FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997 _ i

PROFIT 'fr‘liﬁ'sf%\ F LONIDA DEPARIMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT S Secretary of Stale

DIVISION OF CORPORATIONS

(@)

DOCUMENT # Jo775}

1. Corporalion Name

MARBLE FANTASY, INC.

Maimg-ﬂdﬁ&ress

% DON B, OLSON
26340 OLD 41 ROAD

Principal Place of Business

% DON B, OLSON
| 86340 OLD 41 ROAD
BONITA SPRINGS FL 33923

BONITA SPRINGS FL 341356658

FILED

Apr 08 1997 8:00am

Secretary of State

IR N

3. Date Incorporated or Qualified | 3a. Date of Last Report

o . _ 04/07/1986 05/01/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEIl Number | |Applied For___ |
21 28] B £9-2658137 Nol Applicablo |
Sulte, Apt. 4, elc Suite, Apt. #, el iti
—l ° " P &, Cerlificate of Status Dosired N $8.75 Ad@lmnal
22 e o Feo Required |
City & State | City & State 6. Election Campalgn Finanging $5.00 May Bo
23] L _ Trust Fund Contribution Added to Foos
Zip | Couriry |4 __ Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] 26 ] 30| Florida Stetutes Yos o
§. Name and Address of Currgnl Reglistered Agent 10. Name and Address of New Registered Agont |
B1| Na
OLSON, DON B. ame
23340 OLD 44 ROAD 82| Stroot Address (P.O. Box Number 18 Nol Acceplable)
BONITA SPRINGS FL 33923 D — .
BT T ——

11. Pursuant 1o ihe provisions of Sections 607.0602 and G07.1508. T lorida Statutes, e abovo-named corporation submits 1his slalemen for (he purpese of changing its registered
ofiica of registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registoract
agent. | am famitiar with, and accept the obligations of, Section 607.0505, forida Stalules.

FL

BSJ Zip Code

SIGNATURE ... . . N L o e e e i S R
Signature. yped o printed name of tegistated agent And lite 1 appilicatile (HOTE - Flegistered Agent sighalure roguired when reinstaling) DAlE

12, O ICEHS AND DIRECTORS “T1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

me PD e ""'Dh’[’i’ﬁi“"""'] e [T Change [ J Addition |

NAME OLSON, DON B. 1.7 AW

sweeT poress | 26941 MCLAUGHLIN BLVD SW 13SIREF ADDRESS

cmv-st-ze | BONITA SPRINGS FL _ 14CNY-S1- 7 ]

TTLE A W Ho{ T (YR T A o [Tchange L] Addilion”

NAME 2.2 NAME

STREET ADDRESS 23 STRLLT ADDRESS

CHy-s1-2P 2.4 C0Y-81-2P

TITLE T I W R TTTATS A e N [J Change L Addition |

NAME 32 NAME

STREET ADDRESS 33 SIREFT ADDRESS

CITY-ST-2IP 34 GITY-S1- 7P

TITLE T ot far T T T hange Additiar

NAME 42 NAME

STREET ADDRFSS A3 SIREET ADDRE 55

CiTY-ST-2IP ) o - 44C0Y-81-2IP

TITLE o C T T oniE B [T Change (] Addition

NAME 5.2 NAME

SYREET ADDRESS 5.3 STRITT ADDRESS

CITY-S1- 1P B4 GHY-81- 71

e I W N TTTST A FAEIT: - B T Chenge ] Addilion

NAME £.2 NAME

STAEET ADDRESS 6.3 STRFET ADDRESS

OnY-81-2p - | : GACNY-81-2IF |

JNJD'). Ty

F.- 7. S3FL . 'BI.S_= "

14, | do hersby cerlify thal the information supplied with 1his filing docs not qualily for the exemption slated in Section 119.07(3X0), Florida Statutes. 1 further cerlify that the
Iinformation indicated on this annual report or supplemental annual report is truo and accurale and thal my signature shall have the same legal effccl as il made under gath; thal
| am an officer or ditector of the corporalion or the receiver or truslee empowered fo oxecute this reporl as reguiired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changec, or on an attachment with an address.

(28 O man

CR2E034 (2/96)



