SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1806,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

\ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Marthiam

Secretary of State

BIVISION OF CORPORATIONS

FILED
JUL'25 AN 8: 58

oG | A

-~

Q5

DOCUMENT #

1. Corporation Name:

UNIVERSAL POOL TILE SUPPLY, INC.

P95000049355 (7)

TALLAHAS

gL S .
SEE, FLORIDA
N ¥

Principal Place of Business

1326 SE 46 LN
CAPE CORAL FL 33904

Mailing Address

1326 SE 46 LN
CAPE CORAL FL 33904

10O

3. Date Incarporated ar Gua iled

06/21/1995

3a. Date of Last Reporl

2. Principal Place of Busiress

2] NS Avoeen Ly 2]

2a. Mailng Agdress

Suite, Apt. #, elc Suite. Al

22] = 4,

12

¥

r4 N\“G

4. FEI Number Applizd For

Mot Applicable

$8.75 Addtional
Fee Required

| @5-0S83610

5. Certficate of Status Desired

City & State —
] . Mves =1, 28]

T T City & State (_)

Country 7?|p

B Lee

29|

= R0

L]
35.00 May Be

6. Eiection Campaign Financing U
- Added to Fees

Trust Fund Conlritzution

B. This corporal-on has liahilly for intangible tax under s 199,032,
Yos

Flonda Statules Mo

9. Name and Address of Current Registered Agent N ew Registered Agent !
81
POLOTTO, JOSEPH N
1326 SE 46 LN B2| Sweet Address (PO, Bax Number s Not Acceplable)
CAPE CORAL FL 33904 RIES Apdres LN,
83
84| Ciy ’ -[ssl ZﬁCo c
B, Myers FL 35:'1&
1. Pursuant %0 the provis:ons of Sechkans 607.0502 and €07, 1508, Floricla Statutes, Ihe above-named corporation subniits this statermnent for the purpose of changing ils reg stered
office or registered agonl, or bath, in the State of Flonida: Such change was autharizad by the corporation’'s boaro of directors | herey accept the appaintment as registored
agent. | am faminar wilh, ana accept the obhgatans of, Section 607.0505, Floriga Statutes
SIGNATURE Lo U S S e
w SERAT e T G e &isl vt b Al atde (NTTE R b d Bgpin DS dnoturs feneresd s ronely DA
12 QFFICERS AND DIHEGTORS . 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D [T oreere TITNE D BBl change [ ] Adawon
NAME POLOTTO, JOSEPH 12 KA JosePn, PoLeTo
sTheet a00REsS | 1326 SE 48 LN 1astweetavoress | RVCEST AodRes L.
CITY ST 2P CAPE CORAL FL 33904 140V -51- 1P Fr,meees FLL 23912 L
THLE L] ortert 21T L] Change T Additon
NAME 22 NAME
STREET ADDRESS 23 STREEN ADDRESS
CITY-S1-2F o o Z 40Ny -SI- 2P
ILE T ] outie 31ITE L] trange [ ] Addgor
=imlmlE - o]
NAME 32 hAME A0l 4 St o
B T 2 U s [ |
STREET ADDRESS 33 STREET ADDRFSS L 'r’.n‘j’::b " Ul ” -‘:3 '.I‘_yll‘!*‘ 1|_|l_|
Cp Lpn (Yt Ll | ey '-
CHy-57-ze o 14TV -5) 2F wasw 2O (H ks Ph, I
TITLE [T oeere 1TLE LT crange [ ] Addtion
NAME 4 2 NAME
STAEET ADDRESS 43 5TREET ADDRESS
CITY-SI-7e 4407y -5T- 2P . |
THLE [T oeceve ST T change ] aadition
NAME 52 NAME
STAEET ADDRESS 5 3STREET ADDRESS
CITY-SI-2p - S4CITY-3T-2F
TILE [T orere € 17ILE L] change 1] Addition
NAME € 2 NAME
STHEET ADDRESS 6 3 STREFT ADUKESS
CITY-SI-ZiP 64 CITY-ST-2IP

SIGNATURE: % A

14. | do hereby centfy that the wfomation supplied wth this fling is valuntanly fermishied and does nat gaanily for the exemption stated 1N Sechion 119
further certify thal the informmation ndicated or thes asnual repart of supplemental annual report is bue and accurate and that niy signalure shall have the same logat elfocl as i
made under oat, that 1 am an oficer o director of e carparanon or the rece.ver or trustee empawered 1 exeautn this report as rocumasd by Crapter 617, Flonda Statutes, and
that my name appears in Biock 12 or Block 13 if changen, or on an attachment with an actdress

;%J nasaqn A. ﬂmma,,
CR PRINTED ME OF SIGNING OFFICER OF DYRECTOR

{3)w), Flonda Statutes |

C-3/-96 (565606

D e Pruee W

CR2E034 (3/96)




