FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 17 , 1999 8:00am

CORPORATION Katherine Harris
ANNUAL REPORT Secretaryof State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # J90846

1. Corporation Name

SOUTHERN MARBLE MANUFACTURING, INC.

02-17-1999 90044 028 **+*150.00

N

Principal Place of Business Matling Address
3611 NW 27TH AVE 3611 NW 27TH AVE
OCALA FL 34475 OCALA FL 34475
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
08/27/1987 -
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number . Applied For
21] 26] ' 59-2845907 || Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . it .
P 5. Certifcate of Status Desired O $8'7,5 Adc!ltlpnal
m ;| . , Fee'Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
m [El 2_9| ,;l Perscnal Property Tax. - O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o . 81| Name '
., PALPANT, Y C. 82| Streel Address (P.O. Box Number is Not Acceptabt
reef .0. able
“10400'W HWY 326 ress ( ox Number is Not Acceptable)
»  OCALA FL 34482 @3 '
84} City BS
P P . FL
11., Pursuant to the provisions offSegtions 607.0502 grd 607. , Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" office or registered agent, of bojh, in the State pf Florida ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, the obl iorf of,

i 7.0505, Elgrda Statutes. .
W 1l 949

SIGNATURE

Signature, typad or printed name of registdted agent and tia if applicablf (NCTE: Regislered Agent signalure requirad when reinstating} / y:io:
12 CFFICERS AND DIRECTCRS 11 ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
TINLE p {1 DELETE 1ATILE comm e ‘ [cChange  [] Addition
NAME PALPANT, GARY C. 1.2 NAME o . S -
sreetaporess| 10400 W HWY 326 1.2 STREET ADDRESS
CITY-5T- 2P OCALA FL 14 CITY-ST-2IP
TILE ST [J DELETE 24 TME [(JChange [ Addition
NAME PALANT, CONNIE 22 NAME
stRecTAaoDress| 10400 W HWY 328 2.3 STREET ADGRESS
CITY-ST-21P OCALA FL 2 4CITY-ST-2P
TIME o [1 DELETE 3ATILE ’ [JChange [ Addition
NAME ‘ Co ' 3.2 NAME
STREETADDRESS|. . 3.3 STREET ADDRESS
CHY-ST-2P 34.CITY-ST-2PP B
TIME [J DELETE 44 TMLE LT
NAME 4.2 NAME
sinéE] ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP . ¥ .
TITLE [J DELETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME R X S -
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP i )
TME . . ’ [ DELETE 6.4 TILE o [ Change [C] Addition
NAME L 6.2 NAME : : Sl
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. 1 further certify that the information
[ gnental annual report ig true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
#d i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

hcaiver or trustegyB

CR2E034'(11/98)

3 other like empowered.
} 1/5/99 B2 -1~

/ Dale Daytime Phone #

SIGNATURE:

SIGNATURE ANC TYPED OR PRJRTED NAME OF SIGNING OFFICER OR DIRECTOR



