FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

gl

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N _.4 DIVISION OF CORPORATIONS
DOCUMENT # V36289 (9)

1. Corporation Name

ITALIAN TILE & MARBLE OF WEST PALM BEACH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

O OO

Principal Place of Business Mailing Address
5026 WEST ATLANTIC AVENUE 5024 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/14/1992 05/01/1985
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650337484 [~ Thot Appiicable
- Suite, Apt. #, etc. Suite, Apt. 4, elc. 6. Corlifcato of Status Desired 0 53.75 Adc!itional
_231 27 - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El Eﬂ Trust Fund Conlribution & Added ta Fees
Zip | Country Zp - Country 8. This corporation has liability for intangible tax undar s 199.032,
24 25| 20] 30 Florida Statutes O vos [INo
. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPADNIECCHIA. liN‘CK 82| Street Address (P.O. Box Number is Not Acceptabie)
5024 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33444 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointrnent as registened agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e e et e e - e e
Signatire, bped er printed name of regstered agent and tlie if eppicanlo INOTE - Rogistecnd Agent signature raquined when renstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

T0LE D [ CELETE 1 1TIME [ Change [ Addition

NAME SPADAVECCHIA, DOMINICK 1.2 NAME

STREET ADDRESS 5024 W-ATLANTIC Aw. 13 STREF] ADDRESS

CITY-5I-7P DELRAY BEACH FL 14CITY- ST-2P

Tt D [ DELETE 7 1TIE [ Change [} Addition

N SPADAVECCHIA, VINCENT 22 NAME

sirerapoaess | 5024 WLATLANTIC AVE. 23 STREET ADDRESS

Cr-S1-2P DELRAY BEACH FL 24CITY-ST-2P

TITLF ] DELETE 3 1TILE () Change  [] Adddion

NAME 32 NAME

STHEET ADDRESS 33 STHEET ADDRESS

Y- 51-2F 34CHY-SE-2P

TITeE [7) DELETE 4 1TITLE [] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - ST-2IP 44CITY-51-27

TILE [C] DELETE 5 1 TINLE [ Change [ Addition

KAM 52 NAME

STREET ADDRESS % 3 STREET ADDRESS

CITY-$i- 2P 54CTY-5T-ZP

THLE O DELETE 6.1 TIE [J Chanje  [J Addition

MAME 6.2 NAM:

STRELT ADDAESS 6.4 STREET ADDRESS

CIry-51- 21 €4 CITY-51-2P

14. | do heraby certily thal the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the recgiver or trustes empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name
appears in Bl if changed,er on with an address.

SIGNATURE: Dosrlarc ¢ Spackegeccbio 42 ‘/‘Q),W,aj?}i,

D NAME OF SIGNING OFFICER OR INRECTOR Dato davine Proe

CR2E034 (12/95)




