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

~ PROFIT FLORIOA DEPARTMENT OF STATE 99 8 . O O
CORPORATION Sandrn 8, Morthem May 15 1997 8:00am
ANNUAL REPORT Secretary of State S f S
¢ 1997 i DIVISION OF CORPORATIONS ecretary O tate
DOCUMENT # P93000030206 (5)
DOLPHIN TILE AND MARBLE, INC.
" Frne el Flace ol Business Nailng Address “Il"l" ”l II}II ||"I I'l” IIIII llm "’II Im‘ Il"l III’I III‘"““"‘
PO. BOX 2531t P.O. BOX 25311
TAMPA FL 33622-5311 TAMPA FL 33622-5311
8. Date Incorporated or Qualified | 3a. Date of Last Report
I _ 04/23/1983 05/01/1996
| 2 Principal Place of Busngss | 28. Mailing Address 4, FEI Numbaer Applied For
gﬂ e 26] 59"31?8679 Not Applicable
Suite:, At #, el Suite, Apt. #, etc " . $8.75 Adgitionat
El m 6. Centificate of Stalus Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] e 28) Trust Fund Contribution O Added to Fees
R4 . Country __ip Country 8. This corporation has liabiiity for intanglble tax under . 199,032,
[24] ~ 28] 20| 30 Florida Statutos Cves Ao
N M;__ 9. Name and Address of Current Reglisterad Agent 10, Name and Address of New Registersd Agent
GERMINO, MICHAEL 81} Name
927105 KLOSTERMAN RD 82| Sweet Address (P.O. Box Number is Not Acceptabla)
L)
TARPON SPRINGS FL 34889 83
84| City FL 85| Zip Code

11, Parstant Lo the provisions of Seclions 607 0b02 ang 607.1508. Florida $ialutes, the above-named corporation submits this statement for the purposa of changing Rs registerad
office or ragistered agont, or bolh, in the Siale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appeintmeni as registered
agent | an familiar wilh, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

o Bigpare Iiwd o pein e narre o 1egered agont and file 1 applicanie (NOTE: Registered Agent signature requited when rerstating) DATE I
2 OFFICERS AND DIRECTORS 73 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
TILE 1,23 ] DELETE 11TILE [ change [ Addilon |G
habt: GENTRY, PATRICK 12 NAME g
sinee 1 anoness | 316 N. HESPERIDES 1.3 STREET ADDRESS &

Corvsioae | TAMPA FL 33609 14 CITY-ST-7P &
me | DVT [T oeLere 21 TMe [T Change L] Addition | O
KA TAVERNESE, ANTHONY 22 NAME
Strzer ancmess | 2924 SOGIETY DR. 2.3 STREET ADDRESS
cirstor | HOLIDAY FL 34691 2 4 CITY-ST-2IP

T WG 31 TITE Ul crange L] Adaition
Nekk 3.2 NAME i
STREE! ADLAESS 33 STREET ADDRESS

| v ST-4P . 34 CTY-ST- 2P
e T beleTe a1 TILE [Jchange [T Addition
Ny 4 2 NAME
SIREH! ADLA S, 43 STAEET ADDRESS
Y- S1- 2 44 CITY-5T-7P
i i T DELETE 51 TITLE TJ Crange L) Addition
NAWE 5.7 NAME
SSAFET ADDFESE. 53 STREET ADDRESS
CIy- 1. e 5.4 CITY-5T- 1P
T o T GELETE 611MLE [Tchange  [_F addition
NAME 6.2 NAME
SIHER) AJDRESS 6.3 STREET ADGRESS
CiTY-§1- 712 64 CATY-51-2P

14. | ¢io hereby cerldy that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3Ki), Florida Statules. | furthar certify that the
irformacion indicated on this annual report or supplomaental gnnual report is true and ecourate and that my signature shall have the same tegal effect as if made under oath; that
| ami an officer or dreclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Rlogk 13 if changed, or on an atlachmen] with an address.

sianature: (A ED ouRTUINRCk E . bendey 4-2997_(B15)0878 714

[3

VROl n s



