| SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1946.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIY & e fige. FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # MO04516 (4)
MARION CERAMICS, INC.

Principal Place of Busincss Maiting Address H||||||| ||| ||||| ||||||“||||I|I u“l’l“ |‘I“ “IIIII'“ III“ Im“lll

Sangra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

HWY. 301, NORTH HWY. 301, NORTH
PQBOX 1134 P-O.BOX 1134
§C 21 MARION SC 29571 3. Date Incorporated or Qualified 3a. Dale of Last Re;§(irl
2. Principal Piace of Business | 2a. Mailng Addrcss 4. FEI Number Appled Far
23] 2] . 57-0782559 B Not App ot
Suile. Apl. #, etc Suite, Apt #, elc i
wie. Ap i [~ " n i 5, Certificate of Status Desired |:| $8'75 Add|tuonai
P2;\ 27] Fee Required
Cry & State | Ciy & State 6. Election Campaign Financing B $5.00 May Be
;;l _ 28-| Trust Fund Contributian Added to Fees
2ip | Gountey L. Zip | Country B. This corporation has hab lity for intanginie lax under 5. 199 037,
24 25| 29 30 Flonda Statutes ves (7 Ha o
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81 Name
CABEZA, DANIEL _
116801 OLD CUTLER RD. 82| Streel Address (PO, Box Namber 1s Nol Acceplabie)
CORAL GABLES FL 33156 5
84| City FL {asl Zip Code

11, Pursuant 1o the pravisions of Sections 607 0R02 and 607 1508, flonda Stalates, the above named corporation submits this statemant for the purpose of chang:ng s registered 7
office or reg stered agent, or bath, n the State of Florida Such change was authorized by the carporation's board of directors. | hereby accepl the appainleent as reg sie el
agent | am familiar with, and accep! he obiigatons of, Section 607.0505, Florida Statutes.

SIGNATURE

T v Tp R it LA fe) e A el 2 T METE Ry s s Agent S et 0] Wher teta e ATt
Y OrTICEAS AND DIRECTORS 13, ADDIIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12— | &
e PD [ ] oetete 1ETILE L] omaege [T A0tton | &5
NAME CABEZA, DANIEL 1 3 NANE %
srreetanoress | PO BOX 1134, HWY 301 N; N/A 13 SIREET ANDRESS: il
£TY-S1- 7 MARION SC 14015127 g
HILE [ [] Detkre ZVTE [T Crange [_] Acomion |Q
NAME ABBADESSA, FRANK B. 27 NAME
smeeraooress | P.0. BOX 1134, HWY 301 N; N/A 23 31REET ADDRESS
CITY-S1- 2P MARION,.S5C 2 4T SI-TP
TiILE D [0k ETE S1TILE U] "Crange ] addition |
NAME YANNO, ROBERT J 32 HAME
seeraopaess | 1001 SE 11TH 8T 33 STREEY ADDAESS
CITY-S1-21P HIALEAH FL 34 Y ST P
LE [T ouere 41 THILE [T chenge [T Addtian
NAME £ 2NAME
STRELT ADDAESS 43 SIREE] ADDRESS
CHTY-§T-2 ) } 40TV -S1- 2P
TIRLE ] Decere 51 TIRE [T change ] Addton
NAME 57 NAME
STREET ADDRESS 59 STREET ADTRESS
CiTY-8T-71P 54 CATY -5T-71P
TITLE [J oeere 61TITLE TT chang: [ ] addition
NAME 62 NAME
STREET ADORESS € 3 STREET ADDRESS
[Ty-57- 2P £4TITY -ST- 2

14, (o hereby cestify that the rlormanon suppl ed with this flng is volurtarnily furrished and does not qualty for the exemplan stated i Seclion 119 07(3)k). Florida Siatutes |
further certfy that the iInformanon nd.cated on Lhis annual reporl or supplomental annual repart is true andd accurate and that my signature shall nave the same legal effect s
made unger paln, that | am an oficer or d rector of the corporahion or the recesver or rustee empowered ta exaaute this report as réguiced by Chapter €17, Florida Sratutes; and

that my name appears ir. Block 12 gr Block 13 if changed,or on gn altachment with an address
SIGNATURE: . DL Znutl ( avanl  7-25-9¢  (Be3) 4231311
G OFFICER OR DIRECTOR tva Dt Prioce &

SIGNATURE AND TYPED OR PRINTED NAME OF 5K

e



