_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Bl B
CORPORATION
A'NNUAE REPORT

1996
DOCUMENT # S44772 (9)

1, Corporabon Name

MARBLE CRAFT & RESTORATION, INC.

o

ey FLORIDA DEPARTMENT OF STATE
y é‘} Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

A OO

Principal Place of Business M-;sl ing Address
208 NE DIXIE HIGHWAY 208 NE DIXIE HIGHWAY
STUART FL 348% STUART FL 34994
3. Date Incorporated or Qualified 3a. Dale of Last Report
v 04/10/1991 07/24/1995
2. Principal Place o’ Businass | 2a. Mailing Address 4. FEI Numbor Applied For
21 N 25 ] 650253070 Not Applicable
Suite, Apt. #, elc. | sufte, Ant 4, otc. 5. Coriicate of Status Desired O $8.75 Additional
[El 271 Fee Required
City & State |__. Ciy&State 6. Eection Camypaign Financing $5.00 may Be
'EI 23] Trust Fund Contribution 0 Added to Fees
2ip | Country L Zip Country B. This corperation has ability for intangible tax under s 199,032,
24 25| 29) 30 Florica Statules O ves DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALLACE, WILLIAM J. 82] Street Address (P.O. Box Number is Not Acceplable)
1250 NORTH POINT PARKWAY
WEST PALM BEACH FL 33407 63
B4| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Sush chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. 1 am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . O
Signatire, lyped 0 printeo nar e of regrtered agent and tite faooigatds (NOTE: Registenod Agenl signatury required when rainslatng! DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oa’
0K Dp [ DELETE 1.1 TLE [C) Change ] Addition -
NabiE WALLACE, MICHAEL 12 NAME 3
seeeraooress | 16815 NW. 220TH STREET + 3 SIREET ADDRESS g
GITY-5T-2IP OKEECHOBEE FL B *ACITY-SI-7IP E
T 0TS [ DELETE 2 1T [ Change [ Addilion | O
RamE KLEINFELD, PAUL L 22NAME
stretranoress | 200 NE DIXIE HWY 23 STREET ADDRESS
| CTysT-7p STUARTFL. 24 CITY-S1-2P
[JDELETE 3 1TITLE [ Change  [] Addibon
NAMF 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
Cify-ST- 2 34 C1Y-8T-2IF
TITLE [ UELETE £ 1 TILE [ Change [ Additizn
hAME 42 NAME
STRELT ADCRESS 43 STHRELT ADDRESS
GITY-51- 2P 44 GITY-SI- 711
THTLE [ DELETE 51 TILE [ Change [} Addiban
NAME 52 NAME
SIREET ADORESS £.3 STREET ADDRESS
| CnY-ST-2F £ATTY-ST-2P
TILE ] OELETE €. 1TILE [ Change [ Addition
MAME E.2 NAME
STREEY ADDRESS €3 STREET ADDRESS
ClTy-g1-71P E4 CITY-ST-2IF
14. | do hereby cert fy that the information supplied with this fil ng is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3;ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplpmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporalion or the rpeBiver or trustee empowered 10 execdts this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachfiant with an address,
SIGNATURE: .7 vl A fis.  /Z85 oG  Hr-LFe- EE3D
JANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Of DIRECTOR Cate Daytne Prone &




