w<".. *~ EILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlvlS!gzc(;e;i;ZﬂPsg?:ﬂONS Secretary Of State
DOCUMENT # PQ3000061582 (1)

1. Corporation Name

SOLCA MARBLE INC.
I
3420 45TH ST 5772 ELDER OR.
BAY #5 WEST PALM BEACH FL 334151126

WEST PALM BEACH FL 33407

3. Date Incorporated or Qualified 3a. Date of Last Report

08/10/1903 01/23/1996
2. Principal Place of Businoss 2a. Malling Address 4. FEV Number Applied For
21] 25] 650435030 Not Applicabl
Suite, A #, etc. Suite, Apt. # elc i
—“l uie. A e iy p §. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State | Oy 8 Sae 6. Elsction Campaign Financing $5.00 May Bs
?:i_l ) 2ﬂ Trust Fund Contribution ] Added to Foes
Zip | Country Zip Counlry 8. This corporation has labifity for intangible tax under s. 189.032,
;] 25[ —2;| El Fiorida Statutes ves [ JNo
g, Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agem
CHINNICI, MARIA 81| Name
5772 ELDER DR. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
WEST PALM BEACH FL 33415
83
84! City FL 85| Zip Code

11, Pursuant ta the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statenent for the purpose of changing its registered
oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | harsby accept the appointment as regisiered
agent. | am familiar with, and accopt he obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ ... .
Slgratune ypad of prntedd nante ol regatered ageal ang Bt appocable {NDTE, Registered Agerit signature required wrian reinstating} DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP L] DELETE L1TIRLE [ Change L] Addition
HAME SOLAR, MARIO 1.2 NAME
seeranoress | 1009 MC INTOSH ST. 1.3 STREET ADDRESS
CITY - 51-2IP WEST PALM BEACH FL 33405 14 CITY-ST- 2IP
THILE oV [T DELETE 21TLE [ Change [ Addition
HANE CANAS, FERNANDO 2.2 NANE
sweer aoomess | 818 HARTH DR. 2.3 STREET ADDRESS
¢ITY- 51-7P WEST PALM BEACH FI. 33415 2.4 CITY- 5T- 1P
TITLE DS [ BELETE 31TITE [J Change [ Addition
NAME CHINNICI, MARIA 3.2 NAME
seet aocaess | 5772 ELDER DR. 53 STREET ADURESS
CIFY-51-21p WEST PALM BEACH FL 33415 34, CATY-5T-2P
TILE T pereTe A TIEE - [JChange L] Addition
NAME 4.2 NAME
STREFY ADDRESS 43 STREET ADDRESS
GITY-S1. 2P 440I0Y-51- 2P
TITLE 7 DELETE 5.1 TTLE [J change [ Addition
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
prv-stoe [ ) 54 CITY-S7-2IP
it [T oFcETe 6.1 TLE [T thange [} Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - §T- 7P 6.4 OITY-5T1- 2P
14. 1do hereby cerlify thal the information supphed with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual repugf or supplemental ganual report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that
| am an oflicer or dirgctor of the corporg i & trustee empoweread 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 ¢ha

\@ G- XeihFrr / '/
SIGNATURE: ¥/ TR 1/:5197 (31-2020
SMIGNATU brOR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daylore: Phoce #

FLOHIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 Ooam

CR2E034 (9/96)

.



