asand,

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

PROFIT COR ¥ FLORIDA DEPARTMENT OF STATE .
CORPORATION 7z ?V’ Sandra B. Mortham ADI‘ 14 1998 800am
ANNUAL REPORT LA Secretary of State
1998 / DIVISION OF CORPCRATIONS Secretal y Of State
/PQQHMQ}'T # P94000061847 (7)
ITALY TILE, INC.
00 A R
g 'W BOYNTON BEACH BLVD T40 S. FEDERAL HWY
¥
BOYNTON BEACH FL 33436 PgPANO BEACH FL 33062 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
08/18/1994
2. Principal Place of Business 28, Mailing Add;ess 4, FEI Number Applied For
nl SAME 2613765 CYP, 650500447 Not Applicabio
Z] Sute. Apt. 4. elc pye Sulto, Apt #, etc. 5. Certificale of Status Desired O s%;sn::l:irt?jm'
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] LRKE woﬂ , Fu. Trust Fund Contribution [l Added to Fees
Zip Country 7Ip " Country 8. This corporalion owss or has pald the current year Intangible
m }:a E 33“ 67 E] 1 SA Parsonal Property Tax due June 30. Pves [No
§. Name and Address of Current Reglstered Agent 19. Name and Address of Now Reglstored Agent
MATELOQ, JOHN M 81] Name
740 5. FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
POMPANO BEACH FL 33082 83
84| City FL 85| Zip Cade

L024ind 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
»f Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

ations of ;lion 607.0505, Florjfa Statutes.
RS, NotM MATEo Y 2-99

11. Pursuant to the provisions of S
office or registered agen!, or
agent. | am familiar with -and fdoc

i
2.

SIGNATURE ey N4 (Y
Signature, hypd i g W) mgent ang Whio i apphcable (NCTE Registared Agent signature reduived when rainslating) DATE
i 12, /] OFFICEES AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4 [ me P ] ! 1T OELETE 1ANILE [T Change - T Addition
2 MATELO, JOHN 1.2 RAME
3| streer apoRESS 7405 FEDERAL HGY #2089 13 STREET ADDRESS
7 | omy.sr-ze POMPANO BEACH FL 14 CITY-ST-2
4 | TE [ oeLete 21 TALE [ IcChange [T Addition
: NAME 2.2 NAME
5. | stheer aponess 2.3 STREET ADDRESS
5 |cmy-si-ze 2 4GITY-5T-2IP
e T DetETE 31TME : [T crange [T Addition
4 f NAME 3.2 NAME
. | STREETADDRESS 3.3 STRFET ADDRESS
? CITY-81-2IF 34 CITY-8T-21P
B e IBEG &1TITLE [ change T Addition
b e 4 2NAME
T | STREET ADDRESS 43 STREET ADDRESS
@ | ony-s1-2p 44 CIry-5T-21P
§ [ |8 S ez [T Change L] Addicn
i ] 5.2 NAME
"1 STREET ADDRESS 5.3 STREE! ADDRESS
*f CiTY- 5T-29 54 CITY-$1-21P
T e CJortte 61 THLE [Jchange ] Addition
T e 6.2 NAME
.+ | STREETADDRESS 6.3 STREET ADDRESS
& | _cmv-st-ze 54 CITY-5T-2IP
1+ [ 14. 1 hereby certify that the information suppyed with thigAiling does not qualily for the exemption staled in Section 119.07(3)1), Floridda Statutes. | further certify that the information
# indicated on t1his annual teport o suppfirsi) al report is true and accurate and that my signature shall have the same legal effacl as if made under oath; that | am an
o ofticer or director of the carporation oAy phosivgl or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
3 Block 12 or Block 13 if changod. or e nont?n address. \/
‘| sioNATURE: L SRS, NOrny T 4037 St nroovd

CR2E034 (10/97)



