:

PROFIT
CORPORATION
ANNUAL REPORT

1996

5 et O
om0

DOCUMENT # JO7757

1. Corporation Name

MARBLE FANTASY, INC.

Principal Piace of Busness

% DON B. OLSON

26340 OLD 41 ROAD

BONITA SFRINGS FL 33923

| 2 Principal Fiace of Business
21

Maling Azldeess

FLORIDA DEPARTVENT OF STATE

Sandra B KMaorlham

Sacrelary of State
DIVISION OF COSPORATIONS

@

% DON 8. OLSON

26340 OLD #1 ROAD

BOMITA SPRINGS FL 33923

2

Suite, Apt. #, etc

2]

Ciy & Stata

l Country _
25 29|

. Maing Address

) Suiter, Apt. 4, e,t(,-

TR OTA

3. Date Incorporated or Cualited

3a. Date of Last Hegori

& FE Mumber

658137

Applied For

Not Appl.cahle

B. Certificate of Status Desired

Cliy & Sae

p

X

$875 Additional

Foe Required

B. Election Campaign Financing
Trust Fund Contribution

|

$5.00 May Be

Added to Fees_

30]

9. Name and Address of Current _F_%__c_e_g_;_i_sl_erjequgﬁi:

OLSON, DON 8.
26340 OLD 41 ROAD
BONITA SPRINGS FL 33923

Country

8. This corporation has hatilty for ntangible tax under § 199.032,

[ ves ﬁNo

35 of Now Registared Agent

81 Name

821 Streat Address IP.0. Box Number is Not Acceplable)

83

Ba| City

FL

ss] Zip Code:

1. Pursuanl 10 Ihe provisions of Sections 607 0607 and 607 1508
or registerad agent, or both, in the State of Flonda S
tarnihar with, and accept the obilgations of, Secton 607

Fiorida Statutes, 1he ahove named corporation subimits thes staterment fur the purpase of changing its registered office:
was anthorized Ly the corporation’s board of dicectors. | heray accept the appaintmeant as ragstered agent. 1am
Floriga Statutes

CR2E034 (12/95)

SIGNATURE __ . o o ) o .
R PRREI I S R DR SISV SUREY I RV INE] U TR ERIE Fatle Bhop o A st i s e wt e g DA
12. "OFFICE RS AND DIRCGTORS B T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PJ [ DELETE 1 TIE [ Changr  [] Addton
e OLSON, DON B. -~
srvert ooness | 20941 MCLAUGHLIN BLVD Sw 13 STRELT ADOHE 57
CITY-51-21P BONITA SP@NGS R L aon-seae |
HILE [[] DELETE RO [7] Crangs  [] Addition
NaiE S2NAVE
SIREET EDDARESS 2 3SIREFT ADDRESS
LIy -81- 219 o i o paCn SR | o
TITef CIDELETL 310K {) Change [ Additian
NAME 37 NANT
STREET ADDRESS 3% SIREEF ALGHSS
CITY-51- 2 o o Raecresiar
TITLE [ DLkt 4 17ILE [] Change  [] Addibon
NEME 47 NAME
STREET ADDRESS A3STFELT ALDRFSS
omestar L e _QAstoyestene
TILE [1D:LETE 4 1T (] Change {1 Addition
KAME 52 hAM:
STHEET ADDRESS 53 STHLET ADDRESS
»¥EH'V-S1-Z\F‘ . e . EALCITY-SF P .
TITLE [ DELETE 5 1UIE (O Change [ Additior
NAME 67 NAME
STREET ADIRESS 6 3 STREH ALTRESS
CITy-§) - 2IF Ga LY 5120

14. | do hereby certify that ther nformation supiplod with this filng is vol
certfy that [ne information indisaled on this aamual 1eport o o
gathy; that ( am an officer or deector of the corparaian or the rece
appears in Block 12 or B

SIGNATURE: #

%ff/f?

& .

Ryl

[yt 1o Fowae 8

intadly formishied and dees not qualfy far the exemplion s'ated in Section 119.07(3i(k), Flonda Statutes. | further
viental annoal repon is oo and ascurate acd that my signature shalt have the same legal effect as if madc under
- ar trustes empowersd to exacate this ropart as requinerl Dy Ghapler 807, Florida Statutes; ancl that my name
% 13 0f changed, or on a attachiment with an address.

%@@QM Dou B (Osson.
N TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/-941- T4 7-%003




