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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
TION r .
 CORPORATION. Katharine Harris Feb 20, 1999 8:00 am

Secretary of State Secretary Of State

1999 i DIVISION OF CORPORATIONS
02-20-1999 90061 041 ***150.00

'CUMENT # P96000035894 -

0

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

R

ma/7A TILE, INC.

. Tiave of Business Matling Address

10010 VINEYARD LANE
PORT RICHEY FL 34668

04/22/1996
U~ Tiave of Business 2a, Maifing Address 4, FEI Number Applied For
26 59-3375752 Not Applicable
Ant, #, efc. Suite. Apt. #, etc. L - 'cf-smms'Desiré:i-—*E"" $8.75 Adc!ilionalﬁ.,,, —_
_;] Fee Required
& State City & State 8. Elaction Campaign Financing i $5.00 way Be
L;,_»al Trust Fund Contribution Added to Fees
Country Zip Country B. This corporation owes the current year inlangible
[gl m _m +Personal Property Tax. Kives [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name .
GORAZZA, DAVID .
10030 VINEYARD LANE 82| Street Address (P.0. Box Number is Not Acce'ptable)
PORT RICHEY FL 34668 83

84| City . . 85| Zip Code
(), | FL

. .. o the provisiong of actions B7502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
zr registered agenjh\erfboth, in tafe of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered

*. § am familiar withy anfl accept ations of, Secijon 607 0505, Flarida Statutes. W
. fo— 3/~ 94
DATE

’ Signature, mﬁ v ed Tal it regi¥lertll agent atghy icaitle. {NOTE: Registered Agenl signaiure required when rensiating)

OFFICERS AND/DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
“TPD [0 DELETE 11TIMLE ClChange [ Addition

CORAZZ0, DAVID 12 NAME ’
_-= 10010 VINEYARD LANE 13 STREET ADDRESS

PORT RICHEY FL 34668 14 CITY-ST-2P .
T DELETE 21 THIE {JChange  [) Addition

J 22 NAME
A STREET ADDRESS. - . . R

2. 4CITY-5T-2IP
[} DELETE 34 TITLE [JChange [ Addiion

3.2 NAME
33 STREET ADORESS

i
:

CRZE034 (11/98)

34, CITY-ST1-ZP
{3 DELETE ATTILE JcChange [ Addition

4. 2 NAME

43 3TREET ADDRESS
44CITY-51-2P

(] CELETE 5.1 TIMLE CChange [ Addition
5.2 NAME -
5.3 STREET ADDRESS
S4CITY-ST.2(p

T} DELETE 84TME K CJChange [ Addition
6 2 NAME

6.3 STREET ADDRESS
64 CITY-8T-21P

i the Inforrp@lidn supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nual repdrt arfsupplemgental ggnual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
director of the corppratipn og & '.-‘ racejér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ad 3 ment with an address, with all other like empowered.

/ 7/

¥4 v 4
P ;." URE AND TYPED OR PRINGEY NAME OF SIGNING OFFICER OR DIRECT

DaviD ¢e£AZZA, PRESIDEMT _ 1/3:/1
Date

OR Daytime Phone #




