FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandea B. Mortham
Sacretary of State

b Sy

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000039207 (3)

ITALIAN COUNTRY GALLERY & TILE, INC.

100

F Priacipal Place af Business Maifing Address

39 W OSCEOLA ST 5361 SW WINDWARD WAY
STUART FL 34994 PALM CITY FL 4001213
us

3. Date Incorporated or Qualiled | 3a. Dale of Las! Report

agent 1 amiamiliar with, and accept the obligations of, Seclion 6070505, Florida Statules.
SIGHATURL

05/20/1994 05/01/1896
2. Principal Place of Busingss 2a. Mailng Address 4, FEI Number Applied For
2] 5201 Sw WINDWARD WAY ] 65-0504750 Not Apphicable
Suite. Apt. #. el Suitg, Apt. #, atc.
— SR ulte, Ap © 6. Certificate of Status Desired O $8'75 Additional
2;| ;ﬂ Fes Required
| City & State ) City & State 6. Elaction Campaign Financing $5.00 May Be
E*J PAL[{\ QIT}?1 FL ;{;] Trust Fund Coniribution Addad to Fees
Zip Counlry Zip Country B. This corporation has fiabllity for intangible tgx under s. 199,032
K - b
m \9"} 490 ?5] m&RTIN 2;] ?0] Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Raglsterad Agent
SOLOPERTO, JOHN A 81| Name
3¢ W OSCEOLA ST B2| Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34994
B3
B4} City FL 85| Zip Code
1. Pursuant to the prowsions of Sections 6070502 and 607, 1508, Floda Statutes, the above-named corporation submits his slatement for The purpose of changing s registerad

office or rogistred agent, o both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accapt |

e appolntment as registered

appears in Block 12 or Block 13 if changed,

SIGNATURE:

r on an attachment with an address.

i HE

Sitprdiuns, lvhfdm |4||!:d rame of registered agent and tilke 1| applicatle {NOTE- Registered Agart signature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D NG 111TME [T Change  L_J Adction
N SOLOPERTO, JOHN A 12 NAME
sirer 1 anomss | 99 W OSCEOLA ST 12 STREET ADDAESS
Gy §1-2F STUART FL 1.4 £iTY-ST-21P
I T [T oELETE 21 THLE [Tcnange [ Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS T -
-2 2 ALOY-ST-2P
e T oeL€re 21TITLE [F Changs™ ) Addition
NAMI 32 RAME '
STREET ADDRFSS 33 STREET ADDRESS
CITY-S1- 3 34, CITY-57- 2P
Ime ] beEceTe 41TTLE [Jchange ] Asdition
NEMI 4.2 NAME
STREET ALDRESS 4 3STREFT ADDRESS
CITY-§1- 20 44 CHTY-5T-2iP
e (] Decere 5.1 TITLE [ ] Change 1] Audition
NAME 5.2 NAME
STHFET ADDRESS 5.3 STREET ADDRESS
| LTx-sr-ar 5.4 GITY-5T- 2P
i [J petete BATITLE L) Crange [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§T-2F 5.4 CITY-ST-2IP
14. | do hereby centity that the inforenation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further cerlily that the

in‘orenation incheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effacl as if made under oath; that
I am an ofhcer or direcior of the corporalion ar the receiver or lrusiee empowered 10 executs this reporl as reguired by Chapter 607, Fiorida Statutes: and that my name

UITHEL

Sifan __ S6l age-3138

ER DR DIRECTOR

At e Divmrics 2

May 28 1997 8:00am

CR2E034 (9/96)



