SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ﬁi‘r;’\ FLORIDA DEPARTMENT OF STATE
CORPORATION *"i, Sandra B. Mortham
ANNUAL REPORT i

# 3 Secretary ol State
% Iy
1996 NP S DIVISION OF CORPORATIONS

DOCUMENT # S39776 (7)
DONALD CAULFIELD MARBLE & TILE, INC.

Principal Piace of Business Maiiing Address ”Ilhlll |I| |Il|| |IN |||‘| ||||| I“I ||||| |‘I|l |‘I“ |||“ ||IN |‘|“ l||‘

3812 3R0 ST. WEST 30812 3RD ST. WEST
LEHIGH AGRES FL 33971 LEHIGH ACRES FL 33971
3. Date Incorporaled or Qualiled 3a. Date of Lasl Hoporl~
03/18/1991 04/27/1895
2, pPrincipal Place of Businass ¢ | 2a. Mailing Address 4. FEl Nurnber Apphed For
MQMQQD*CEE_]LCMWU 124 J Cl f. 36'3759288 | Not Appheable
ite, Apt #, elc Suite, Apt #, elc ;
Suite. Ap e — o pr o ele 5. Certificate of Status Dosired [zr 5375 Ad§|tsonal
"-;ﬂ - ’ 27 ) _ : Fee Required
Cny & State City & Sialg 6. Election Camﬁa:gq Financing $5 00 M;
: - . - et . y Be
;:;l t eA 14h ﬁc [tf’j FZ ' 2;\ Z €X/ q 4 CK '(5 /:[, Trust Fund Contnibution D Added to Fees
Zp S _ Country Zp 7 Country 8. This carporaton has habilmy or ntangeble tax under s 199 03,’);
—2_‘—[ 3 3 q 3 G 25[ ;—91 3 5 9 3&) a Fiarida Statutes El Yes M@
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1j Name
HILL, ROBERT C. '
2115 MAIN ST. 82] Street Address (PO Box Number 1 Not Acceptabie)
FT. MYERS FL 33901 55
[83| City - FL 85‘ 2ip Code

1. Pursuani to the provisians of Sechons 607 0502 and 607.1508, Flonda Statutes, the abave named corparakon submits this statemce 1t far the: purpose of chaaging its reqrsterad
office or registered agent. of both, in the State ol Fioridz Such change was authorized by the corparabon’s baard of d rectars | hezeby ascept the appontmient as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Fianda Statutes.

SIGNATURE . _ . . e e e e e e . . i e e e —— —_

Signanr: 1y o nbed nArw of i Senes agent a0 d une if apph atide CHZTE Flegetered Agets St e fed) ieT when el myl iale
12, GFFICEAS AMD DIRECTORS B KB ADDITIONSIGHANGES 10 OFFICEAS AND DJREGTORS IN 12
TinE P . [T oaee e FD . ’ d [ cravge [ Addiien
NAVE CAULFIELD, DONALD 12NANE cavif teli Deowra [
seeraooness | 3812 3RD ST. WEST vasmeeraoness | G4 C haP Lo G‘C’ CiRc L e
£TY-ST- 1P LEHIGH ACRES FL s 14Dy ST 2P LehAiagh Ackes FL. 3’3‘?3(, ]
THE VD A CEETE 21T Y [J chame [ Asation
NAME WINTERS, DAN 27 NAME
seeTacoress | 3507 30TH ST. SW 23 STREET ADORESS
OiTY -ST-2F LEHIGH ACRES FL yd 24D -ST-TP B
THLE STD [\ oetEte 31T [T changs [L] Adaition
HAME BENSON, KIM 32 HAME
streeraooness | 3812 3RD ST, WEST 33 STREE | ADORESS
CiTy-§1-2IP LEHIGH ACRES FL 34,00y -ST 20 |
TLE L] oeuFre 1T T crenge [ Agdtion
NaME 4 2 NANE
STREET ADDAESS 43 SIREET ADDAESS
CiTe-8T. 2P Qeapmestoe | o )
THLE ] DELETE 51THLE [T ctunge [ ] Addoen
HAME 52 NAME
STREET ADDRESS 53 STHFFT ADDRESS
Ciy-§1-2p S4CTY-51- 2P o B
e [T oewete 6 TILE [J cCrange T astiron
NaME 6.7 NAME
STREET ADDRESS 63 STHEET ADBRESS
CiTY- ST-2F g4 CITY-ST- 2

14. | do hereby certify that the infarmation supplied with lhis fing is voluntarily furnished and does nol qualiy for the exemption stated n Section 114 07{3)k) Florida Statutes. |
further cartify that the infarmation indicated on this annual reporl or supplementa’ annual report is true and acourale and that my signature shal have the same legal effect asif
made under gath; tnat 1 am an officer or directar of the ¢orparalion or the receiver ar trustoe empowered 10 execute this reporl a5 16Qrao by Crapter 617, Florida Statutes, and
that my name appears n Biack 12 or Block 13 if chan or on an attachment with an address

SIGNATURE: _ (*)
e S

R PRNTED NAME OF SIGNING CF c?f?necmn
o s S f =

¢lal26 Gui3ex-047

e

CR2EQ34 (3/96)




