FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # P97000023843 (0)

ALL COUNTY MARBLE & TERRAZZO RESTORATION, INC.

G

Mailing Address

8373 WINGED FOOT DRIVE
FORT MYERS FL 33812

Principal Place of Business

8373 WINGED FOOT DRIVE
FORT MYERS FL 33812

DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified

Q3! 17/1887
2. Principal Place of Busincss 2a. Mailing Addross . FE] Number Applied For
m El 40 "‘{"/ 9 ? Nol Applicable
Suite, Apl. #, elc. Suile, Apl. #, stc.
r—l P —] P 5, Cerlrhcate of Status Deswed [ $B'75 Additional
22 27 Fee Required
City & Stale City & State 8. Election Carnpaign Financing $5.00 Mey Be
E] ?s] Trust Fund Coniribution Added to Fees~
Zip Counlry Zip Country 8. This corporation owes o has paid the current year lrgyﬁe
m El E';l ;l Personal Property Tax due June 30. Yes No
. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agoent
81| N
AMERILAWYER CHARTERED ame
343 ALMERIA AVENUE B2] Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code

. in the State of Florida. Suc

office or
agent. 1 a

n 607.

11. Pursuant to lhe provisions of Scctions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemal
, any go\gag authorslzed by the corporation's board of directors. | hefbby accgptthe appointment as registered
lorida Statutes.

for the purpose of changing its regislered

211

Block 12 of Block 13if eh

F Y r. TS PL I .Y >

SIGNATURE g~ 0\ oS .

Bnature, typad or pantdBHMima of registered agent and tlle Il Applicabin (NOTE- Roglsternd Agent signature required whon reinsiating) rd U 7 DaE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSTD [T OELETE 14 TITLE [T Change™ LT Addition | &
NAME BURKHART, TIMOTHY P 1.2 NAME §
stReer aooress | 8373 WINGED FOOT DRIVE 13 STREEY ADDRESS il
cAY-st-2p FORT MYERS FL 33912 140i7Y-S1- 2P 8
e 1 DELETE 21TME [ change [ Addition {©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2.4 LITY-5T-2IP
TME [ DELETE 31 TITLE LT Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AODRESS
CITY-ST-2IP 3.4.CiT¥-5T-2IP
TITLE [T pELETE 41T0LE [ change LT Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-2IP
THiE [ DELETE 51TITLE [ change  LF Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
Cry-§r-2p 54 CITY-ST-2P
TLE [ petete 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-21P §.4 CITY-57-2IP
14. ! hereby celtlfg that the information supphied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Figrida Statutes. | further certity that the information

indficated an this annual reporl or t:unplomnnml annual report is true and accurate and that my signature shall have the same Japal effegt as if made under oath; that { am an

officer or director of the corporalion or the receiver or trustee empowered to execule this repart as required by Chaptsr 607,

o, or on an anachwlai?
T T A?é/f

lorida S tutes and that my name appears in

Gt ] P O



