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

comROmIT romorospanienTorse 1| Apr 09, 1999 8:00 am
ANNUAL REPORT Secretary of State : ecretary of State

DIVISION OF CORPORATIONS - 04-09-1999 90069 007 ***150.00

1999
DOCUMENT # | 02340 \

I

SHOWCASE MARBLE, INC.

Principal Place of Business . Mailing Address
G/0 M. A RHYNARD ' C/O M. A. RHYNARD
515 S. RIDGEWOOD AVE. 515 S. RIDGEWOOD AVE.
DAYTONA BEACH FL 321144829 DAYTONA BEACH FL 32114-4929 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
07/13/1989
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
21] 2 59-2957689 Not Applicable
i . . ite, Apt. #, etc. . iti
—-] Suite, Apt. # etc Sulte, Apt. #, etc 5. Certifcate of Status Desired O $8.75 Add_ltlonal
22 27 Fee Requirad !
City & State City & State™ T C 6. Election Campaign Financing ‘|:| $5.00 may Be
El ;a-] -+ Trust Fund Contribution Added to Fees )
S Zps TS T T Coutitry ST [T ip T T “COUMy ~=="="""|"g. This corporation owes the current year Intangible 1
24 IZ_.';I ;Q—I lzo\ Persanal Property Tax, [ves No .
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent :
81| Name
RHYNARD, M. A.
515 S. R%GBMOOD AVE. 82! Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114 83
B4| City FL 85| Zip Code
1

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such cha was authorized by the corporation's board of dirsctors. | hereby accept the appointmen! as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgnaturs, yped of printed nama of registeres agent and bte I applicable. TNOTE: Regisierad Agant signalure required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mEe DP ] DELETE 11 TE [JChange [ Addition
NAME MAGUGERI, RICHARD C. 1.2 NAME

swreeTappress| 711 COMMERCIAL DR 1.3 5TREET ADDRESS

orv-st-zp__ | HOLLY HILL FL 14 CITY-5T-2IF
e [] DELETE 21 TME [OChange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2AGITY.ST-2P

TIE [ DELETE 3.1 TILE ClChange [ Addition
i T _ T ’ Paonwe ™ |7 o, o o )
STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP

TmE ] DELETE 41TME TClcChange (] Addition
NAME 4 2NAME

STREETADDRESS| - - 43 STREET ADORESS '
CITY.ST-2P ' T . 44 CITY-ST-2P

TTLE ) T [ DELETE 54 TILE IChange [ Addition
NAME . 52 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T-2P 54 CITY-ST-2P

TME [ DELETE 61 TME [OChange  [7] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREETADDRESS

GiTY-ST-ZIP BACITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changy po-an attachment with an address, with all other like empowered.

ren ey

ra s

+

SIGNATURE: o0 QRS ]e[qq

[+ OR SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
IWMT@ Mﬁﬁﬁ’fﬁ {OGNAY D3 _rcr A



