SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30198: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Oct O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 - 5t | DIVISION OF CORPORATIONS
DOCUMENT # Pg7000014091 (7)
THE MARBLE MAN, INC.

I R

Principal Place of Businoss Mailing Address
9370 VANDIVERE DR 8370 VANDIVERE DR
NAYARRE FL 32566 NAVARRE FL 32566

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualilied

02/10/1997

. Princip: “2a. Mailing Address [ T& FETNumber 7T T T | Applied For
31 R | e 63~1135653 _|Not Applicablo
Suite, Apl. ¥, elc. Suite, Apt. #, etc. it
. P P 5, Cerlificale of Status Desired [j $8 75 Addiicnal
?ﬂ, ) ) ) 97] Fee Requlred
City 8 Stato City & Stale 6. Election Campaign Fmancung $5 00 May Be
@ — ) 23_] 7 S | _Trust Fund Contribution L] ___ Added to Fees
Zip Counlry Zip ~ Counlry B, This corporation owes or has paid the currgnt year inlangivle
24 ] 20| EY | tersonal Properly Taxdue June 30. [K]ves [ INo
9. Name and Addross of Curront Registerad Agenl L L 10 _Name and Address of New Reglstered Agent L
BERTA, DAVID J 81| Name
8370 VANDWEHE DR 82| Street Address (F' 0. Box Number is Not chaplable) o T
NAVARRE FL 32566 ) e _

83

84 cy FLT ] Zip Godo

M"ﬁ: Pursuant to the prowqmns of sections 607.0502 and 607, 508, Florida Slatute= the above-named o corporahon ‘submils this statement for the purpose of chagiging its reglstered-
office or registered agent, or both, In the State of Florida. Such change was authotized by the corporation’s board of directors. | heraby aocep;e;npm ent as regislered

agent. | am fa I|ar with, and accepliba oblgations of, seclion 607.0505, Florida Statutes.

SIGNATURE _ 1.’ Pﬁfﬁm e . Z,
ature. 1 ype:t!ou wmm nan of cogstared aghil and Hin H apical TINOTE Ragﬁllslud Agant signalure raquired when relnstaling) /" DM;/

EN _ ~ OFFICERS AND DIRECTORS 3. " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12| &
e [ Joecere AT 'PRESIDENT T crarge X avciion | &
NAME 1.2 NAME /'\ V’Ip eaf’ BERWH g
STREET ADDRESS 1.3 SIRFET ADDRESS '8 VANDIVERE DRIVE 5

LOMESIZP | ] EP!LY;S_TLZ}LA,,NAVARRE,JL_35266__ _ N
e TTeeiere Jarme T change [ 1 agsitn
NAME 2.2 NAME
STRFFTADIRESS 23 STREET ADDRESS

o ) e e, JEACITESTER |

[ VoeLeTe 3ATME UChange ] Addl‘won

NAME 2.2 HAME
STREETADDRESS JISTREETADDRESS
| COYST2IP —_ o T 05,45 L2 L N ]
me [] DELETE 41THILE D_Changa r] Addmon
NAME 42 NAME
STREET ADDRESS 43 SIREET ADIRESS

| emysvze | e el fAACTYSTZR S
THE [ loeceme §11MLE T cnange [ Addition
NAME 5.2 NAME
STREETADDRESS 6.3 STREE ) ADDRESS
CITY-ST-ZIP o e 5.4 CITY-51-2P ]
TITLE [ JoELete BATTLE [ changs [] Addtion
NAME 6.2 NAME
STREET ADDRESS 63 5TRFET ADDRESS

| covstaP BACITYST.2IP .

14. | harsby cerlify {hal the information suppliod with this filigg doas nol qualdy for the exemphon stated in section $19. 07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this annual roport or.gupplamental aporl Is true and accurate and that my signature shall have the same lega! effecl as il made undar oath; thal | am
an officer or direglor of the cogpforagion or the rgfei loe empowergd to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chafiged] or on nt wilhJan addres
IR ATEINE . RS Sy nﬂ A i‘_‘n TI ﬂ S 1) oy A} ﬁ”AA ém\:‘n)miﬁnm




