SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.
AMOUNT DUE ON OR BEFORE 09130/58; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

GOR
ANNU

PROFIT

1998

PORATION
AL REPORT

FLORIDA DEPARTMENT O.F STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

TRINITY

DOCUMENT #

1. Corporation Name

P96000065821 (6)
TILE GROUP, INC.

Principal Place of Business

Malliﬁd?\ddress

FILED

Aug 11 1998 8:00am

Secretary of State

A

3028 MERCY DRIVE 3026 MERCY DRIVE
ORLANDO FL 32008 ORLANDO FL 32808
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
2. Principal Place of Businass T | 2a. Mailing Address T T T T4 FEI Number Applied For
21 . L gs] 06027 Not Applicable
Sule, Apt. #. slo. ., Suite. Apt. #, slc. 5. Cettificate of Status Desired m $8.75 Adsiional
I'-EEJ o y 27] _ Fese Required _l
Clty & State | City & State 6. Elaction Campalgn Financing © $5.00 may Be
EI o _ 38] o Trust Fund Contribution D Added 1o Fees
Zip ___Counlry _Zp Country 8. This corporation owes or has pald the cumgnt year Intangible
m 23] ] gg] m Personal Property Tax dus June 30. Yes No
9. Namo and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
OELUZIO, DONALD 81) Name
3028 MERCY DRIVE 82| Straet Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32808 L
B3
84| City 185| Zip Code
FL]”]

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changin? tts registered
office or registerad agent, or both, in the State of Florida. Such change was authorizad by tha corporation’s board of diractors. | hareby accept the appointment as registerad
apent. | am famlliar with, and accep! the obligations of, seclion 607.0505, Florida Siatules,

SIGNATURE . o

Stgnalum, typad of prinled Asma aljeglswered sgant slcwﬂe H Bpplicatie. {NOTE: Reglslered Agent signature raguires when relnstating) DATE
12, ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ Toere 11T P X crange [ Adsiton
WAME DELUZIO0, DONALD 12 NAME
streeTancniess | 3028 MERCY DRIVE 1.3 TREET ADDRESS :
CITY-ST-ZiP ORLANDOFL 32808 P racvstze ‘
TITE D [ Joktete 2ATTLE T anvd S change [ Agdtion

NAME VAN DYKE, DAVID 22 NAVE R

streetaporess | 3028 MERCY DRIVE 23 STREETADDRESS
CITY-STZIP ORLANDO FL 32808 o 24CITYST2P sk
Tme D [ ]oeee BATITLE v (B change [ adition

NAME WILUAMS, DALE 32 NAME

streeraporess | 3028 MERCY DRIVE $.3 STREET ADDRESS

CITY.ST.ZP ORLANDO FL 32808 84 CITV-5T2IP

Tme [ oeere 4TI [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SYREETAODRESS

CITV-5T-ZIP ~ 44 CITY-ST-2P

e [ oeeete S1TITLE [ change [ Addition

NAME 5.2 NAME

STREETADDRESS 53 $TREET ADDRESS

CITY-ST-21P o o 54 CITY-5T-ZIP

TITLE {j DELETE SATITLE — I'J ;‘“] I"l’ . Dﬂmm“

NAME 6.2 NAME ‘M‘:DE'"’TI "5-."'"“ ¥ ) “

STREET ADDRESS 6.3 STREET ADDRESS et f:j S 4

CirvsT.ZIP 54 CITY-ST.ZIP FHEILEL TS

In Block 1

CSIAARIA T IIOY ™,

2or Blocl:/‘[:i il changad, of on an

jwﬁl with
o a1

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further carlify that the information
indicated on this annual repori or supplemantal annual report is true and accurato and thal my signature shall have the same legal effect as if made under oath; that { am

an officer or director of the corporation or the receiver or truslec empowered to execule Miis reporl as required by Chapler 607,

lorida Statutes; and that my name eppsars

74’/4? s B lm D f "

CR2E034 (5/98)



TRINITY TILE GROUP, INC,

DATE: JuLy 8", 19v8

TO: FLORIDA DEPT. OF STATE

FROM: PON DE LUZIO (TRINITY TILE GROUP)
RE: 1998 CORPORATION ANNUAL REPORT

TO WIHOM I't MAY CONCIRN,

WIZ JUST RUCENTLY RECEIVED OUR ANNUAL REPORT PACKET (280 NOTICE), ON WEDNESDAY
JULY 157 UNFORTUNATELY I'T' 18 THE ONLY PACKET WE HAVE RECEIVED THIS YEAR. AFTER
SPEAKING WITH A REPRASENTATIVE FROM YOUR OFFICE, THEY INSTRUCTED US'I'O WRITE A
LETTER STATING THIEE ABOVE, AND TO MAIL A CHECK FOR THE CRIGINAL AMOUNT OF $150.00.

FENCLOSID YOU WILL FINI THE SIGNED REPORT AS WELL AS A CHECK IN THE AMOUNT OF
$158.75.

HEUTHERE 15 ANY ADDITIONAL INFORMATION NEEDED, PLEASE DO NOT HESITATE LET US
KNOW. WL THANK YOU 'OR YOUR TIME ANLY ASSITANCE.

SINCERELY,

(—“;_“"'\

(. Lt L_,-‘gf ,/ﬁ’w
DON DE LUZIO

3028 Mercy Drive » Orlando, Florido 32808 » (407) 521-6455 » Fax (407) 521-1985



