FILED

PROFIT FLORI[A DEPARTMENT OF STATE Apr 29 1 9 9 8 8 . O O am
CORPORATION Bandra B. Mortham *
ANNUAL REPORT Secretary of State S ecreta Of State
f 1998 DIVISION OF CORPORATIONS I 3
DOCUMET P94000055906 (9)
PREMIER MARBLE, INC.
Principal Place of Busingss Maiing Address ”III’IH ”l ’Iumm "m II"IIIII. II"’I"I’ I“" m“ "”I Im ]II'
1800 NE 32 AVE 1603 NE 32 AVE
OCALA FL 34470 OCALA FL 34470
us us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
™
5 07/2711994
2. Principal Place of Business | 28 Mailing Address 4, FEI Number Applied For
¢ (2] 2] £9-3256208 Nat Applicable
H Suite. Apl. #, alc, Suite, Apt. #, elc.
i —-] P " B. Certificate of Status Desired D $8'75 Additional
i |e2 27 Fee Requlred
£ City & State City & State 6. Election Campaign Financing $5.00 May Be
L P 28] Trust Fund Contribution Added 1o Fees
4 Zip Country Zip Country 8. This corporalion owes or has paid the curery yoar Infangible
Eolae 25 ;gl 30 Parsonal Property Tax due June 30. Yes [ 1Mo
‘ 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CROLEY, THOMAS 81} Name
1603 NE 32 AVE 82| Streal Address (P.0. Box Numbar is Noi Acceptable)
3 SUITE 101
5 OCALA FL 34470 &
3 B4| City 85| Zip Code
FL
t 11. Pursuant 1o the provisions of Sections,607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¢ office or ragistered ggent, or both, v of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tam|j ‘cgpt Jhe obffations of, Section 607.0505, Florida Statutes.
1 | SIGNATURE A\ A D Thomas b, Croleay 4-13-9%
: Sig lypad o printed narmo ol regirtered ageal and bkl apphcabla (NOTL: Ragistered Agent signature tequiced when rsinslahrb) DATE
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
= L0 TS [T piLete T1TITLE [ change [T addition | =
| e CROLEY, THOMAS 1.2 NAME §
¢ .| smeevaporess | 1603 NE 32 AVE 1.3 STREET ADDRESS i
1
-] _omy.sr-zp QCALA FL 1.4 CITY -ST-2ZIP &
£ e [T oeuete 2.1 TITLE Y change [ Addition | ©
T NAME 2.2 NAME
'f STREET ADDRESS 2.3 STREET ADDRESS
+ | cmv-sy-ze 2. 4CiTY-S1-2IP
= | e [ Jprete 31TNLE L change T Addition
D] name 3.2 NAME
? STREET ADDRESS 3.3 STREET ADDRESS
#.{_Ciy-st-zp 34.CITY-ST-2¢
. 1 TME 7 DECETE 41 TITLE LJ change L] Addition
B e 4 2NAME
. STREET ADDRESS 4.3 STAEET ADDRESS
T L emy.srze 4.4 CHY-ST-2IP
;-] me [J DELETE 51 THLE L Change [T Addition
© 1 NAME 5.2 NAME
E3
:, STREET ADORESS 53 STREET ADDRESS
% CITy-§1-21P 54 CITY-51-2P
o e [T DELETE 61114 LT Change LT Addition
T NAME 6.2 NAME
=] STREET ADDRESS 6.3 $TREET ADDRESS
=] emy-sT-2ip 6.4 CITY-§T- 7P
E.1 14, | hereby certity that the informalion suppliod with this filing dogs not gualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the infarmation
. indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made upder oath; that | am an
: officer or director of the corppyalian or the regdjver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and thg({ my name appears in
“ Block 12 or Biock 13 if changied. or {Yn ﬁ mernwith an address. 3\53
i
LeIANATI IDE. K thherans L (Morlec, (f 12.0% N L) dyog




