FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1997 Secretary of State

DOCUMENT # PQ4000010400 (7)

SOUTHERN MARBLE & DESIGN, INC.

AT AR AU

Principal Place of Businoss Mailing Address

315 W GRANT STREET 315 W GRANT ST
UNTT L UNIT L
ORLANDO FL 32606 ORLANDO FL 528063857 o
uUs LI} 3. Date Incorporated of Qualified | 3a, Date of Last Report
o 0210311994 08/01/199%6
2. Principal Place of Business A2a. Malling Address 4, FEI Number ] Apphed |For |
21] N o _ 59-3221361 Not Applicablt

Suilto, Am W el

-2‘_’—| o B 5.

Suile, Apl. #, 6lo, $8.75 additional

Fee Required

O

2_£| Ceriificate of Status Desired

_ City & State | City & State: 6. Election Campaign Financing $5.00 May Be
;I 2B| B B Trust Fund Contrlbuhon B Addod lo Fees
Zip Country | Zip | Gountry 8. This corporalion has habllny for |n1ang|blo lax undler s. 199.032,
24 25] |z 30] __ Fiorida Statules ves Cdne
9. Name and Address of Current Registered Agent A 10. Name and Address of New Registe_r_gd Agent ]
RUFF{ER, WILLIAM E 81| Name
smwnsu MGEWAN. MART]NEZ: ET AL B2| Streel Address {P.0. Box Numbcar is Nol Acceplable)
108 E. CENTRAL BLVD.
_ ORLANDO FL 32801 &
VR I
Bd| City FL 85| Zip Code

11, Pursuan 1o the provisions of Gections 607 0507 and 607 1508, Florida Sialules, 1he above-named corporalion submils this statement for the purpose of changing iis 1egisiercd |
olfice or regislered agont, or bolh, in the State of Florida. Such changc was avlhorizod by 1he corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

e o RIS

CR2EC34 (9/965

SIGNATURE [N IR _ S
Signature. ty)od or printod ner e of tag slorod agont &d tHe 1 appicatic (HEE: Begisterad Agent sigoalure required when reinstating) DATE

12. OFFCERS AND DIRE C'I OHS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN'12

TWLE PSD Ooiibe e T Dchange T Addition |

NAME SCHROEDER, EDWIN 112 NAME

staeet aopiess | 10302 LIVTLE ECON ST, 1B S1HEET ADDRESS

crv-s1-ze | ORLANDO FL 32825 L4 OITY-S1- 7P

TITLE ViD L] peurte 271 TLE T T A Trange ) Additon |

NAME SCHROEDER, CARL 2D NAME

steeer anoness | 5301 ROCKINGHORSE PL zasimeet aonkiss (4775 BenesrerINE Care

crv-sr-2e | OVIEDO FL o Voo | Delanmpo, T 3202

TILE o S Ooaee T s e T ctenge [ Addtion

NAME 32 NAME

SYREET ADDRESS 39 SIKEEY ADDRESS

CY-ST-21F 34 CATY-81- 7P

TITLE T D DE[ﬁ67 o £9 TITLE B D Cha’lg—e_"—D —A_dmﬂnn_

NAME 4.2 NAMI

STREET ADDRESS 43 STREF ADDRESS

CITY-§T-2IF 44 CITY-5T- 2P

e oeEr e T [ Coange [ Addition |

NAME 5.2 NAMIE

STREET ADDRESS 5.3 STREF] ADDRESS

CITY-§T- 2P 54 CITY-81- 2P

L [ DeLeTE GTIE [FChange () Additicn

HAME 6.2 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-$T-2P B4 CITY-$7-2IF

14. | do hereby cerlily thal tho information supplicd with this filing does not quahiy or the exeniplion stated in Section 119.07{3)i), Florida Statutes. | further certify thal the

information indicatod on this ennual report or supplomental annual report is true and accurale and thal my signature shall have the same tegal effecl as if made under oath; thal
| am an officer or director ol the t_:orﬁoralnon ar the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

CIAMATIIDE. AT IR Y P I 1 1Y oner G~y P YT L T oY Y

PROFIT
CORPORATION " e 8. :I:\:h(:ina " May 09 1997 &:00am
ANNUAL REPORT Secrolary of Slale



