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

PROFIT
CORPORATION
ANNUAL REPGRT

1999
DOCUMENT # S55957

1. Corporation Name

MEX-ITALIA CERAMICS, INC.

FILED
i Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90225 013 ***158.75

FLORIDA DEPARTMENT OF STATE
Katherire Harris
Secretan’ of State
DIVISION OF CORPORATIONS

[

[

Maiting Address

4059 WEST ATLANTIC AVE
DELRAY BEACH FL 33445

Principal Place of Business

4059 WEST ATLANTIC AVE.
DELRAY BEACH FL 33445

us us DO NOT WRITE IN THE: SPACE
3. Date Incorporated or Qualifed
05/28/1991 i
2. Principal Yace of Business 23, Mailing Address 4. FEI Number ] Applizd For
2_1I 26 65'02661% [ Not £ ypplicable
Suite, Ap - # ete. Suite. At #, etc. 5. Certifca e of Status Desired ;E§ $8.75 Aditonal
—2_2—’ E Fee Reqtired
City & Stute City & State 6. Election Campaign Financing 4 $5.00 May Be
El 28 Trust Fund Contribution Added to “ees
Zip Count y Zip Country 8. This caiporation owes the current year lrdangible
241 H —Z;J m Person:l Property Tax. Yes  LlNe
9. Name and Addrass of Current Registered Agent 10. Name znd Address of New Registered Agent
811 Name
TRAYNOR, TIMOTHY
4059 WEST ATLANTIC AVE 82| Streel Aduress {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 B3
84l Cily F| 85| Zip Ccde
11. Pursuant to the provisions of Se stions 607 0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its registered
office o registered agent, or boty, in the State of Florida, Such change was zuthorized by the corporaion’s board of d rectors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.050%, Ficrida Statutes.
SIGNATUR 2 o !
Signature, typad or printex nar e of regislered agent .ind tithe if applicable. {NOTE : Registered Agent signature requ red when reinstabing) DATE 8 3
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS +\ND DIRECTOF S IN 12 @
THLE PO [ DELETE 11 TME Clcnange [ Addiion | — ‘
NAME TRAYNOR, TIMOTHY 12 NAME 3
smeeraooress| 220 SE 3RD AVENUE 13 STREET ADDRESS o
orv-srze__| POMPANO BEACH FL 33063 14 CITY-ST-ZIP _ &
TME ) [ DELETE ZATILE [JChange  [JAddition| Q!
NAME TRAYNOR, TIMOTHY 22 NAME !
smeetanoress| 220 SE JRD AVE 23 STREET ADDRESS j
amy-st.zip POMPANO BCH FL 2 4CITY-§1-2
TITLE S ] DELETE 31TMLE [ Change [ Addition
NAME TRAYNOR, TIMOTHY 32 NAME
streevaooress| 220 SE 3RD AVE 33 STREET ADDRESS
CITY-ST- 7P POMPANO BCH FL 24 CITY-5T-2P
TITLE T {1 DELETE 41 TITLE [IChange [ Addition '
e TRAYNOR, TIMOTHY S 20 j
streeTanoress| 220 SE 3RD AVE 43 STREET ADDRESS |
CITY-$T-2IP POMPANO BCH FL 44 CITY-§T-2P :
TE [ DELETE 54 TLE [JChange [ Addition .
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
TY-ST-2P 5.4 CITY-5T-2P
TITLE [ DELETE B1TILE [3Change [ Addition :
NAME 6.2 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CITY-ST-2I 64 CITY-ST-ZIF

14. | herehy certify that the informztion supplied witn this filing dues not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further serlify that the it formation
indicated on this annual report or supplemental annual report is true and acurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and tha: my name appéars in

Block 12 or Block 13 if change: n an attac iment s, with ike empowered.
. g
SIGNATURE: (i q.
SIGNE I TTRE AND OF PRINTE[ NAME

Timord~y Tn-"'l"'?'(j 7z ;/@

Date

CTOR “Dayumes Fhone ¥



