FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1

DOCUMENT # K61954

1. Corporaton Name

SUMNER MARBLE & GRANITE WORKS, INC.

Mailing Address

%SUSAN S. ALFORD
16-55TH STREET SOUTH
ST. PETERSBURG FL 33707

Principal Plz ce of Business
%SUSAN S. ALFORD

16-55TH STREET SOUTH
ST. PETERSBURG FL 33707

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90165 042 ***150.00

KSR ER W0

DO NOT WRITE (N THIS SPACE

3, Date In:orporated or Qualifed
01/30/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Applied For
—2_1—] };, 59'3029562 Not Applicable
Suite, Art. 4, etc. Suite, Apt. #, etc. . iti
E\ ' —Zﬂ F 5. Cerifcete of Status Destred O $3F;5R:;jli:'t:;nal
City & Stale City & State 8. Election Campaign Financing $5.00 nlay Be
El ;‘ Trust F and Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year ) tangible
m E‘ 29 ﬁa Personal Property Tax. (3d ves {INo
9. Name and Addrcess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81 Name
ALFORD, SUSAN §.
16-55TH STREET SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
S1. PETERSBURG FL 23707 83
84| City F L 85| Zip Cide

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose »f changing its r2gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was autharized by the corpor: tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligati ns of, Section 607.0505, Flurida Statutes.

GiTy-87-2IP

SIGNATURE J

Signature, Typed o prntad na ne of registored agent and tile 1 appicable, TNOT - Registerad Agent signature reql ired when rains@ing) DATE =
12. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 o
TLE D [J DELETE 1A TITLE [JChange  [] Addition E
NAME SUMNER, KATHRYN T. 12 NAME 31 :
swreeranpress| 16-55TH STREET SOUTH 13 STREET ADDRESS o
CITY-ST-ZIP ST. PETERSBURG FL 14 CITY-5T-2IP & . '
TIME D [ DELETE 21TME []Charge  []Additien | O
NAME ALFORD, SUSAN S. 22 NAME
streetaporess; 16-55TH STREET SOUTH 2.3 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 2.4 CITY-ST-ZP
TITLE D [ DELETE 31TITLE [Jchange  [J Addition
NAME ALFORD, RICHARD S 32 NAME
smeeraooress| 16 55TH STR SO 3.3 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 34, CITY-ST-ZP
TME [ DELETE SATTLE [JChange [ Addition
NAME 4. ZNAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TITLE [J DELETE 51TITE [OcChange [ Addition
NAME 5.2 NAME .
STREET ADDR! 55 53 STREET ADDRESS !
CITY-ST-21P 54 CITY.ST-2IP “
TME L1 DELETE BATITLE CiChange [ Addition ;
NAME 6.2 NAME
STREET ADDR- 355 6.3 STREET ADDRESS

64 OITY-ST-2P

[

14. | hereby certify thal the informetion suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the information
indicaled on this annual report or supplemental anaual report is true and accurate and that my signa'ure shall have the same jegal effect as if made under oath; that | am an
officer or director of the corpor:ition or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change:, or on an attac ment with an address, with all other like empowered.

SusaN S. ALForD
DL

SIGNATURE: 75 e/ 07

’
SIGNAURE AND TYPED OR PRI

ﬁ@/l/;;a (Pa7) B3R/ -SLTS

NAME OF SIGNING OFFICI:R OR DIRECTOR

Dale Cayrme Phone #



