FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT 3T FLORIDA DEPARTMENT OF STATE
CORPORATION '} Sandra B. Mortham
ANNUAL REPORT S “" Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000001593 (1)

1. Corparation Name

MAJESTIC MARBLE RESTORATION, INC.

SR A

#rincipal Place of Business Mailing Address
$750 CAMINO DEL SOL 5750 CAMINO DEL S0
#300 #30
BOCA RATON FL 33433 A RATON FL 33433
80C ON FL 3. Date incorporaled or Qualfies | 3a. Date of Last Report
01/08/1993 09/20/1885
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 650375703 Not Applicatie
| __ Sute, Aot . ele. |, Stite APl 4. etc. 5. Cortificate of Status Dosired [ $8.75 additonal
22—| 2;1 Fen Required
" Giy & Swate City & State 6. Election Camipaign Financing $5.00 May Be
E_:’:I 2—3} Trust Fund Contribution 0 Added o Fees
e | . Country Zip | Country 8. Tris carporation has liability for intangible tax under s 199.032,
24| 25 |20] 30| Fiorida Statutes Oves Ono
g. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
81| Name
TERPSTRA, ROBERT L 82| Streat Address (P.O. Box Number 1 Not Acceptablo]
5750 CAMINO DEL S0L
#300 82
BOCA RATON FL 33433 84 Gy FL 35| 3 Codo

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, i the State of Fiorida. Such change was authorized by the corporation's board of directors. | hersby accept the appaintment as registerad agent. 1am
farmiliar with, and accept iha abligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE _ . I —— e e _
Sigature, typod o priclud name of registered ayent and tly if applicatie (NOTE: Rogiste-ed Agent signature ragaired when renstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE 1ATIE ] Chang: O Additien

KAKE TERPSTRA, ROBERT L 1.2 NaE

sreeet aooness | 5750 CAMINO DEL SOL, #300 1.3 STREET ADORESS

Gy -51-27P BOCA RATON FL 33433 N 14 5ITY-5T-2F

TITLE [7] DELETE 2 1TITLE [ Crange [ Addilion

hAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY -§1- 7P ] 24 CITY-ST-2IP

TINE [] BELETE 3 1TI0LE [ Change  [C] Addition

HAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP _ 34CITY-§T-2P

TLF [] DELETE 4 1TILE [ Change ] Addition

HaME 42 NANE

STHEET ALORESS 4.3 STREET ADDRESS

CNY-5T-21P 44011y - ST- 2P

TILE [] DELETE 5 1TINE [d Crance [ Addition

HAME 5.2 NAME

STREE T ADURESS 53 STREET ADDRESS

CiTY-51-2P 54CY-5T-2iP

T1LE [C) OELETE 6 1 TITLE [ Change 7] Addition

RANE 62 NAME

STHEE ADDRESS - 63 STREEI ADDRESS

ENy-§7-2IP K/'—, / 64CHIY-§1-2P

aG is voluntariy Turnished and does not qualify for the exernption stated in Section 119.07(3)(k), Flerida Stetutes. | further
r supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as if made unger
e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
kynent with an address.

14. | do hereby cerlify that tha infosm
certify that the inforrngats 'ﬂndic o ¥y
aath; that | am an officer or dirgg

appears in Block 12 or Bor

SIGNATURE: _ /74 [ ,Bbfﬂ( (75{/357/,(4 s

FTYPED DH PRINFED NAME OF SIGNING OFFICER OR DIRECTOR | T Dagea Prooe £




