FILE NOW: FILING FEE

PROFIT &
CORPORATION
ANNUAL REPORT

1996

-

R

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Nare

ITALY TILE, INC.

DOCUMENT # P94000061847 (7)

Principal Place of Business

5256 N. UNIVERSITY DRIVE
LAUDERHILL FL 3335

ORS00 O A

3a. Dale of Last Report

Mailing Address

5256 N. UNIVERSITY DRIVE
LAUDERHILL FL 33351

3. Date Incorporated or Qualified

08/18/1994 02/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 740 S, Fé‘p&'ﬂf“_ Hey 650500447 NGt Applicabla
Suite, Apt_ #, etc. Suite, Apt. #, etc. N ‘ $8.75 Additional
- - 5. Certificate of Status Desired *
[2_21 zﬂ b4 20q Heate of Status Desr - Fea Required
City 8 State | Citya State 6. Eteclion Campaign Financing $5.00 May Be
23 28] %MPQNOBE[KH‘ FL. Trust Fund Contribution Added lo Feos
Zip Country | Zip Country 8. This corporation has liability for intangible fax under s 199,032,
24| 25] 233062 30 Flonda Statules [ ves [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1/ Name
MATELO. JOHN M 82| Street Address (P.Q. Box Number is Not Acceptable)
740 S. FEDERAL HIGHWAY
SUNE 209 8
POMPANO BEACH FL 33062 il i e

11. Pursuanl to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida Such qhan%e was authorized by the corporation's baard of directors. | hareby accept the appaintment as yegistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e e
Signarue, ypeo or pinta name of regictores agent and Hie i apylicatin INOTE Regstered Agent sigrature requ rext whin reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [J DELETE T UILE (O Change [ Accition | &~
NaME MATELO, JOHN 12 NAME 3
sinecraooaess | 7405 FEDERAL HGY #209 1.3 STREET ADDRESS &
£iv- 5T- 20 POMPANOQ BEACH FL 1ATITY-ST- 2F &
| e I DELETE 21 MILE [ Change [ Addilion | ©
MAME 22 NAME
STRELT ADDRESS 23 STREET ADDRESS
CIrY-ST-718 28L0Y-ST-21P
THLE [] DELETE 31TINE [J Change [ Addition
NAME 32 NAME
STREE T ADORESS 33 STAEET ADDRESS
[ CITY-81-2F 34 CITY-81-29
TITE [7] DELETE 4 1TILE [J Change [ Addtion
N&ME 4.2 NAME
STHEE] ADDRESS 4.3 STREET ADDRESS
CITY-ST-72iP 44CITY-5T-21P
TILE [ DELETE 5 1TITLE ] Change  [] Addilion
NAME 52 NAME
STREFT ADDRESS 53 STAEET ADDRESS
CITY-S7-721P 54 CITY-ST- 218
TITLE [ DELEIE 6 1 TITLE [ Change  [T] Addit-an
NAME 6.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
CITY-ST-2IP 640TY-57- 20

14. | do hereby certify that the infarmation supplig:
certify that the inlormation indicated on thi
cath; that | am an cfficer or direclor of
appears in Block 12 or Block ‘iS/i.‘ cha

SIGNATURE: __

ifh 1 filing s vohluntarily furnished and doss nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
refiont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
atign or 1he receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

N allachment with an agdress.
@BE& YS9-244- 3040

Dayume Prooa #

),/QHN ﬂTﬂL‘ELQ,

'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




