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

FILED

DIVISION OF CORPORATIONS

al PROFIT FLORIDA DEPARTMENT OF STATE
f CORPORATION Sandea B. Mortham
i‘ ANNUAL REPORT Sacretary of State

1998

Apr 15 1998 8:00am
Secretary of State

PQCYUMENT #  K68901

PROGRESSIVE MARBLE INC.

(3)

OGO G

Mailing Addross

1255 BELLE AVE, 8TE 114, 115, 116
WINTER SPRINGS FL 32708

Prin¢lpe! Place of Busingss

1255 BELLE AVE, STE 114, 115, 118
g WINTER SPRINGS FL 32708

PO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

02/23/1889

agent. | am famitiar with, and accept ihe obligations of, Section 607.0505. Florida Statules

§ SIGNATURE

R——

2. Principal Place of Busmess (ﬂ 2a. Mailing Address 4. FE! Number Applied For
[0 ﬂ% 1 Oloee ﬂpOqu % 6] BET Oeoce. Q% | 590058420 Not Applicable
Suile, Apl. #, etc. Suile. Apt. #, elc, i
P P §. Certificate of Status Desired | $8'75 Additional
E‘ 27 _] Fee Required
C'W & State Ciy & 5‘3“3 8. Election Campaign Financing $5.00 may Bo
23] Al‘ (%) k_& F , af;l FJ Trust Fund Centribution Added to Fees
(3
1 Z‘P Country Country 8. This corporation owes or has paid the current year Inlangible
i 22 10 g ] USA |20] 5&7 03 [0 SA Personal Properly Tax due June 30. Yos No
; 9. Name and Address of Current Reglistered Agent . Name and Address of New Registered Agent
bt T fplesby, EIsa
¢ B2| Strest Addréds (P.O, ENumber is Not Acceptable)
; SUITES 114 & 155 LxT COORE R ‘
. WINTER SPRINGS FL 32708 8
i :
i 84| City ﬂ 85| Zip Code
F
1 bopka FL 703
; %1, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named co(porat?on submils this statement for the purpose of changinp its registered

office or registered agenl, or both. in the Stale of Florida, Such change was author zed by the corporation’s board of directors. | bereby accept the appointrment as regisiered

Signelure, typod o priftod nome of ra;";:::mmo agerd and ke 1l appd cable

{NOTE - Registered Agenl signalure required when reinstaling}

DATE

B 12, OFFICERS AND DIRECT0ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ e TJomer 1ATILE Fr‘e-;..oen-i' PSGhange L Addiion
Fol e OGLESBY, ELSA 12 NAME ‘I !["’l 5 S LW
! sweer aporess | 300 CYPRESS WAY NORTH 4 3STREET ADDRESS %oo * c"’l e 9
o |ony-stze CASSELBERRY FL 14iTY-51-2P CASel buﬂ“\.l Fl
£ e P ‘ﬂ{;ﬂm 21TMLE [J Change [ Addition
Lo wwe LAYNE, DAVID M. 22 NAME £ QOP
S | e ooness ‘300 CYPRESS WAY NORTH 23 STREET ADDRESS Decea
4 CITY-$T.21P CASSELBERRY FL 2 4 CITY-81.7IP
TLE [T DELETE 311MLE [T change — ] Adition
e[ wame 3.2 NAME
- | sTReer ADDRESS 3.3 STRECY ADDRESS
CITY-ST-21P 34.CITY-ST-2IP :
THLE ‘ T beLEse 41 TITLE [T Change [ Addition
) NAME . 4.2 NAME
B STREET ADDRESS 43 STREET ADDRESS !
CiTy-§1-2P A4 CITY-ST-21P
= | e ~ [ DELETE EATILE [Jthange L] Addition
- NAME 5.2 NAME
| steer apoRess 5.3 STREET ADDRESS
: | citv-st-ze 5.4GiTY-5T-2P
: THE T bELETe 6.1 TTLE (J change ] Addition
N 52 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
City-51-2P B4 CITY-ST-2P
that the informalion supplied with this filing does not qualify for the exemplicn stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

14, | hereby ceﬂﬂg
indicated on t

ron an attachmen! with an address.

Block 12 or Block 13 if.chan

QINMATIIDE.

is annual reporl or supplernental annual repon is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corporalign o the recewer or trusies empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in

_ . CROE034 (10/97)

alaloe 4 @iacorm

 ———e

e



