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

ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000022763 (3)

Corporation Name

NATURAL STONE UNLIMITED, INC.

I

Principal Place of Business ‘Mailing Address

1525 $3RD 5T 1525 S3RD ST
MANGONIA PARK Fi 33407 MANGONIA PARK FL 33407-2210
3. Date 'ncorporated ar Qualified 3a. Deate of Last Reporl
03/21/1995 08/20/1996
2. Piincipal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
3 26 APPLIED FOR (/505 aLl not Appivabie
Sulte, Apt. #, etc. : Sulle, Apt. #, etc. : i
Ap uie Ap B. Cerlilicale of Stalus Desired | $8'75 Add.'"mal
;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution M Added to Faes
Zip Counlry L Zip | Counlry 8. This corporation has liability for intangible tax under s. 199,032,
24 ;l 29] 301 Florida Statutes {ves Ono N
8. Name and Address of Current Regislered Agent 1 10. Name and Address of New Reglistered Agent
TROPEANOD, MICHAEL 81 Namo
1526 53RD ST 82| Streel Address (P.C. Box Number is Not Acceptable)
- MANGONIA PARK FL 33407 |
83
85| Zip Code

B4| City
“ FL

31, Pursuani to the provisions af Seclions $07.0502 and 607,1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its regislered

CR2E034 (9/96)

office or rogistered a o] bolh A o Stale of Florida. Such change was authorized hy the corporation’s board of directors. [ hereby acecept the pppointment as registered
agent. | am familiar iy angdi accAipt Yo obligations of, Section 607.00605, Flarida Statutes.
SIGNATURE AL I e T I qu,glq7
wd o prinled name o ro, cablo {NOTE: Regslered Agert signalure regaired whon ré nstaling) oAlE
12. QFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P N GHGE e [Tchange [T Addition
NAME TROPEANQ, RAFFAELE 12 MM
smeetaooress | 1525 B3RD ST 13 SHREET ADORESS
CITY-51-2P MANGONIA PARK FL TACITY-53-21P
TILE ST [ becite 21 TNIE [JChange [ J Addition |
NAME TROPEANO, DONNA 2.2 NAME
staecraporess | 1525 BIRD STREET 23 STREET ADDRESS
CITY-81-2P MANGONIA PARK FL 2 4CITY-51-7
e T oetiTe 31NIE {dchange [] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P 34, C1Y-581-2F
e CJ oruete QTN [ change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 SIRELT ADDRESS
GITY-5T-2IP 4.4 CITY-S1-2P
e ] DELETE 5ATILE [ change T Addition
NAME 5.2 NAME
STR'EET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CNY-81-2IP
TiILE ML E1TNLE [T change 11 Addilion
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
Ty - §7- 29 6407Y-51-7IP

14. Tdo hereby cerlify that tha informyahon supplied with this filing doos not qualify for the exomption statad in Section 118.07(3)(0). Flerida Stalutes. | further certify that the
Information indicated an this ar reporl of supplemengal annual repart is True and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diroclor of t daration or the receifior or truslec empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block f] ~
1) Wil <71 @22 /1230
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