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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # Q15941 9)

1. Corporation Name

OLYMPIAN MARBLE, INC.

OO A

Principal Placa of Business Mailing Address
A-RORINA-PELLERIN- P.O. BOX 2022
4200 METZGER RD. FT. PIERGE FL 34854
FORT PIERCE FL 34947 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol Y200 etz ger Rd [ 592256362 Not Applicatie
ite, Apt. ¥, ot Suite, Apt. #, . i i
-—I Suite, APt #, el uite. Apt. 4. ete 5. Certificate of Status Desired O $8.75 Aaditiona)
22 ;] Fee Required
City & State . City & Stale 6. Election Campaign Financing $5.00 Ma
. . y Ba
23 F&p* ﬁ;('\c‘ 4 FC_ ;;I Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m 24 9 0'7 25 ;!:] m Persanal Proparty Tax due June 30. W Yos [No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PELLERIN, ROBINA 81 Namgr,, .
4200 METZGER RD William AL fowler
y 82( Streat Address (P,0. By Number Is Ngt ﬁceplable)
FORT PIERCE FL 34947 9200 Pl r R

a3

M e At /ffercg FL [*3%

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpase of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation ;ﬁard of diractors. | hereby accept the appointmant as registared

agent. | am !amlllar wwl d gecept the ohligapans of, hwswtules/ P
SIGNATURE __ ) NS o2 r/ 13 E! ¥
DAT

CRZE034 (10/97)

Signature typod OF printed name ol regisle -[J}i;jwu and itk il apphicablo (NOTE: Regis'erad Agentmgaatre required whert renstating)
12. OFFICERS AND DIRECTORS R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] ¥ DELETE 11 TITLE [ change [ Addilien
NAME PELLERIN, ROBINA 12 NAME
seeranoness | BUCHANAN DR, 1.3 STREET ADDRESS
EITY-5T-2IP FORT PIERCE FL 14.CITY-ST-2P
e D [T DELETE 23 TME PD DR Change” [ Addition
NAME FOWLER, WILLIAM N, 22 NAME
swmeeraporess | 9233 N INDIAN RVR DR 2.3 STREET ADDRESS :
CTY-5T-2P FORT PIERCE FL 2 4 CTY-ST-2IP
TILE [J oELETE 31THLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CHY-ST- 2P 3.4, CITY- ST 2P
TILE [ DECETE 41TITLE [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST-21P 44 CITY-ST-2IP
e T3 DELETE 51 TITLE [J Change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
LRy - ST- 2P §.4CITY-ST-ZIP
TITE T oelete 6.1 TITLE CT Change L} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£iTY - ST-2P £.4 CITY-ST-7IP

14, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Saction 118.07(3)(i), Flonda Stalutes. | further certify that the information
indicated on tzis annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 it changed. or on an attachment with an adaress.

P ¥ A T An h- fal P L e - 1 . o -




