e PROFIT
CORPORATION
ANNUAL REPORT

1997 A

AFTER MAY 1 1S $550.00

T

5 FLORIDA DEPARTMENT OF STATE
AR Sandra B. Mortham
Secretary of State

L DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000035894 (0)

FILED
Jun 17 1997 8:00am
Secretary of State

21]

26]

CORAZZA TILE, INC.
LT R
10010 VINEVARD LANE 10010 VINEYARD LANE
PORT RICHEY FL 34888 PORT RICHEY FL 34668-3747
3. Date Incorporated or Qualificd | 3a. Date of Las! Report
04/22/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Applied For |

€9 3375782

Not Applicable

Suite, Apl. #, etc.

Suite, Apt. #, elc.
27]

0 $8.75 Additional

ifi { Stat i
5. Certificate of Status Desired Fes Required

/)

83

22
Gity & Stale City & State 6. Election Campaign Financing $5.00 May 8e
23 —2-8‘\ Trust Fund Contribution Addadg o Fees
Zip Country Zip Couniry 8. This corporalion has liability for inlangible 1ax under s. 199 032,
;ﬂ ;E] ;9-] E Flarida Stalutes MAves no
9. Name and Addross of Current Reglslered Agenl 10. Name and Address of New Registored Agent
CORAZZA, DAVID 01| Name |
10010 V'NEYARD LANE B2! Stroct Address (PO, Box Number is Not Acceplable)
PORT RICHEY FL 34668

B4] City

Zip Code

FL ]as

office or registered agant{ or both, ify th

agent. | am familiar

stafe of Florida Such change was authorized by the corporation’'s board of direclors. | hereby accept the appointment as registerad

Igalions of, Section 607.0505, Florida Statutos.

11. Pdrsuant 1o the provisthins/of Socﬁo ; 607, E,p? and B07.1508, Florida Stalutes, the ahave-named corporation submits this statement for the purpose of changing ils registored

é/f’/ o

SIGNATURE sTg%e_z %’d et o f apvalicable INOTE Regieternd Agonl Signalure requi6d when reinstatingy bATE

12. OFFICERS ANDAOWRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE - T DELETE 11 TITLE TTchange 1 Addifon
NAME CORAZZ0, DAVID 1.2 NAME

stReer aooress | §0010 VINEYARD LANE 1.3 STREE] ADURESS

erv-st-ze | PORT RICHEY FL 34668 14 01Ty -$1-2P

TE T DeCERE 21LE T Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STHEET ABDRESS

£ITY-§1-2iP 2 4CTY-S1-2

TME ) ottete 3 TILE [ Change [ Addibian
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-81-2IP 34.CNY-5T-2IP

THLE LJ pecene 41 TILE [Fcnange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CiTY-§7-2IP 44 CITY-51-2IF

TILE T3 DCLere 5.1 TIILE [T changs ] Additian
NAME 5.2 NANE

STREET ADDRESS 53 5TREET ADDRESS

gITY-§T-2IP 54 CITY-51-2F

TMLE L peckTe 61 TILE [JcChange ] Addition
HAME 6.2 NAME

STREET ADDRESS £.3 STRELT ADDRESS

GITY-51-7IP B4 CITY-S1-21F

14, | do hereby cerlify that the informal;
information indicatod on this annu.
| am an offiger or director of the cfr
appears in Block 12 or Block 1341 ch

CIGNATUIBE: ¥

uppliad with 1his filing doos not qualify for the exemption stated in Section 112 07(3X)i), Florida Statutes. | further certify that the

art or supplemaental annwal report is true and accurate and thal my signalure shall have the same lega' effact as if made under oath; that

[¢els)
n chment with an address.

ilion oxdh
bd, or

s e -
Mﬁﬂf&n—\ja pwﬂwzm

1 of trusten smpowered to execute this repotl as required by Chapler 607, Florida Statutes: and that my namo

A LS

CR2E034 (9/96)



