SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 00/15/9%: $550 {IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Mar 30, 1999 8:00 am
Kathertno arris Secretary of State

Secretary of State
DIVISION OF CORPORATIONS 03-30-1999 90002 045 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT #  pgg000005474
GENERAL MARBLE & TILE, INC.

Principal Place of Business Malling Address "“ I l ” "m“"' "m"m "m "m lm) 'I'" m“ III' ml
€825 LANDINGS DRIVE.#102 6825 LANDINGS DRIVE.#102
LAUDERHILL FL 33319 LAUDERHILL FL 33319
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For *
1] r020 s 75 e 28] o020  Sw 75 e (5 0gAA393 Not Applicable
ite, Apt. #, . Suite, Apt. #, atc. . N it
Suite A_E, del?__&_ — . - _Lilf_ Ap ’c.a « _ o ____|. B, _Certificate of Status Desired D $8 75 Acld_:tronal
22 z_lL —_— —_— ~ = T Fee-Required
City & State . City & State 8. Election Campaign Financing $5.00 may Be
23 [Qﬂ#‘ﬂ? 7204 F‘L 28 Mm F7A A é Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m - Y-Yard 25 ﬂ,g{’- A 29l I33¢7 ?)-l oS A2 intangible Parsonal Property. D Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Na -D ’
CARLAN, DIDEK Z’.«:.e /4/ ‘ c/ €L
82| Strest Address (P.O. Box Number is Not tabl
6625 LANDINGS DRIVE #102 ey s 0. Box et s figLcceptable
V2 v Y - Py
LAUDERHILL FL 33319 83
84| Cj 85! Zip Code
_ y P, FL| 323,72 ;
11.  Pursuant to the provisi @r’s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered T
offica or reg)ifstered agy in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amy iliar.w gbt the obligations of, section 607.0505, Florida Statutes. !

SIGNATURH —/)/z{.’g{ (o fans

Syt f#old & printed nama of ragistered agent and tite f applicabla. (NGTE' Registared Agant signature required when rainstating) DATE 8
12. 7T QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] :
TTLE Clorere | frimme 2ES F OEAT [ change B Addilion | =
NAME 1.2NAME Corechit, DiDE XK §
STREET ADDRESS 1ISTREETADDRESS | /220 Sé? 7 5 72r— o
CITY-§7-ZP 14 CITY-ST-ZIP Y PO IFF TRE S é 2d3I/7 % =
TIME [ loeete 2.1 §ITLE Yrce™ /frp s iEnr T L] change @/Addilign :
NAME 2.2 NAME GAAEMA-'/ SBeqgre/s- -
STREET ADDRESS RASTREETADDRESS | /0 2 @0 Aedd 75 Torn— =
CITY.ST-ZIP 24 CITY-ST-ZIP L0 pr TR T2ONS z 23377 -
TiE [ JpeLete 31TTLE [ change [ Addtiion
NAME 3.2 NAME _
STREET ADDRESS 33 STREET ADDRESS =
CITY-ST-ZIP 34 CITY-5T-2P
TITLE ] oeceTe 41TME T change [ Addition _
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-T-2IP
TME ] oerete 51TTLE "] change [ Addiion -
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2ZIP 54 CITY-ST-ZP
TME [ JoELeTe BATTLE [ change [ Addition =
NAME 62 NAME =
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-STZIP 6.4 CITY-ST-2IP =

14, | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in section 119.07(3)(i}. Florida Statutes. | further centify thal the informatien
indicated on this annual repert or supplemental annual feport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that I am
an officer or director of the corporatiop-f Thg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed < § attachment with an address.

SIGNATURE:

1R 1

il

g

s i 4 ’
PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



