FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. ‘PROFIT FLORIDA DEPARTMENT OF STATE
+  CORPORATION Sandra B At ¢
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

PQGUMENT # 0015528 (7)

SHOWCASE DESIGN MARBLE & GRANITE FABRICATIONS &
RESTORATIONS INC

LI

Principal Place of Business

3311 OLEANDER AVENUE
FT. PIERCE FL 34362

Mailing Address

33!1 OLEANDER AVENLE
FT. PFIERGE FiL 34882
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