SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

bty »y, ,@‘\

1998 DVISION OF CORPORATIONS Secretary of State

DOCUMENT # p97000037385 (6)
ITALIA FLOORS & SURFACES, INC.

00O

Princlpal Place of Business Maifing Address
7356 COLDSTREAM DRIVE 735 COLDSTREAM DRIVE
MIAMI FL 39015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] e5-n1S50029 Not Applicable |
Suite, Apt. #, etc. Sulte, Apt. #, atc. iti
ulte, Apt. #. eto I uie, Ap ot 5. Certificale of Status Desired $8.75 AdC!|t|onaI
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23 25] Trust Fund Contribution D Added to Feas
2ip Country | Zip Country 8. This corporation owes or has paid the curgent year Intanglble
m 25 26] m Personal Proparly Tex due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent ]
COLLA, ROASLIA 81| Namo
7356 COLDSTREAM DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable) T
MIAMI FL 33015
83
84| City F L 85| Zip Code

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or registered egenl, or both, in the State of Florida. Such change was euthorized by the corporation's board of directors. | hereby accepl the appaintment as registered
agent, | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnatyre., typed or printed name of registered agenl and tlle il applicable (NOTE: Regislered Agenl signature raquired when reinslating) DATE
12. QOFFICERS AND DIRECTORS . l 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12
THLE D [ oELETE 11TME [ change L] Aaditon
NAME COLLA, ROSALIA 12NAME
street aoress | 7358 COLOSTREAM DRIVE 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33015 14 CTY.ST2P A
TLE [ JbELETE 217MLE 0 change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-STZR 24 CTVETZP
THLE I:] DELETE JATILE D Change D Additien
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY.ST.2P
L [ DELETE 41TME O crange [ Agaition
NAME 42 NAME
BTREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2P 44 CITY-ST-ZIP I
TITLE [l oeLere _germe D Change L] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITy-8T-20 e 54 CITY-ST-ZIP - i
TITLE [_JpELeTE 61 TTLE [ change |1 Agition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-ZiF 64 CITY-ST.ZIP

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. I furtther cerlify that the infarmation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am
an officer or diractor of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an addrass.

CTSRE AT AP s @lﬂ St dvob bt EYLHESE by Q. /9. pA

coromATON o™ | Aug 27 1998 8:00am
ANNUAL REPORT Secretary of State

CRZEQ34 (5/98)



