FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 2192920

1. Corporati>n Name

CUSTOMCRAFT MARBLE & STONE CO., INC.

Principal Place of Business

Mailing Address

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90027 018 ***150.00

A AR

4450 SEABOARD RD 4450 SEABOARD RD
ORLANDOQ FL 32808 ORLANDO FL 32808
DO NOT WRITE IN THIi 3 SPACE
3. Date Inrorporated or Qualifed
05/16/1958
2. Principal Place of Business 2a. Mailing Address 4, FEINuriber Appled For
21 126] 590836534 Not /spplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. iti
—‘ ute. A g He. Ak 2. 8t ~5,- Ceriifcae of Status Desired -] $8715 LAdj.lﬂ)D?I- -
22 ;ﬂ Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 May Be
El —Zﬂ Trust Fund Contribution Added fo Fees
Zip County Zip Country 8. This cotporation owes the current year hitangible
;‘ |—2;| ;\ |3.—D| Persanal Property Tax. KXves [INo
9. Name and Address of Current egistered Agent 10. Name #ind Address of New Registered Agent
81| Name
BAKER, RGNALD, BAKER RUSSQ, ALLEN, BAKE EYORTTET .
4675 PONCE DE LEON BLVD., SUITE #301 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FI. 33146-9101 23
84| City F Iasl Zip Ccde

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corporation submit:. this statement for the purpose «f changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and ac:ept the obligatic ns of, Section 607.0505, Florida Statutes.

y the corpora lon's board of d rectors. | hereby accepl the appuintment as registered

Signalure. typed or printed nan e of registorad agent « nd title f applicable.

(NOTE Registared Agent signaiure requi ed when réinstating)

DATE

12. IFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQO QFFICERS £ND DIRECTORS IN 12
TMLE PD O BELETE 1ATTLE President, Director K Xchange [ Addition
NAME TRAINA, GERLANDO 12 NAME Traina, Gerlando

sreeraooress| 5424 N W 94TH DORAL PLACE 1asmeeranoress (9755 N.W. 52 St., Apt #120

CITY-ST.2IP MIAMI, FL 00000 womv-srze Miami, FL 331738

TTLE v [ DELETE 2.4 TITLE [JChange  [] Addition
NAME Di BLASI, JOSEPH 22 NAME

streeranoress| 1212 KENTSHIRE Ct 23 STREET ADDRESS

CITY-ST-2IP HEATHROW FL 32746 2.4 CITY-ST-2P

TME STD ] DELETE 31TTLE [JChange [ Additen
NAME DEMPSEY, MARIE T. 3.2 NAME

streeTsooRess| 1134 SHADY LN DR 33 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 34 CITY-5T-ZP

TITLE VPD [] DELETE 41 TILE []Change [ Addition
NAME DEMPSEY, DAVID 4 2NAME

sreersocRess| 1134 SHADY LN DR 43 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 44 CITY-ST-2P

mE VPD [J DELETE 51TILE Vice President,DirectorXXchnge  [IAdton
NAME SCHULTE, DANIEL 5.2 NAME S-hulte, Daniel

sreetaporess| 520 MONTCLAIRE DRIVE S3STREETADORESS IP , 0, Box #820444

CITY- ST-ZP F7 LAUDERDALE FL seomv-stz¢ |§nuth Florida, Florida 33082

TMLE [ DELETE 6.1 TITLE Ochange ] Addition
NAME 6.2 NAME

STREET ADDRE!:S 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereb; certify that the informat on.supplied.with this filing does not qualify for-the exemption stated-ir Section-119.07 3){i): Florida Statutes-i-further cerify that the iniprmation
indicate d on this annual report or supptementat zinnual report is true and accurate and that my signatt re shall have th: same legal effect as if made urder oath; that | am an
officer or direstor of the corperation or the receivr or trustee empowered to execute 1his report as required by Chapte- 607, Florida Statutes; and that my nrame appez rs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like ampowered.

SIGNATURE: “Masag el

LHet
2.0\0?5393

CR2E034 (11/98)

E“;’Marifu T Dem pses 4994

Daytims Phone #




