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

PROFIT

CORPORATION Sandra B. Mortham

" es Secretary of State

DOCUMENT # V62400 (9)
OCEANSIDE MARBLE & TILE, INC.

AR

Principal Place of Business Maiting Addross
%GREGN TLE PLACE 3060 GREEN TURTLE PLACE
MARGATE FL MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place ol Business o "7 ] 28, Mailing Address 4. FEI Numbear Applied For
2 B o ee] 65-0361006 Not Applicable
Suile, Apt. #. etc Sudde, Apl. #, elc. i
P | fule.A 6. Certficato of Statws Desired ) $8.75 Addional
22 o N 27_] Fes Required
City 8 State . Cily & State &, Election Campaign Financing $5.00 may Be
a L 231 Trust Fund Contribution ] Added 1o Feas
Zip _ CGountry o aw ountry 8. This corporation owes or has paid the cyrrem year |nlan@bie
_2:] . 1.151] e @i ;(;] Persanal Property Tax due June 30. Yas
9. Namg:p_d_ _Aqdrr?aisisr of p__u__rrenlrﬁegis’lgre_t_i Agent . 10. Name and Address of New Reglstered Agent
Bl N
SCHLUCHTER, LARRY J. ame
73‘0 W ATLANTIC BLVD B2| Sireet Address {P.O. Box Number is Not Acceptabie)
MARGATE FL 33063

83

84| Ciy FL l TleCode

1. Purstant to the rovisions of Sechions GO7 0500 and 607 1508, Florda Stalules, the above-named corporation submils this statement for the purpose of changing its registerod
office or regislered agent. ar both, i the State of {londag. Sac h change was aulhorized by the corporation’s board of directors, | hereby accapt the appointment as regisiered
agent. 1 am famiiar with, and aceepl the oblgatone. of, Seeton 607.0505, Flanda Statutes

SIGMATURE . T .. e - -
‘ilgnmun. tymm ||||tu|n e o e tr v !nn n' i II et ) - (NOTF Angislered Agenl sgnalire required when reinsleling) DAIE

12. o \ND DIE G 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D i o D DELEFE  Jasmme [ Change [ Asdition

NAME NALASCO, PETER 12 NAME

SIREEY ADORESS 3060 GREEN TURTLE PLACE 13 STREE] ADDRESS

GITy-81-2IF MARGATEFL o 14CY-5T-7P

TITE [ peLETE 211IME [T change 1 Addition

NAME 22 NAME

STREET ADCRESS 235IREL) ADDRESS

CITY-51-21P 2 4C0Y-§1- 27

THLE T B [T OELETE 31 TILE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STHEET ADORESS

BiTY-ST-21p e 34.C0Y-5- 2P

TILE T B I3 FTRNT: [T change 1] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDALSS

Y- §T- 2P 44CITY-ST- 7P

TIE h T T OELETE S1TILE [ Ghange  LJ Addition

NAME 52 NAML

STREET ADDRE 55 5 3 STREET ADDRESS

CITY-ST-2IP o 54 CITY-§T- 71

TTLE LT DELETE 61TILE T change [T Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51- 2P - B 6.4 CITY-5T-2IP

14, | hereby cerlify that the hformation supplic< wali this 1ling doos not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certily that the information

indicated on this anngal report of supplemental annuai reporlis true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
officer or dirgctor uf thyy carporition o thp-npcoiver of Trusloe ermpowerad to executo this reporl as requireg by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if\:hangexd or (n%lm(m with an adgdress.
SIANATIIDE. A o fm O

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CR2E034 (10/97)



