FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000104113 (0)

. Corporalion Name

MARBLE & GRANITE CASTLE, INC.

AR MV

Principa! Place of Business Mailing Address
62 INDIAN TRAGE. SUITE 226 62 INDIAN TRACE, SUITE 226
WESTON FL 33326 WESTON FL 33326
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/10/1997.
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 |26] L5 - 08003327 [Not Appicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. . $8.75 Addhional
2 ;l 5. Certificate of Status Deslred O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 E Trust Fund Contribution 0 Addad to Fess
Zip Country Zip Country 8. This corporation owss or has paid the ourrent year Intangible
;I EI ;E] EEI Personal Property Tax due June 30.  [Myes [ No
9. Namie and Addreas of Current Registerad Agent 10. Name and Address of New Reglstered Agent
VILLEGAS, JULIO 81} Neme
5250 KM C r 82| Street Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH FL 33415
83
84; City 85| Zip Code

07.0502 grey 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registerad

11. Pursuani to the provision
i the St orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or rogistered ago

CR2E034 (10/97)

agent. | ang familiar, dns ol Section 607.0505, Florida Statutes.
SIGNATURE™ 2, /20 / )
iuMMMW alpefirad ayont and Wic il applicable [NGTE: Registerad Agent signalure required when rainstating} / Darg T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [CJ DELETE 11T T change [ Aadition
NAME VILLEGAS, JuLIO 1.2 NAME
staeer appress | 5250 KIM CT. ‘ 1.3 STREET ADORESS
LiTY-ST- 2P W. PALM BEACH FL 33415 1.4 CITY-ST-2IP
THLE [ brETe 21 TITLE [ Change LT Addition
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-ZIP 2.4 0ITY-5T- 7P
TALE ] OELETE A1 TITLE [ changs T Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2 14.CITY-51-2IF
TILE [ DeLETE 41TITLE [ chenge [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
= GITY-ST- 1P 44 GITY-ST- 2P
TITLE [T DELETE B1TITLE [Jchange L1 Agdition
: NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
* CITY-ST-2F 5.4 CITY-ST-2IP
o TITLE T DELETE §.1 TITLE LI Change {1 Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - ST-2IP
14. | hereby cerify that ihe infarmation supplied with this stimy does not qualify far the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this ansual report of supplemeni pdal rghorl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or diractor of tT corporallon of the pbfaf or Wistee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
wpa{ with an aﬁ#s.
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