FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
TTTURROMT T gy riomon ommmmrven or sie Apr 16 1997 8:00am

CORPORATION LN N Sandra B, Mortham

ANNUAL REPORT Secetary o1 St Secretary of State

1997 R g/ DIVISION OF CORPORATIONS

' DOCUMENT # V62019 (7)

1. Corporation Narne

COCOZZA TILE & MARBLE, INC.

AT AR

mf‘uim:.qs;;' Place of Busiooss Matling Acidress
1869 NORTH HIATUS ROAD 168§ NORTH HIATUS ROAD
BUTE 249 SUITE 249
PEMBROKE PINES FL 83028 PEMBROKE PINES FL 33006-2129
us Us 3, Date Incorporated or Qualified 3a. Date of Last Report l :
e 09/08/1992 01/24/1996
73. Principal Place of Basingss _2_a Maitrng Address 4. FEI Number Applied For
Al ] 65-0857621 Not Applicable
Suite Apt # eto Suite, Apt. 4. slc. o $8.75 Additional
221 , - ” ﬂ 6. Certificate of Status Daslred E:] Fee Required
Gty & State __ Cily & State 8. Election Campaign Financing $5.00 May Be
E ] 25_I Trust Fund Contribution A Added 1o Fess
_ap | Country | Zp Country 8. This corporation has liability o in ngible 1ax under 5. 199,032,
F_ﬂ e 25] 29J m Florida Statutes Yos  [J o
% Nameand Address of Current Regisiered Agenl 10. Name and Address of New Registered Agent
ALLISON, JOKN R., ll 81/ Name
100 SE 2ND ST. B2] Street Address (P.O. Box Number Is Nol Acceptabls)
SUITE 3920
MIAMI FL 33131 &3
84| City FL BS| Zip Code
31, Pursuant 1o 1he provisions of Sechons 6070502 and 607.1508, Florida Statules, the above-pamed corporation submils this statemaent for the purpose of changing is registered

ofhce or regstared agant, or Both, 1 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont | anfanm ar wilh, and accept the oblgahons of, Secton 607.0505, Florida Statutes.

SIGNATLIFE

u‘mjsrem ;g_:nl.alm e H‘a,x;‘)‘lral 0 i (NCTE: Fogrsterod Agant signaturs required when relnsiating) DATE

St nypd e paing
2. T TTORRGERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO GFFICERS AND DIREETORS N 12___| &
Tk [T orLETE 1TITLE P M a (, Iﬂl Change ] Addilon | &5
A COCOZZA, MICHAEL A 12 NAME Coca LW, L'C’N %fa-‘a See T{dé) 79
sise: 1 acomtss | DERTNWHH-OTREE ean? 1.3 STREET ADDRESS IG’?? )UQ;Z . ! ‘3;02 o %
s | PEMBROKEPINES F-aved sz |Pertbrolle Pries 1AL g
I [T oeet 24 TITLE [Tehange . LT Addition | O
NS 22 NAME "
STHELT ADDRESS 2.3 STREET ADDRESS
r wo | ) 2.4 CIIY-ST-2IP
[ oeere 21 TITE - Ll change [ Addition
“NAME 37 NAME
SHRELT ADDRESS 33 STAEEY ADDRESS
I e 34, CITY-5T-21P
KT [T OEEtE 41101 ~ I Change ~ ] Addition
NARE 4. 7 NAME
CSIREET ALOHESS 4.3 STREET ADDRESS
CTY-57 2 AACITY-ST-7P
i ] bEcere 51TITLE : [T thange [ Advition
KA 5.2 NAME .
SRFET ABBRESS . 53 STREEY ADDRESS -
imsn-r‘:- o 54 CHY-ST-2P
BT [ DECETE £.1 TIFLE [T Crange [T Addtion
NaptE 6.2 NAME
“SIREE] ATCIRESS 6.3 STREET ADDRESS
CIpY-51 Ek | 64 GITY-ST-217

L.

.o yal the information supplied will this filing does nat qualify for 1he exemplion stated in Section 119.07(3)(1), Florida Statites. 1 further certify that the
information indicated on this annuat report or suppiemental annual report is true and accurate and thal my signature shalf have the same legal effect as if made under oath; that
I'am an officer or dreclor of the carparalipn or the receiver or trusto owegld lo execute this report as required by Chapter 607, Florida Statutes; ang that my name

. appears in Block 12 or Block 13 d changCd, of gp an attgafiment w agnfiss. ;
SIGNATUR s cﬂ v MA’ 4 - ;9'9 QA Y ¥81 st

\;“.rob",'“(l‘:c Y

SIGNATUAE A OF PRINTED NAME Dayrims Phone #
FIE TN )




