FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION ) & Sandra B. Mortham
ANNUAL REPORT o Secrelary of State

1996 ' &8 DIVISION OF CORPORATIONS

DOCUMENT # P94000039207 (3)

1. Corparation Name

{TALIAN COUNTRY GALLERY & TILE, INC.

FLORIDA DEPARTMENT OF STATE

DA O R

i Principal Place of Business Mailing Address
39 W QSCEOQLA ST 5361 SW WINDWARD WAY
STUART FL 34994 PALM CITY FIL 34990
us
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21| [26] 650504750 Nat Applicable
Suite, Apt. #, elc. Suite, Apl. #, ste. 5. Cerlitcate af Status Desired O $8.75 Additional
22] 2_7} Fao Required
__ City & S1ate City & State 6. Election Gampaign Financing 0 $5.00 May Be
231 ;gl Trust Fund Contribution Adced to Fees
p | Country £p | Country 8. This corporation has liability for intlangible tax under 5 189,032,
|24 25| 29 30| Florida Statutes D ves CINo
¢g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SOLOPERTO, JOHN A 82| Stoet Address (P.O. Box Number 1s Nol Acceptable)
39 W OSCEOLA 8T
STUART FL 34994 63
84| City FL 85| Jp Code

11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered offic
or registered agent, ar bo'h, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07 0505, Florida Statutes.

@

SIGNATURE _ I e e e
Sigaature, tvped or printed name of registared agent and titin |1 appl-catie. (NOTE: Registerec Agent sighatury required when reinstating! DATE

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [] DELETE + 1 TMLE T3 Chang:  [] Addition

NAME SOLOPERTO, JOHN A 1.2 NAME

sieeranoress | 39 W OSCEQOLA ST 1.3 SIAFET ADDRESS

Ty -51-2° STUART FL 1401 -51-29

TITLE [ DELETE 21TME [ Chang:  [] Additon

NAME 2 2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-21P 24 CITY-ST-2IP

1NLE [] DELETE 3 1TIILE [ Chang:  [] Addision

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2IP 34CMY-S1-21°

HILE [} DELETE 4 1NTLE [} Changz [ Addition

NAME 4.2 NAME

SIKEET ADDRESS 43 STREET ADDRESS

CIY-S1-2P 44C1Y-51-2P

TITLE ] DELETE 5 1TILE ] Chenge [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 3STREET ADDRESS

CIY-$1-2Ip 54 LITY-51-2IP

TITLF [ DELETE 6 1 TITLE ] Crance ] Additicn

NAME 62 hAME

STRELT ADORESS 63 STREET ADDRESS

CITy-5T-ziP 64 CITY-51-2F

14, 1 do hereby certify that ths information supplied with this filing is voluntarily fumished and does not qualify for the exarmnption siated in Section 119.07(3)K), Florida Stetutes. | further
certify that the information indicated on this annual report or supplemental annuzl report is true and accurate and that my signature shall have the same legal effect as if mada under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name
appears in Block 12 or Biock 13 jf changed gor on an attachment with an address,

SIGNATURE:

Dhiiras Pre 1 ¥

PAINTED NAME OF SIGNING GFFICER OR CIRECTO

Johe Solepecto  4fR7fin 1 -axs-s009

CR2E034 (12/95)




