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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT QF STATE
Katherine Harris
Secre:ary of State
DIVISION OIF CORPORATIONS

DOCUMENT #

1. Corpor ition Name

SOUTHLAND MARBLE, INC.

LOO795

Principal Flace of Business

Mailing Address

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90112 004 ***150.00

RN

22]

27]

6605 278 ST E 6605 278 ST E.

MYAKKA CITY FL 34251 MYAKKA CITY FL 34251

us us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
| 07/05/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI N.imbar Aplied For
21 E{ 650131448 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, ~pf elc uite, Ap! et 5. Centifc ate of Status Desired 0O $8.75 2dditional

Fee Rejuired

City & Sitate City & State 8. Election Campaign Financing 0 $5.00 \vay Be
El —2;1 Trust I"und Contribution Added t) Fees
Zip Gountry Zip Country 8. This ¢orporation owes the current year Intangible
’Z‘ @ '—2;] lm Personal Property Tax. ves ONo
9. Name and Adtiress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81 Name
TURNER, TERRY || ,
6605 279 ST.E 82| Street Address (P.O. Bo:: Number is Not Acceptable)
MYAKKA CITY FL 3425t a3
B4 City 85| Zip Code

FL

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its 1egisiered
office ur registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, ¢ am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Stalutes.

SIGNATURE
Elgnature, typed or printed na na of registered agent and title if appficable (NOT E_Regislmou Agent signature req:nred when reinstating) DATE
12. OFFICERS ANE) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME [Change [} Addition
NAME TURNER, TERRY 1.2 NAME
streeTaporess| ROUTE 1, BOX 410-76 1.3 STREET ADDRESS
CITY- ST-2P MYAKKA CITY FL 14 CITY-ST-ZP
TME D [J DELETE 2.4 TITLE [JChange [ Addition
NAME - TURNER, ESTHER 22 NAME
sreeT aopress| ROUTE 1, BOX 410-76 23 STREET ADDRESS
arv-st-ze_ | MYAKKA CITY FL ] Lz.wrrv-sr-zw
TILE [J DELETE 31 TALE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
- CITY-$T-2IP _ )secmysrae
TITLE O DELETE 41 TITLE (JChange [ Acdition
NAME 4.2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY-ST-ZiP _ Je4ciy-sT-ZI9
TMLE [ DELETE 54 TITLE {Jchange [ Addition
NAME 5.2 NAME
STREET ADCRE!,S 5.3 STREET ADDRESS
CITY- $T-2IP 54 CITY-ST.2ZIP
TME ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE § 6.3 STREET ADORESS
CITY-ST-ZP 54 CITY-ST.ZP

14. ) hereby certify that the information supplied with this filing does not qualify fo “the exemption stated in Gection 119.07(3)(i), Florida Statutes. [ further cortify that the inf srmation

indicated on this annuai report o - supplemental znnual report is true and acct rate and that my signature shall have the same legal effect as if made unJer oath; that | em an
officer cr director of the corporat on or the receiver or frustee empowsred to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in
Block 1. or Block 13 i changed, of on an attachunent with an address, with all other like empowered.

- " “ /
SIGNATURE: %%MW 2

0581774

CR2E034 (11/98)

Pt/ PR -2055

Daytime Phone #




