0273509

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

PROFIT FLORIDA DEPARTMENT OF STATE ‘ A r 2 1 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State ecretary of State .
04-21-1999 90109 046 ***150.00 I

1999 DIVISION OF CORPORATIONS

P

DOCUMENT # Pg8000027313

1, Corporation Name

CASTLE ROCK MARBLE & GRANITE CORPORATION

AR

Principal Place of Business Mailing Address i
15530 W. DIXIE HWY. . 15530 W. GIXIE HWY.
N. MiAMI FL 33162 N. MIAMI FL 33152
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/24/1998 X
2. Principal Place of Business 2a. Mailing Address 4. FEI Number f Applied For
;ﬂ 2_6| Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_l uite. AP uite, AP © 5. Cerifcate of Status Desired O $8'75 Add.'t'ona' .
22 e o ;‘ o 7 Fee Required )
City & State City & State 6. Election Campaign Financing O $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangibie
Z} 1_2;] El 30 Parsaonal Property Tax, Oes mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
‘|81 Name — . :
BARTHE, FREDERIC M T 7721 Cr<. Vi VI(ES
888 SE 3RD AVE., SUITE 400 | e S s Serate 2L YO
FT. LAUDERDALE FL 33316 5 <
Ve Do :
84l City . 85| Zig Code
DoA FL | 3300¢%

508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
0505, Florida Statutes.

ATEiC . UM | AP!A T/E %M 4

11. Pursuant o the provisions of Sectig
office of registered a , In the State

agent. | am f; with, am!éwpm

2 and 607 1

SIGHNATURE ‘
Signature, typed or prirted name of registerad agent and title ifgpp?&ble. (NOTE: Registared Agent signature required when remnstating) a\

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <]

TRLE PD [C] DELETE 11 TILE [JChange [ Additien :_;_

NAME TIZZONI, SALVATORE 12 NAME oo

street poress| 15530 W. DIXIE HWY. 1.3 STREET ADDRESS D

CITY-57-2IP N MlAMl FL 33162 1.4 CITY-ST-ZIF &

e [ DELETE 21 TMLE {JChange [ Acdition | O

NAME ; 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS )

CITY-ST-2IP . R - . 2.4 CITY-8T-219 . =

TMEe . [] DELETE 31 TILE [Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-ZIP 34, CITY-ST-2IP

TITLE [J DELETE 417TMLE [GChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2IP

TME {1 DELETE 51TIME [JChange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TITLE [J DELETE 61TITLE . [OChange  [] Addition

HAME B2NAME '

STREET ADDRESS . 63 STREET ADORESS

ng_s‘r_z“; o !vm'.r' A e :\J': 6.4 CITY-SY-2IP

14. ) hereby cedtify that the information'supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or syfhlen ental annual report is true and accurate and that my signature shall have the same legal afiect as if made under oath; that | am an
officer or director of the'corpo gi"-]‘ @ raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if change n attachment with an address, with all other like empowered.

Ap B 4] 205 _456-3636

Date Daytme Phone #

SIGNATURE:




