FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 . m
CORPORATION Sandra B. Mortham p O 99 8 8 ) O O a
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # Pg6000014649 (3)
MODENA TILE, INC.
AT RNV
$502 ANDERSON ROAD
TAMPA FL 33634 CUFE-04-
- Q‘D DO NOT WRITE IN THIS SPACE
5‘5 oD q!“b" ~S 00 3. Date Incorporated or Qualitied
T apen, T 33L,3Y 02/05/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
[21] |26] 59-3362358 | Not Appticable
23] Sute, APl 1. etc 7] Sulte. Apt- 4, etc. 6. Corfificate of Status Desirad [ $lz;;5n::3irt;znal
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24] 28] 2 30 Personal Property Tax due June 3. [ JYes [JNo
9. Name and Address of Curtent Roegistered Agent 10. Name and Address of New Registered Agent
GIBBS, B. GRAY i
, B.
100 SECOND AVENUE SOUTH 82| "Streel Address (P-O. Box Numbér is Not Acceptable)
SUITE 704
. ST. PETERSBURG FL 33701 83
B4} City 85| Zip Coda
FL ]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its reglstared
ofiice or registerad agent, ar both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept tha appointment as registered
agenl. | am familiar with, and accept the obligations ol, Section 607 0505, Florida Statutes.

SIGNATURE ___ . __ .
Sigaature typod o printed namu ol regi'aoed 6ot andg tie 1 applcable (NOTE: Registersd Agent signaturs required when reinslating) DATE
12, ‘ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P L1 DeLEte 1170LE L] change [T asdition
NAME PLAZZA, MARIO 1.2 NAME
swreeraponess | 5502 ANDERSON DR 13 STREET ADDRESS
Iy -5TezP TAMPA FL 14 CITY-ST-21P
TITLE [ DELETE 2.HTILE L Change [ Addition
NAME ;[ 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P { 2.4 CITY-§T- 2P
TnE [ berere 31TME CTCharge ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STAEET ADDRESS
GITY-ST-21p 34. CITY-51- 71
TILE L] DELETE 41TIME LI change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 7P 44 CITY-§T-2IP
TLE [ becene 51TILE L3 Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY- ST-21P 54 CITY-ST-2P
TME T DELeTE 61 THLE CJ crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiry-51-2p B sacmy-sr-ap

14. | hereby cerlify thal the information supplied wilh this fifing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplermental annual repori 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of tho corparation or the recaeiver or frustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address,

SIANATIIRE: ' e /z//a 3

CR2ED34 (10/97)



