SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT gy, FLORIDA DEPARTMENT OF STATE
CORPORATION Py Sandra B Martham
ANNUAL REPORT : . }, Sccretary of State
1996 N 4 DIVISION OF CORFORATIONS

DOCUMENT #  P95000078221 (5)
NIEMAN TILE DISTRIBUTORS, INC.

Principa! Place of Business ‘ Mailing Address HII““‘ “I |N|||“"|m |||" ||’I| ||l|| |III‘ lml"m“m "l’ ‘"'

432 SOUTH BABGOCK STREET 432 SOUTH BABCOCK STREET
MELBOURNE FL 32901 MELBOURNE FL 32901
3. Date Incorporated or Quathed 3a. Date of Last Reporl
10/09/1995 .
2. Principa! Place of Business 2a. Mailing Address 4, FE! Number Apphied For
;] 26| SC‘I - 35-3‘5’5@1 Not Appiicahle |
Suite, Apt. #, et Suite, Apt #, etc i
vie. p e e A 5. Ceruhcate of Status Desired [—_l 58'75 Additional
22 ;\ - Foe Required
City & State | Ciy&Stae 6. Election Campaign Financing ] $5.00 May ge
23 231 Trust Fund Conlribution Added to Fees
Zp Country 2ip | Country 8. This carporation has liabilty fgr intang:ble tax under s 199 032,
E’;l ;;l ;;{ 30} Florida Statutes o Yes E] No
9. Name end Address ol Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PEZZEMINTI, ALEXANDER "
432 SOUTH BABCOCK STREET 82| Street Address (PO, Bax Mumber is Not Acceptabie)
MELBOURNE FL 32901 5
84| Cry FL asl Zip Codle

11, Pursuant Io the provisions of Sechons 607 0502 and 607.1508 Florida Slalutes she above named corporation submits this statement for the purpose af changing its registered
office or registared agent. ar both, in the State of Florida Such change was authorized by the corporation's boasd of directors | herehy accept the appaintment as registered
agent | am familiar with, and accept the obhgations of, Seclion 607.0505, Flonda Statules

SIGNATURE __ I - . R o . L
Signatare. e o proved nans ol <0 sternd agant and wlic i appl carie (NOTE e gistered Agent SIgna‘ure required whan 1&.istaing) DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g

TLE D [ 1 Delkre 11 BILE [ Change [T Adaon | g5

NAME PEZZEMINTI, ALEXANDER 12 NAME 3

stoeer anoress | 432 SOUTH BABCOCK STREET 1.3 STREET ATDRESS &

CITY-S1-2 MELBOURNE FL 32901 14CIY-51-2F &

TITLE D T oeeEe Z1TILE [ crange [ ] Addton |O

NAME PEZZEMINT, JERRY J 22 NAME :

sweerancress | 432 SOUTH BABCOCK STREET 2 ISTREET ADIDRESS

CiTY-ST- 2P MELBOURNE FL 32901 2 4T ST 2P N

WILE D ] Detete KRR{IIT: [ ] Cnange [_| “Addition

RAME BOYD, JOHN A 32 NAMC

STREET AODRESS 432 SOUTH BABCOCK STREET 33 STREET ADDMESS

Oy S1- 2P MELBOURNE FL 32001 3405 2P

TILE [T oeere 41 TILE [T ctange 1 Addition

NAME 4 7 HAME

STREET ADDRESS 4.3STREET ADDRESS

CIIY-ST- 2P £40TY-51-2IF _

TITLE ] Decere 51TILE [T cnange

NAME 52 NAKKE

STREET ADDRESS 5.3 STREET ADDRESS

£ITY-51- 2P §4C/TY-51-2IP _

TTLE GG 61 TIME [T crange

NAME £ 2 NAME

STREET ADDRESS 63 STREE | ADCRESS

CIrY-$1-7P £4CITY-ST 2P

14. | do hereby corlfy that tie informatan supplied with Lhis iling 1s voluntarily furnished and does nol qualify for the exemption stated in Seclon 119.07(3)k) Floritia Staiutes |
further certily Ihat the information incdhcated on this annual reporl or supplemental annual report is true ana accurate and thal my signature shal’ have the sane legal effect as i
made under oath, that | am an afficer or director of the corparation or the receiver giAiustee empawered 10 execule this reporl as required by Chapter 617, Fionda Sialules, and
ihat my name appears in Block 12 or Block 13 if changed, or on an attachment yHi an address ’

SIGNATURE:

(ol Ol W

b GRRAINTE0 HAME O) SIGNING OFFICER OH ARECTOR : N T

1123 Whi

Cayterie Prwe ¥




