L

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT %5, oo
CORPORATION
ANNUAL REPORT

1996 w
DOCUMENT # P95000055532 (2)

1. Corporalion Name
MAZZOCCA TILE, INC.

FLORIDA DEPARTMENT OF STATE
o 5‘; Sandra B Moriham

pfﬁ‘ Secrelary of Slale

2 DIVISION OF CORPORATIONS

-

_ LD B

Principal Place of Business B mmM;iiing Address
1301 SW. 72ND AVE. 1301 SW. 72ND AVE.
PLANTATION FL 33017 PLANTATION FL 33317
3. Date Incorporated or Qualified 3a. Date of Last Report
07/18/1935
2, Principal Place of Business 2a, Maiing Address 4. thrnbar Applied For
£t i —
1] 2| S OS/Y- (MO Not Appicable
Suite, Apt. 4, efc. __, Suite. Apt. %, elc 5. Certificate of Status Desired ) $8.75 Additional
E;] 2?| R Fee Requited
City & State __ Ciy & State 8. Election Carnpaign Financing O $5.00 may Be
?ﬂ 23[___ Trust Fund Contribution Addad 1o Fees
Zip L Courtry . 2ip B Country 8. This corporation has liability for intangitie tax under 5 199.032,
2] 25| 29| Florida Statutes Yes [JNo
9. Neme and Address of Current Registered Agent e 0. Name and Address of New Hegistered Agemt B
81| Name
MARGUS, NORMAN ESQ. B2| Streect Address (P.O. Box Number is Not Acceptable)
8181 W. BROWARD BLVD.
SUITE 300 83
PLANTATION FL 33324 Gl on £ [

11. Pursuani 10 tho provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corpcration submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Sush change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am
famifar with, and accept the obligations of, Section 60705605, Harida Statules.

SIGNATURE oo o e O
Signature, yped o pnted nere of reglstered agnne anc t o 1 applcatio (MO E - Raogislored Agent signature regpiiad when reirstyiwh DAE
12. OFFICERS &ND DIF_IAFCTOFIS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [} DELETE RILT: [ Changs L[] Addition
NAME MAZZOCCA, DONNA 12 MM
sieeeraporess | 1301 SW. 72ND AVE. 1.3 STREET ATDRESS
CITv-ST- 7P PLANTATION FL 33317 14 CIY-ST-7IP
TITLE [ DELETE 2 1TILE [T} Change [ Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREED ADDRESS
CITY-§1-2IP 24CTY-S1-2P
TALE ] DELETE 3 1100LE [} Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
oITY-$T- 1P o acny-st-pp | _
NLE [C) BELFTE 4 1TILE {7) Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 51REE1 ADDRESS
CITy-§1-21P 4.4 CITY-ST-2IP
TITLE ] DELETE 5 1THLE [} Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-51- 2P 54 CITY-$T- 77
TTLE [J DELETE 5 1TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eny-¢t-2# | 64 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this filing is volunlaréy furnished and does not qualily for tha exemplion stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annuat repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporalior or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blpck 13 if changed, or on &1 pltachiment with an address.

SIGNATURE: _ bozxLea  Donne (YIAZ20(Con ?/*ﬂﬂfb :

\IRE AND TYPED OR PRINYED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 {12/95)




