FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

o PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQGUMENT # JO0846

SOUTHERN MARBLE MANUFACTURING, INC.

(3)

Principal Place of Businass Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

ARG AR

[24] 25] 29] _lao]

3511 NW 27TH AVE 3611 NW 27TH AVE
QCALA FL 34475 OCALA FL 34475
us us DO NOT WRITE IN THIS SPACE. .
3. Date Incorporated or Qualifled
. 0B/27/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘-I—] El 59-2845907 Neot Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. i
P e, Ap 5. Certificate of Status Desired | $8.75 Adc{iﬂonal
Z‘ E[ - _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E{ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Persanal Progperty Tax due June 30, OYes The

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabie)

PALPANT, GARY C. 61; Name
10400 W HWY 326 52
OCALA FL 34482 =

84| City

Tes| Zp code
FL [*]

ageni. | am famitiar with, and accept tha obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions ot Sections 607,0502 and 607.1508, Florida S-Eazuies. the ahove-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or bolh, in the State of Florida. Such changﬁe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigaturs, typed or printed nama of regrstered agent and Itfa ¥ applicable (NQTE: Registersd Agent signattre required whes rainstating) ; DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE p [T celere 11 TINLE {Jchange [ Addition
NAME PALPANT, GARY C. 12 NAME
sreeT a0DRESS | 10400 W HWY 326 1.3 STREET ADDRESS
CITY-S7- 217 OCALA FL 14 CITY-ST- 2P
TLE ST L] DELETE 21 TMTLE [T change [ Addition
NAME PALANT, CONNIE 2.2 NAME
stReeT ADDRESS | 10400 W HWY 326 { 2.3 STREET ADDRESS
CITY- $T- 2P OCALA FL . 2.4 CITY-5T-ZiP -
THLE [T DELETE AATILE E 1 Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T- AP . 3.4, CITY-ST-ZP -
TITLE [T DELETE 41 TILE [“Tchange  [] Addition
HAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 OITY-5T-2P e
TITLE L] pELETE 517ITE P I Change [ Additicn
NAME 52 NAME
STREET ADDARESS 5.3 STREET ADDRESS
CITY-3T-2F 54 CITY-§T-2P .
TITLE LI DELETE 61 TILE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-SI-2IP 6.4 CITY-ST-2P

indicated on this annual report or supplemental annual report is true and accurate and t

officer or director of the corpgeayion or the receiver or tru
Block 12 or Block 13 if ch or on an atta ent wr

sigNaTURE: (S

dress.

e UIRED

Mty

14. ) hereby certily thal the Information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the infarmalion
i at my signature shall have the same legal effect as if made under cath; that 1 am an
empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears int

[—A3~FF GsDsur-savo

CR2E034 (10/97)



