SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE OM OR BEFORE B/7/96: $225 (IF DESSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT ;i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sancdra B. Martham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # P94000053930 (1)
ETRUSCAN TILE & BATH, INC.

Frincipal Flace of Busingss Mailing Address ||||’|'III|| |||” I‘l" |||” |"N I|”| I|’|’|"|| mll mll l“llll"'l“

4780 FREEMONT TERRACE SOUTH 4780 FREEMONT TERRACE SOUTH
§T. PETERSBURG FL 33706 ST. PETERSBURG FL 33706
3. Date Incorporated or Qualtied Ja. Date of Last Report
07/18/1994 07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 26] I 59-3274485 Not Apgiicanis
Suite, Apt #, etc Suite, Apt. #, etc
pie. Apt € e A el 5. Certificate of Status Desired [] $8.75 Adqmonal
——l _ B 27 - - Fee Reguired
City & Stale City & State . Election Campaign Finanging $5.00 May Be
_—‘ ;' Trusl Fund Contnbution l-_] Added to Fees
2ip Courily Zip Counlry B. This corporation has liab Iuly fer intangi'e tax under s 190,032,
j E‘ m m _ | Florida Statates ,,D, Yes [:l MNo
9. Name and Address of Current Reglistered Agent o 10 Name and Address of New ' Registered Agent R
B1| N
DOLINICH, GEQORGE ame
4780 FREEMONT TERRACE SOUTH B2: Sireet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33706 5
84| City FL [BSI Z2ip Code

11. Pursuant 1o the provisions of Scctions 807 0502 and 607 1508, Florida Statutes, the above-named corporalon submats this statenment for the parpose of changing its reg-stc-ed
office or reg:stered agent, or bol*, in the State of Florida_ Such changs was authorized by the corporation’s baard of directars | herchy accept Ine appainimnet as egaotores
agent | am famihar with, and accept the obhigations of, Section 807.0505, Florida Statutes

SIGNATURE _____ . _ .. . e e e e e e e . L B

Siguaiute, tgnnd o Pl far e o reggatered agenl and Wit o appicahic [LOTE Registen:d Agant sigriture regeresd when renciating] SEN
12, OF FICERS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE PTD [ ] oecete L INTLE [T crargs [T aatton
HAME DOUNiCH. GEORGE 1.2 NAME
sweeraporess | 2412 S MCDILL AVE 13 STREET ADDRESS
CITY-5T- 2P TAMPA FL 33629 14 CITY-ST-2IP L
TIE Vs X oeiere 21TILE (7 thange ] addis
NAME LONGSHORE, CHRISTI 2.2 NANE
srager aporess | 2412 S MCDILL AVE 2 3 STREET ADORESS
CITY-ST- 7P TAMPA FL 33620 2 40IY-§T-2P
TILE T ] Decete 3T ] ehangs [ adrtion
NAME 32 KANE
STAEET ADCRESS 33SIREET ADDRLSS
cvv-stp | 34 CITY-S-2P o S
TLE [} DeEte 4110 U7 trange 11 Addution
NAME & INAME
STREET ADDRESS 4 2SIREET ADDRESS
CHY-SI-2IP e . 44Ciy-S1-21 S SR -
TNE [J oecere B1TILE T erange T Acdition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-§1-2P ) 54CITY-5T-2IP |
TILE [ orese 61TILE [T cnarae [ ] ananan
NAME 6 7 HAME
STREET ADDRESS 6 3 STREL T ADDRESS
CITY-ST-2IP B4CIY-51. 2P

14. | do hereby cerily that the infarmation supphied with this filng is voluntanty turnished and does not quality for the exemption stated in Section 119 07(31(k) Florida Statutes |
further cerbify that the informalion indicated an this annual report ar supplemental annaal reportis true and acourate and that miy sigoatue shall bave the same ) eft A%
made under oath that | a~ an off ces or directar of the corporation or g recesver or trustee emipowered t oxesula thes report as required by Chaptes 617, Flon lutes, and
that my name appears in Block 12 or Biock 13 if changed, o chment with an address

SIGNATURE:

FICER OR DIRECTOR 7 7T T T e T T T Dogtew Plone W

CR2EQ34 (3/96)



