FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

1996

'; ;

Secretary of State

D%ON’%%IONS C/

1. Corporation Name

MARBLE CONCEPTS, INC.

DOCUMENT # P95000056449 (8)

Principal Place of Business

2945 WOODPINE CIRCLE
SARASOTA FL 34231

Mailng Address

2945 WOODPINE CIRCLE
SARASOTA FL 34231

ARGV VSR

3, Date Incorporated or Qualified 3a. Date of Last Report
07/20/1995
2. Princpal Place of Business :'1“. Maiting Address 4, FEI Number Applied For
21] 62% PAsL MoRGS ORWE (26| P. 0. BoX 5b 65 -0595523 Not Applicable
Sute, Aptdete. b Suite, Apt. #, etc. 5. Certificate of Status Desied [ $8.75 Additional
22 2TL Fee Required
City & State __ Cay & State 6. Election Gampaign Financing 0 $5.00 May Be
23) ENGLEWOOD FL, 28] ENG LEW 000 Fu. Trust Fund Gontribution Added 1o Fees
Zip Country __Tp ) Country B. This corporation has liability for intangible tax under s 189.032,
2] 34223 5] ©.5.A. [ U295  [s0] U.S.A. Florida Statutes B ves [INo
9. fame and Address of Current Registered Agent o ) 10. Name ang Address of New Registered Agent
81| MNarme
SMITH, JAMES W B2 Street Address (P.O. Box Number is Not Acceptabie)
2645 WOODPINE CIRCLE
SARASOTA FL 34231 83
84| Gity FL as| Zip Codle

11. Pursuani 10 the provisions of Sections 607.0£02 and 607 1508, Florida Statutes, the abave-namad corparation submits 1his staterment for the purpose of changing its registered office
or regislered agenigp or both, jothe Stedhe oL Florida. Such Chaﬂ%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

tamiliar with, and af:qppt thgoligatigrg ¢, Section €07.,0508, Florida Statutes. / j
]& ur:p«iri&:ré%'.'e Gt reg Sed bt 80 i fappicatie | (MOME Regileron Agant sgnature re i wher reeuabegh B e

CR2E034 (12/95)

SIGNATURE __ .. I
Signatg. K or priviedd rame of reg stared acent 87 e it RS
12, V OFFICERS AND DIR‘@Q‘I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE | (O DELETE 1ATILE [J Cuange L] Addition
HAME SMITH, CHRISTINA H 1.2 NAME
STHEET AUDRESS 2945 WOODPINE CIRCLE 13 SIREET ADDRESS
CITY-§1-2IF SARASOTA FL 34231 L 14CTY-ST- 2P
TIE {7] DELETE 2 110LF [ Change  [[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3SFRLET ADDRESS
CHY-S1-2P e 24 GITY-ST-2IP
e 7] DELETE 31TINE [] Change  [] Addition
NAME 32 NAME
STREET ADORESS 3.3. STREEY ADDRESS
CiTY-57-20P B _3ACITY-§T-2P
TILE [] DELETE ERB N [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 2Ip 4.4 CHY-ST-2IP
TITLE [] DELETE 5.1 TITLE [7) Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE! ADDRFSS
CiTy-$7- 2P . 54 CITY-51- 2P
TITLE () DELETE 6.1FTLE [7] Cnange [ Addition
NAME 62 KAME
SIREET ADDRESS 6.3 SIREEY ADDRESS
CITy-S1-2IP 84 CITY-ST-7P

14, | 0o Favaloy certity that the information supphed will this fling i voluntarly furnished and does not qualfy for the exemptlion stated in Section 119.07(3)k). Florida Stalutes. | further
certity that the information indicatod on this annual reaort or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repont as requi-ed by Chapter 807, Florida Stautes; and that my name

appears in Block 12 or Block 13 if ghangsd, or on an atl:achment with an address. 9..”
SIGNATURE: _ /j’ S A (RESIOENT _Hdfsofte 475 2985
¥

" SIGNATURE AND TYPED GR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Date “Dadome fhane ¥




