SECOND NOTICE: EORPOHATIIJN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995

PROFIT e “w % FLOM-DA DEFARIMENT OF STATE
CORPORAT'ON r/ *". Sonictra B R orthanm
ANNUAL REPORT Seorerary of State

1996 «# DIVISION OF Con:pﬁmowe

S T

DOCUMENT #  Pg5000022763 (3)
NATURAL STONE UNLIMITED, INC.

1525 S3RD ST 1525 53RD ST
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407
3. Date Incorperated or Quatt od da. Date of Last Heprt
2. Principal Piace of Basitass 7 - éa, M ing Ad-'ir(,;b:, o e -"-Z-FEI N T o
] N 1 o B SR b
Swte. Apt #. el Bai, Apt # ¢
r e A - [ I U e &, Ceortficate of Status Dhesiren [ | sa 75 Addional
22 o zﬂ o o - Fee ﬂequwred
City & State | Ciy & Stae 6. Flechon Carmpaegn Financing [l $5 00 wmay Be
23 e e L Trust Fund Cantributior: I _Added to Fees
Zip Couri fy o Country 8. Thus corporation has hahility h o antang: t)lu BT Lllmh L R SR
r;l 25] 30 . Hloncla Statutes )
9. Name and Addra s of Current Registered Agent 10. Mame and Address ol New Fle |s|ered A en|
g 9 g get ,
81 Narne
TROPEANO, MICHAEL s _
1525 53RD ST 82| Guect Address & O Bar Nurier 16 Mot A cptabley
84 Cf{y ----- T T FL {asl 2 P CI(»C]-;.

i O CRLagpnig 1ms re e
meeid

o b p
Oty O

11, Pursaant 10 the provsons of Secnans 67 0907 and 607 1506 Flor 13 SIabilos, the ahove nanen corpnranon sabn it
olfice or regrsterned agent or both o the Stace of Fie m-h Such chiang: was au: Tonzed by ther corporation’s boarc of clrect:
agent | am familar with and acoep e otnegahons of, Secbon 607 9505, Fionda Statutes

SIGNATURE .. . . o . . [

L N e B A R e e g bl B e PR G e B Tt e s bt [

12, N ) f’”wffﬂ‘?f\’ NDIRECIORS - 23 ADLHTION HANGES 1OOFF|(E 40 [)IHECIC)HHIN |

TILE D i (ar BRI Presjaent [ ] thang D addian
g TROPEANO, MICHAEL TvO
seeerannatss | 1528 S3RD ST 1ASIREET AU [ a5 A3 rd %}(

K U 33407

CITY-§T- 2P MANGONIA P 33407 . 14CITY-ST- 219 »
e PARK EL [T betere 21 S@C_T?feag T "erwye T Asiein

NAME 2 NAM:
STREET ADDRESS TSR ADDRLSS ard

AR A NP 1 S TR

eresre | . . | EEIINT, OUaQa . Uf,flp‘,aa??, o
T [ et i ] Caange ] adinan
RAME 12 R

SIREET ADORESS L35I T AZORESS

LTy -5T-2P - - N RN

T o ST e e

NaMe 2 2ha

STREET ADORESS 43STRLL ALGHL 55

CITy-5t1- 21 LACITY -5 2

T N B T R ' N T
MabE 50 Hab:

STREET ADDRESS 51 SIREE1 ADCRE S5

LIy -St- 7 i Rraoy e N

I T ] waen £ 1T - o ' [T ciunar [T #ttin
NAME €7 WM

STREET ADDRESS £ ASTRE 1 ADURS 5

oy §T-20 BECIT- S0

Fiz D OIS vniuntag. I,. llfll\erE d and does []-ll quah’y for the: e phor statedd in Sechon 119 (J}'H)(;)NFV‘”
4 a.uml‘ PO OF SUpRICOG LA @nnal TGRS oo ard acurale aned Inas o1y siguatire sEOR g the § ame |

14. |l do hereby certify thietl thes lori1al ot Sl £
£ L
COrporalion O INe receve’ or Fustes empowerdo 1o execute this cepoart as requ ed by Chapter 617 Florida S2atates <1l|«|

turther cea bty that the wfosmaticn il don
miace under catn, ihal | s olncer ur directar of th

that my name appears i - 12 or Rlock lyu"c! or onan attashinant wotn an agaress
)
; L | Mo 859k  §33-(:338
3 . . .

SIGNATURE: Ao- | | & S
D TYPED OR PRINTED NAJIE DF BIGNING OFFICER DA DIRECTOR Thagte o Pl

T

CR2E034 (3/96)




