FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # MB9594 (3)

Corporation Name

MA. MARBLE, INC.

T

Principal Piace of Business Mailing Addrass
1729 BEACHWAY LANE 1729 BEACHWAY LANE
ODESSA FL 33556 ODESSA FL 33556-5506
3. Date Incorporated or Qualified | 3a. Date of Last Repornt
02/15/1988 05/16/1996
2. Principa’ Place o Busingss I 2a. Mailing Address 4, FEI Number Applied For
21 26} 59-2869499 Not Applicable
Suite. Apt. K. elc Suite, Apl. 4, etc. - $8.75 Additionat
’El ;;I 6. Certificate of Status Desired O Fee Required
City & State | Giy & State 6. Etection Campaign Financing ) $5.00 May Bo
(23] 28] Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m EI ;;] _Sa Fiorida Statules Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
LAVIN, MICHAEL 81| Name
1720 BEACHWAY LANE 82| Streel Address (P.O. Box Numbar is Not Accepiable)
ODESSA FL 33556
83
B4| City \ 85! Zip Code
. FL

11. Pursuanl o the provisons of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submlls'this statement for the pur o of changing its registered
ofice or registered agent, or both, in lhe State of Florida. Such change was authorized by the corparation’s board of diractors, | hereby accept the appeiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __.. .
Slgna s typed oo parged natmie of reges g agert anc e it applcae {NOTE Fegisisted Agenl sigrature required when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
T D 7 oecere 11THLE - DlCrange L) Additien
hAME LAVIN, MICHAEL 1.2 NAME
steee aooess | 1729 BEACHWAY LANE 1.3 STREET ADDRESS
OTY-ST- 71 QDESSA FL 1.4 CITY-5T-21P
TIeE [T orLETE 21 TIILE [Tchange ] Addition
HAME 27 NAME
STHELT ADDRESS 23 STREET ADRESS
CITY-51- 7P 24 CITY-ST-2IP
L [T DELETE 3TN Clchange [J Acdition
HAME 32 NAME
STREET ATIIRESS 33 STAEET ADDRESS
CIIY-S1-21F 34.CITY-ST- 2P
T [T OELETE 41TME [Ocnange [T Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P A4CITy-5T- 7P
T (] DELETE 51TTLE {Tehenge  [_J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREE] ADDRESS
CITY-SI- 7P 54CITY-51- 2P
L [T DELETE 61 THLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
Y -51- P 6.4 GITY-ST- 2P

14, | do hereby certify that the infarmalion supplied with this filing does not gualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes, | further certify that the
information indrcated an this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as f made under oath; that
| am an office of (1wre(,10r of the corporallov or the racewer of trustoa e wered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

address. 8(3
S X 2597 X Yo$819

CR2E034 (9/96)

TGNING OFFICER OR DIRECTOR Dayime Prond ¥



