FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPA RTMENT OF STATE
Kather:ne Harris
Secretay of State
DiVISION OF ZORPORATIONS

DOCUMENT # PQ5000055103

1. Corporaton Name

SEA COAST CUSTOM TITLE & MARBLE, INC.

Principal Pl: ce of Business

1830-4 MURRELL ROAD
ROCKLEDGE FL 32955

Mailing Address

1830} MURRELL ROAD
ROCKLEDGE FL 32955

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90181 039 ***155.00

[T

DO NOT WRITE IN THiS SPACE

3. Date In:-orporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 2] 59-3324217 Not ‘ppicable
Suite, Art. #, etc. Suite, Apt. #, etc. . it
f P 5. Certifczte of Status Desired O $8 7S Acd_ltlonal
;ﬂ ;‘ Fee Req lired
City & State City & State 6. Electior Campaign Financing X $5.00 v ay Be
E El Trust F ind Contribution Added to Fees
Zip Country Zip Country 8. This coporation owes the current year | tangible
;] E;] m E‘ Person.l Property Tax. {0 Yes [ﬁlo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere ] Agent

SMITH, CALVIN
193g-J MURREL RD
RCCKLEDGE FL 32936

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

I Zip Cude

FL |®

11. Pursuani to the provisions of Se stions 607 0502 and 607.1508, Florida Statules, the above-named co poration submit s this statement for the purpose uf changing its registered
office o registered agent, or bot1, in the State ot Florida. Such change was zuthorized by the corporaion's board of d rectors. | hereby accept the app intment as regi stered
agent. | am familiar with, and ac sept the obligaticins of, Section 607 0505, Ficrida Statutes.

¢/ /79

SIGNATURIZ . A
Signature. typed or pnnted nar. a of registered agent ..nd tille If applcable. (NGTE Registered Agent signature requ “ed when reinstating) DATE?
12. QOFFICERS ANC DIRECTORS 13. ADDITHC, NS/CHANGES TO OFFICERS /. ND DIRECTORS IN 12
TIMLE D (] DELETE 1ATITLE [JChange [ Addition
NAME SMITH, CALVIN 12 NAME
street anoree st 1930-4 MURRELL ROAD 13 STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32955 N/ 14 CITY-ST-7P
TME VP ?\DELETE 21 TLE [JcChange [ Addition
NAME EMERSON, CHERYL S 22 NAME
streevaoore:s| 832 BERSHIRE DR 2.3 STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL 32955 2.4 CITY-ST- 2P
TTLE VP [ DELETE IATTLE [JChange  [] Addition
NAME TR|0LA, STEVE J 3.2 NAME
streetaporess| 1326 ESTRIDGE LR 33 STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32955 34, CITY-ST-2P
TITLE o o -] DELETE - L1TILE - [JChange  [] Addition |
NAME 4.2NAME
STREET ADDRELS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TITLE 1 DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST 2P 54 CITY-ST-ZIP
TIME ] DELETE 6.1 TITLE [ Change ] Addition
NAME 62 NAME
STREET ADORES & 63 STREET ADDRESS
CITY-ST.ZIP 6.4 CITY-ST.2P

14. | hereby' certify thal the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)1), Florida Statutes. | further crify that the infarmation
indicatéd on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have thi same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat on or the receiv sr or trustes empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and thal ny name appesrs in

CR2E034 (11/98)

Block 12 or Block 13 if ch d, or on an attachinent with an address, with a | other like empowered.
SIGNATURE: (ZZ JL— Calvgw S0 %/21—/? 7
SIGNATURE AND TYPED QR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR ¥Date ! Daytme Phone #




