FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED _
PROFIT L 4}5\ FLORI:::;E:A:T:A‘E:':L(:; STATE Apr O 1 1 997 8 OO am

CORPORATION
Secrelaty of State

ANNU1A9|';.E7PO " DWISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # S44772 (9) |

1. Corparation Mame

MARBLE CRAFT & RESTORATION, INC.

Principal;ﬁ;r_:e ol Bumn&;s Mailing Address
28 NE DIXIE HIGHWAY 200 NE DIXIE HIGHWAY i
STUART FL 34954 STUART FL 34994-1844 |
i
3. Date Incorporated or Qualified | 8a. Date of Last Report \
04/10/1981 04/26/1996 |
2. Principal Place: of Busingss _2a. Mailing Address 4, FEt Number Applied For
21]233715 s Hawp Ve 2633715 SwW Hawp Fwe 65-0253070 5 Not Appligable
Suile. Apt #, eto Suite, Apt. #, etc. - . B.75 Additional
22\ ;ﬂ 6. Cenilicate of Status Desired 3 Foe Fequirad ;
__ City & State City & State 8. Elaction Campalgn Financing $5.00 May Be !
23] Paren. L __‘_F (" 28] Poens Ca1y, F Trust Fund Contribution & Added to Fees ]
L __ Country Zip Country 8. This corporation has liability for intangible tax under . 198.032, :
2] 34990  [5] KSA 20] 3G90 3 VOSA Fiorida Statutes Dves [No 1
) 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Regleterad Agent ]
WALLACE, WILLIAM J. 81} Name 3
1250 NORTH POINT PARKWAY 82| Streel Address (P.O. Box Number is Not Acceptable) |
WEST PALM BEACH FL 33407 |
g |
- - |
84| City SSI Zip Cade ]
FL |

1. Purspant ta the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for the pur%ose of changing its registered
office or registered agent or both, in the $tate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered i
agenl | am familia- wilh, and accept the obligations of, Section 607.0505, Florida Statutes. J

SIGNATURE. _
' 5 INOTE: Bogistered Agent signature raquired when seinglating) DATE
EEE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
1M P T T oeLEre 1A TMLE [T Change LT Addiion | g5 -
NAME WALLACE, MICHAEL 12 NAME 3
siee aooress | 16815 NW. 220TH STREET 13 STAEEY ADDRESS g
arvs-2¢ | OKEECHOBEE FL 14CITY-5T-20 P
e TTDIS T B oriene 24 TILE . [ change [T addion |00
NEME KLEINFELD, PAUL L 22NN
stert aoiess | €00 NE DIXIE HWY 2.3 STREET ADDRESS
civsiee | STUARTFL 2, 4G/TY-S1-2P
me T pecETE 31 TLE [ change [T Addition
MAM:E 3.2 NAME
SIKEET ALORESS 3. STREET ADDRESS i
CIlY-51- 34.CITY-§T- 29 :
Tins L] ofLeTE 43 TINE [Jchange  [J Addition !
NaME 4.2 NAME
STRLE ACIDME S 4.3 STREET ADDRESS
Y-Sz _— 44 CITY-ST- 2P
TE [T oELETe 51 VILE [Jchange  [T] Addition
NAME 5.0 NAME
STHEFF ADORESS 5.3 STREFT ADDRESS
| eeseae ) ] 54 CITY-ST-2P ;
e ] pereee &1TILE [J Change ] Addtion ;
AN 6.2 NAME
STHELT ADDRS 55 6.3 SIREET ADDRESS l
CiIY- ST ap 64 CITY-5T-2IP i

14. | do hareby cortily 1hal the information suppticd with this filing doas nol qualily for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the
inforrmanon indicaled on this annual report or supplemental annyd reporl is true and accurate and that my signature shall have the same legal effect as If made under oath, that
Lam an officer or director of the corporalion or the receiver orfustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B'ock 13 1f chefhiged, or on an atlachphont with an address.

SIGNATURE: 70280 Ll L fRk RFr27~F7 S/~ 781-002Y

s A o oy AP o el a.
SIGHATURT AND TYPED OR PRINTLED NAME OF BIGNING OFFICER OR DIRECYOR Date Daytime Friane ¥
F.YLEF 1.3




