FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State
DOCUMENT #

(2)
MARBLE PRODUCTS CORPORATION

il i
AR
Principal Place of Business Mailing Address | h d

Secretary of State

419 RAILROAD AVE, 419 RAILROAD AVE.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334353802
3, Date Incorporated or Qualifiad 3a. Date of Last Report
01/14/1986 04/11/1966
2. Pnncipal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21| 26] 592813890 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, Blc. N $8.75 Additional
;;‘ ;I g. Certificate of Stalus Dasired O Fee Required
| Caly 8 Stale: | Ciy & State 8. Election Campaign Financing $5.00 may Bo
231 23] Trust Fund Contribution O Added to Fees
i | Country Zip Country 8. This corporation has hability for intangible tax under s. 199032,
24) 26] 20] |30] Florida Statutes {Ives Mo
[ g. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
FERAZZOLI, MARIO 81} Name
419 RAILROAD AVE. 82| Streat Address (P.0. Box Number is Not Acceptable}
BOYNTON BEACH FL 33435

83

Zip Code

34| City FL a5

11, Pursoant to the pravisians of Sechons 607.0502 and 6071508, Florifa Statutes, the ebove-named corporation submits this statoment for the purposa of changing its regislered
olfices or registered agont. or both, in the State of Flanda Such change was aulhorized by the corporation's board of directors. | hereby eccept the appointment as registered
agent. | am familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

’f " g b obam Apr 09 1997 8:00am

CR2E034 (9/96)

SIGNATURE
Tigrature. typed o pented nama of regestered agent and Wle 1 appicabla. (HOTE: Augistered Agenl signatule required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE pp [T peLeTe 1ATTHE TJ ctange [ Addition
NAME FERAZZOLI, MARIO 12 NAME -
srrcer sooress | 419 RAILRDAD AVE. 1 3STREET ACDRESS
CIty -§1-2F BOYNTON BCH. FL 14 CITY-ST-2P
TME LT peLeTE 2ATME O change L Addilion
KAME 22 NAME
SIRFET ADDRESS 2.3 STREET ADDRESS
Cify-51- 2 I 2.4 CHTY- 5121 s
e [J oELETE MTME " L] Change 1] Addition
NaMt 3.2 NAME
STREET ALDRESS 33 STREET ADDRESS
CIFY-S1 -2 34, CITY-§T- 7P
TIlLE T DELETE 41TMIE ' [Jchange [T Addition
NANE 4.2 NAME
STREL | AL 55 4.3 STREET ADDRESS
CITY-§1- 2 44 CITY- 5T 2P
Tt ] DELETE 5.1 TITLE [J change 1] Addition
HAMF 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-§1- P 5.4 GTY-5T-21P
TILE 7] oeLETE 61 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRY §5 63 STREER ADDRESS
CIIV-S1-2P 64 CilY-ST1-7IP

14. 1 do hereby cerity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indlicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
| am an oflicer or director of Ihe corporation or 1he recewer or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 # changed. or on an attachmest with an
18 v

SIGNATURE: -2 A+ LS

D=




