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

PROFT
CORPORATICN
ANNUAL REPORT

1998

FLOR:DA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

NIEMAN TILE DISTRIBUTORS, INC.

DOCUMENT # P95000078221 (5)

Principal Place of Business

432 SOUTH BABCOCK STREET
MELBOURNE FL 32901

Mailing Address

432 SOUTH BABGOCK STREET
MELBOURNE FL 32501

FILED
Jan 26 1998 8:00am
Secretary of State

LRGN AR

DO NOT WRITE N THIS SPACE

24] 25]

29] 30]

Personal Property Tax due June 30,

3. Date Incorporated or Qualified
10/09/1995
2. Principal Place of Business 2a. Malling Addrass 4. FE! Number Applied For
21] 26 £9-3336300 Not Applicable
Suite, Apt #, elc, Suile, Apt. #, efc. ‘ } Additional
uie, Ap ele wie, Aa & 5. Certificate of Status Desired L:i $8'75 Additional
E\ m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
28 (28] Trust Fund Contribution __ Added to Fees
Zip Country Zip Ceuntry 8. This comoration owes or has paid the current year intangible
24

Yes [INo

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

PEZZEMINTI, ALEXANDER
432 SOUTH BABCOCK STREET
MELBOURNE FL 32901

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84} City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famil:ar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE: -

QB MWOTTRICE,

SIGNATURE _
Signature. typed or printed name of ragislared agent and il if applicable. {NOTE: Registeted Agent signatura raguired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITE D [T DELETE LATME ) I Change ] Addition
NAME PEZZEMINTI, ALEXANDER 1.2 NAME
smeeT aDpress | 432 SOUTH BABCOCK STREET 1.3 STREET ADDRESS
CITY-S1-2P MELBQURNE FL 3291 1.4 CTY-ST-2IP
TITLE D [} DELETE 21 TILE [J change [ Addition
NAME PEZZEMINTT, JERRY J 22 NAME
i CaTY - $1-21P MELBOURNE FL 32901 2.4 CITY- §T- 2P
; TME D "~ LT DELETE 31 TE [T Changs [T Addition
NAME BOYD, JOHN A 32 NAME
smeeraooress | 432 SOUTH BABCOCK STREET 3,3 STREET ADDRESS
gITY- ST-2IP MELBOURNE FL 32801 3.4, CITY-§T-2P
TITLE 7 DELETE 417IME L] Change L] Addition
NAME 4,2 MAME
STREEY ADDAESS 43 STREET ADDRESS
CITY- ST-Z2IP 44 CiTY-ST-2IP
TITLE [T cELETE 5.1 TIILE L IChange [T Addltion
NAME 5.2 NAME
STREET ADORFSS 5.3 STREET ADDRESS
GITy - 5T- 2P 5.4 CIY-ST-7IP
TITLE ] ceLETe 6.1 TITLE [ TChange [ Addition
NAME 52 NAME
STHEST ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(8){3), Florida Statutss, | further cerify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under cath; that f am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blsek 12 or Block 13 if changed, or on an attachmen! with an address.

Cey 22

CR2E034 (10/97)

PP



