| PROFMT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Marlnam
ANNUAL REPORT 7 Secrelary of State
1996 Rkt DIVISION OF CORPORATIONS

DOCUMENT #  P93000030206 (5)

1. Corporation Name

DOLPHIN TILE AND MARBLE, INC.

OO SE

Principal Place of Business I\ﬂ_;"‘;;;w.g Aédress
P.O. BOX 25311 P.0. BOX 25311
TAMPA FL 336225311 TAMPA FL 33622-5311

3. L)e«lmﬁﬁﬂwfr Qualhec 3f Dalc&}filﬁﬁg

N

b g5 A;‘;phed'For

2. Principdl Place of Business -mﬁmfga%‘ -
178679
Suite, Apl #, elc T77 Gute, Apt B, etc e e

21
" 5. Cerbhicale of Status Degirad 0 $8.75 Adaitional
Eﬂ . . 27| Fee Required

Nat Applicable

| _ Oty & Stata | Oy & State 6. Elction Campaign Financing $5.00 May Bo
23_] . 23] Trust Furd Contributian Added to Fees
2ip Country L - Country ) 8. This corporétion has habilty for nlangible tax under s 189.032,
E:l gl 29[ 301 Floricia Stat tes [ Ye= [ONo
T 9. Name and Address of Current Registered Agent T Name and Address of New Registered Agent T
o T TR Name - | i o

927 EI:E(');‘TERMA;:I RD 82| Street Address (P.O. Box Number is Naot Acceplable)

#410 a :

TARPON SPRINGS FL 34689

84| Cuty FL asl Zip Code

11, Pursuant 1o the provisions of Sactions 607 0002 and 607 1608, Florida Stalates, the above:named carparation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the Stale of Fiarda Such change was authoszed by the corparation’s baard of direitors | hereby accept the appointaient as registered agent. T am
farmiliar with, and accept the obligations of, Section 607.0505, Horda Statutes.

SIGNATURE | e e e . . e . . . e
Singrig” o= Tyl G div bl fdin 00 Pager band 1t 1 agheat ¢ STE P dems LA D ieagt e fopdend e ettt [t ‘LB«
12. oo OFFIGERS AND DIREGIORS E 7 ALDITIONS CHANGES TG OFFIGERS AND DIRECTORS IN 12 @
TILE Ure ] DELETE 1 1FILE [ Crange [ Adatan g—"’
it GENTRY, PATRICK - 3
STREED ADDRESS %16 N"A?:ESPEH'DES Y 3STREE I ADDRESS 8
CiTy-S1-2IF N‘ _‘l'" 33609 o 1401%-SI-2IP o ) ) o %
Wi Ll ] DELETE 2 TTE [Jtrange [ Agdton 1O
- TAVERNESE, ANTHONY -
STREET ADDRESS 2324 SOCIETY DR. 2 3STRELY ADDRESS
N HOLIDAY FL 34691
CHy-S1-2IP A B S
NLE [] Cnange  [] Addibon
NAME A2 NAME
STREET ADDRESS 33 STHIEY ADTRESS
LTy -ST-2F o 240Ty-S1-20 ;
TILE [} OELEIE 4 1TITLE [ Changs  [] Additon
HAME 4 2 NaME
STREET ADDRESS &3 STHEET AZDRESS
Clty-§1-2¢ 44 CITY-5T-21P N
TITLE ™) DELETE [ RIS {7 Cnangz [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDHESS
CITy-51- 2P 94 LY -5T-2F I e
THLE [] DELETE 6 1 TILE [] Change [ Additon
NAME 62 NAME
SIREET ADDRESS 6 3SIKEL | AZDRESS
CITy-ST-2IP 64 CITY-5T-2IP

14, 1do hereby cerlify hat The information supplied with this fung is voluntanly fumished and does not qualify for the exemption stated in Section 119.07(3k), Florida Statutes. | further
certify that the information indicated on s annual report ar supplemental annuat repert is true andd accurate and thal my signature sha'l have the same legal effect as if made under
oatn; that | am an oficer or dreclor of the corporalon or the receiver o trustes empowered 10 exacuta this repor as required by Chapter 607, Forda Statutes. and thal my name

appears in Biock 12 o Bl 3 it changed, or on an altastupent with an address
4-28-50 (#13)QF1E1Y
T

SIGNATURE: (200h - Liont
SUGNATURE AND (+] RINVED NAME OF SIGH Dt P W

OFFICER OR DIRECTOR




