FILED
Feb 04 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
i PROFIT

5 CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

SIGNATURE

1. Corporation Name 839776 (7)
. DONALD CAULFIELD MARBLE & TILE, INC.
‘ Prinoipat Piace of Businass Malling Address ”mml m m‘l (Im m” |m| lm ||||‘ I’IN I‘I" "mlm’ I‘Imm
10 CHARWOOD CIR 18 GHARWOOD CIR
: LEHIGH ACRES FL 339% LEHGH ACRES FL 33806
3 us us DO NOT WRITE [N THIS SPACE
g 3. Date Incorporated or Qualified
' 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
;1 26 36-37659288 Nol Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc. 5
. —«l P 6. Certificate of Status Desired (| $8.75 Addtional
3 27 Fee Required
* City & Stale City & State 6. Election Campaign Financing $5.00 may Be
+ |23 ;;I Trust Fund Contribution Added to Fees
& Zip Country 2ip Country B. This corporation owes or has paid the current year Inangible
T2 ;E—I ;3] ;l Parsonal Property Tax tdus June 30. Yos [JNo
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

CAULFIELD, DONALD 81) ame

19 CHARWOOD CIR 2] Sireet Address (P.0. Box Number is Nol Acceptable)

LIHIGH ACRES FL 33836

83
84] City FL 5| Zip Code
1 11, Bursuant to e provisions of Soclions 607 0507 and 607.1508, Florlda Statules, the fhove-named corporation submits this statement for the purpose of changing its registered
oftice or reglstered agent, or both, in the State of Florida. Such change was authorizqd by the corporation's board of directors. | hereby accept the appainiment as repistered
aganl. | am familiar with, and accep! the obligations of, Section B07.0505, Florida Stgutes.

Slgnature. typad or preted namo of regrstered egant and Itle i applicable

(NOTL - Registered Agent signature tequired when rainstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hE D ] DELETE 11T [ Changs [ Addition
, RAME CAULFIELD, DONALD 1.2 NAME
#* | smeevaponess | 19 CHARWOOD CIRCLE 1.3 SIREET ADDRESS
r | cmv-sr-ze LEHIGH ACRES FL 14 0ITY-5T-2P
THLE [ L] DECETE 21THLE [ Change ~ [ Addition
HAME CAULFIELD, SHER! 22 NAME
seer avoress | 19 CHARWOOD CIR l 2.3 STREET ADDRESS
CITY-51- 2P LERIGH ACRES FL 2.40I-51-2F
TiME LI DELETE 31TLE [T change [ Adattion
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34 CITY-5T- 7P
_ TITLE LJ DECETE LATILF T Change ] Addition
T 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
. ciry-51- 20 44 CITy-§1-2IP
N TME ] DELETE 5.1 TITLE [T change [ Addition
: NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CATY-ST-2IP 5.4 CHTY-S1- 2P
TLE L] oELETE 6.1 TILE T Changa I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CIfY-ST- 2P 64 LY -ST- 2P

claNatiRE. e A

/-2 72-93

14, | hereby certify that the infofmation supphed with this filing doos nat gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this annual report ar supplemental annual repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of 1he corporation or the raceiver or trusloe empowered to execute 1his report as required by Chapter 607, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an address.

CR2EC34 (10/97)




