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

COHPSOO;ALON B, F LORIDA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 - acretary of State Secretary Of State

THVISION OF CORPORATIONS
DOCUMENT # (7)

MARCHION TERRAZZO, INC.

AR

Princiﬁal Place of Business o Mauling Address
JOHN F BUHLER JOHN F BUHLER
PO BOX 540264 / 1251 BURLINGTON ST PO BOX 540264 / 1251 BURLINGTON ST
OPA LOCKA FL 33054 OPA LOCKA FL 33054 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualitied
o , . 06/04/1956
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2] sl 530781405 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, elc. iti
e an L, oAt Rele 5. Certificate of Status Desired ] $8.75 Aadiionei
22] o 7] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
L o _22]_ o Trust Fund Contribution ] Added to Fees
Zip _ Country | fip Country B. This corporalion owes or has paid the current year Intangible
’;[ 25] o gsj o E] Personal Properly Tax due June 30. [ ves I No
9. Ng me gpg {Lt}d@gs of 0urrrqptiﬁeglglgrred Agent 10. Name and Address of New Registered Agent
: BUHLER, JOHN F. 81| Name
h 18850 N.E. 35 AVENUE 82| Streel Address (P.0. Box Number is Not Acceptable}
NORTH MIAMI BEACH FL 33160
83
84 City FL 85| Zip Code

11, Pursuant (o tha provisions of Sections 607.0507 and 607 1508, Flunda Slalules, the above-named carporation subrmits this statemenl for the purpose of changing s registered
office or registercd agont, or hothy, oo the State of Flonda Sueh change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent 1 am familiar witt), and accept the obligatons of, Section 607.0508, Florida Slalules.

SIGNATURE _ ___

Sigmaare. 803 1 g e e 16t 30 3k 1 apbie ™ TG Foginied Koo SgAR e Foauiet Wher Teraing oATE o~

12, TGN I S AN GIRLGTORS 13. ADDITIGNS/CHANGES T0 OFFICERS AND DIFECTORSIN12___|©
TILE T Ph [T oELeTE 11ILE {Jcharge [T Addition <
NAME BUHLER JOHN F 12 NAME §
STREET ADORESS 16850 N.E. 35 AVE. 1 STREEY ADDRFSS 4
clry- S1-20 NORTH MIAMI BEACHFL 140IY-51-2P B
TLE D T_1 eLETE 71 IRLE [ change [ Addition |O
NAME TOUBY RICHARD 22 NAME

.| SVREEF ADDRESS 19 W. FLAGLER ST, 73 STREET ADDRESS

¢ bomy-st-ze MIAMI FL S 2 ATITY-ST-2P

Sk e sD [T ofETE 317MMLE [change  [] Addition
NAME BUHLER,MARGUERITE E. 32 NAME

;| STREETADDRESS 18850 N.E. 35 AVENUE 33STREET ADDRESS

¢4 cvest-ze NORTH MIAMIBEACHFL 34 CITY-5T- 2P
TILE ] DELETE 41TIILE T Change [ Addition

Do Name 4.2 NAME

| smeeT ADDRESS 4.3 STREET ADDRESS

e | pav-st-ap L4CITY-S1-2P

: TITLE oo T ““““U DELETE 51 TTLE _L__I Chaﬂﬂe D Addition

Sl name 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS

.| oy-sr-ze e 5.4 CITY-51-21P

o[ rine [ DELETE 51 T0LF T crange T Addition

NAME ' 5.2 NAME

i | STREETADDRESS 6.3 STREFT ADDRESS
CITY-ST- 2P S £4CY-§1-21p
14, Thereby certify that the informalion supphecd with this filng does nat qualify for tha exemplion stated in Soction 119.07(3Xi}. Florida Stalules. | further certify 1hat the information

indicated on this annual report or suppfemendal annual report is e and aceurate and thal my signature shall have the same logal effect as if made under cath; that | am an
officer or director ol the corporalion or the receiver or trustce empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c@jmi. or vn an altachiment with an address.

-
// 7/# N TATIT Y TITET DT  INnG 1oy aneE £01 L1



