IR ERT AR MO T

DOCUMENT # P94000025992 (6)

1. Corporation Name

ITALIAN TILE WHOLESALERS, INC.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, | am famiiiar with, and accept the obligations of, Section 807.0505, Florica Statutes.

Principai Place of Business Mailing Address
1420 SW 30 AVE 1420 SW 30 AVE
#14 ¥14 .
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/04/1994
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0483361 [ Mot Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 75 anal
P P 5. Certificate of Status Deslred [ $8'75 Adq:t:anal
'E' —2;? Fee Required
City & State City & State €. Elaction Campaign Financing $5.00 Ma;,BE._ o
|23] 28] Trust Fund Contribution 4 Added to Fees
Zip Country 2ip Gountry 8. This corporation owes or has paid the current year Intangj
Z‘ —za E‘ ;‘ Persanal Property Tax duse June 30, 1 Yes o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Hegistered Agent
SPADAVECCHIA, DOMINICK 81| Name I '
1420 SW 30 AVE 82| Street Address {P.O. Box Number is Not Accepiable} o S
#14
BOYNTON BEACH FL 33426 83 '
84| City EL |35 Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named sorparation submits this staternent for the purpese of changing its registerad

SIGNATURE
Signature. typed or panted name of registerad agent and litte it applicable. (NOTE: Raglstered Agent signature requirad when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND %F;:iCTOHS g Eﬁ‘n‘on
TITLE D [3 DELETE 1.1 THLE ange i
e SPADAVECCHIA, DOMINICK 2none Js20  NVEPFVAR DrTsiire gac
STREET ADDRESS | S4EE-SMLI0-AV bt VASTREET ADDRESS. | 2 erriy o s g - 4 Fl = S 4
oY - $7-21P BOYNION BEACH-F-33426- 1.4 GITY-ST-2IP
TILE 3 DELETE 2.1 TILE T [Jchenge [ Addition
RAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY - ST-2P 2.4 CITY-§7-21F
TILE [ DELETE 3.1 TILE [ Jchange LI Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 $TREET ADDRESS
CITY-57-2IP 3.4, CITY-3T-2iP
TITLE L1 DELETE 41 TILE - T "L change L1 Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY - ST- 2P 44 CITY-ST-2IP
TE [J DELETE 51 TIE T [T change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-2IP
ITLE 1 DELETE 6.1 THLE [JChange 1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 5T-2IP 6,4 GITY-ST-ZIP
14. | hereby certily that the information supplied with this filing

lify for the exemption staled in Section 119.07(3){). Florida Starses. | further cerify that the information
2 ate and that my signature shali have the same legal effect as if made under aath; that | am an
‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental annual
officer or director gf T r
Block 12 or Block{ 3 if change:

SN AT IR E- it i T e N M D o e TS

CR2E034 (10/97)



