Fli_E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
CORP;OO;AT“ON FLORID:(:;F::’:I;ME::;S)F STATE A r 29, 1999 8:00 am
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90251 045 *¥¥150.00

DOCUMENT # P95000000332

1. Corpor: tion Name

BERGERON MARBLE & TILE, INC.

1 OB

DO NOT WRITE IN TH IS SPACE
3. Date Incorporated or Qualifed

Principal P ace of Business Mailing Address
1080 EUCLID ROAD 1080 EUCLID ROAD
VENICE FL 34283 VENICE FL 342900

. — h—— i = rrmr st B e 2 s .

12/30/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650504304 Not Applicable
Suite, Azt #, elc. Suite, Apt. #, etlc. iti
. P 5. Certifcate of Status Desired [ $875 Adqltlonal
ZI —27| -— - Fes Redquired.
City & State City & State 6. Electicn Campaign Financing $5.00 112y Be
Ei E‘ Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;\ ‘a E\ E;l Pecsor al Property Tax. [ves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERGERON, PALL A 82| Street A FO.B ber is Not A i
1080 EUCL'D ROAD treet Acdress (P.O. Bo» Number is Not Acceptable)
VENICE FL 34293 83
84| City FL 85! Zip Cade

11. Pursuant to the provisions of Sections 607.050z and 607.1508, Florida Statules, the above-named c¢ rporation submi's this statement for the purpose of changing its registered
office ¢ r regislered agent, or boih, in the State ¢f Florida. Such change was .authorized by the corporaiion's board of clirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the cbligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typad or pnnted na na af registared agent and bile 1 applicable. (NOT I Regrsiored Agent signature regt ired when reinstating) DATE =
12 OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 &
TE D [ DELETE 111ME ClCrange  [JAddition |
NAME BERGERON, PAUL A 12 NAME sl
seeranoress| 1080 EUCLID RQAD 1.3 STREET ADDRESS gt
CITY-$T-2IP VENICE FL 34203 14 GITY-ST-2P 3
TME [ DELETE 21 TMLE []Change  [JAddiion | O
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZP 2. 4 CITY-ST-7IP
TME (1 DELETE 31 TTLE [iChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TITLE ] DELETE 44 TLE M Change  [[] Addition
NAME . 4 7 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY- $T-2IP 44 CITY-5T-2P
TTLE [] DELETE 51TILE [1cChange [ Addition
NAME 52 NAME
STREET ADDRE'3S 5.3 STREET ADDRESS ﬁ
CITY-ST-2IP 5.4 CITY-ST-2ZIP
TITLE [ DELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-ZIP ’ 6.4 CITY-ST-ZIP .

14. | herebv certify Lhat the informat on supplied with this filing does not quality for the exemnption stated in Section 119.07 3)(i), Florida Statutes. | furtner ¢ artfy that the iniarmation
indicatéd on this annual report or supplemental ainnuat report is true and accurate and that my signatyre shall have th: same legal effect as if made under oath; that I am an
officer ¢r director of the corporalion or the receiver or trustee empowered to «xacute this report as required by Chapte- 607, Flonda Statutes; and that my name appgers in
Block 12 or Block 13 if changed or on an attach ment with an address, with a | other like empowered. '

Samed - QYL
SIGNATURE: Zﬁg ALY Vi éééfgw’@/? Ji2 ‘é/g%’/% H93 7L

SIGNATURE AND TYPED OR | RINTED NAME OF BIGMING OFFICEF: OR DIRECTOR T Daytime Phone #




