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

‘ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V66261 (1)

1. Corporation Name

ROMA MARBLE & GRANITE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthanm
Secretary of Stale
OWISION OF CORPORATIONS

. =t
Gty 1

A

Principat Place of Business o @iailiqg Address 7
1780 N. POWERLINE ROAD 14420 SUMTER MANOR
BAY 6 DAVIE FL 33325
POMPANO BEACH FL 33069 us .
us 3. Date Incorporated or Qualified Ja. Dale of Last Report
2. Principal Place of Businass o ga. Maiting Address 4, FEI Number Appiied Far
2 B __26]__ o . ) o 65'0363%2 Not Apclicable
i . eC Suif b #, ) i
Sute. At 1, e1c L Sule At fete 5. Cert*icale of Status Degrad O $8.75 Additional
?‘;] 27] Fee Required
Cry & State | City & Snre 6. Bwction Campaign Financing 0 $5.00 May Be
23 |28 ) Trust Fund Contribution Added to Fees
Zp | Country 7ip | Country 8. Thi corporation has labilty for intangible tax under s 199.032,
2_41 25] El 30] Florida Statutes O ves mNo
9. Name and Address of Current Registered Agent ' _10. Name and Address of New Registered Agent K
81| Mame
LEPmE' LNO 82) Streel Address (P.0. Box Number is Nol Acceplabls)
14420 SUMTER MANOR i
DAVIE FL 33325 83
ﬁﬁClty FL |85| Z» Code

11, Pursuant to the provisians of Sections 607 0507 a1a 6071808, Flanms Slalulas 1he alove nan o Corporalion subimics this statement for the purpose of changing its registered otice
or registered agent, or both, in the State of Fi 1 Suct change was autnorized by the corporatian’s board of deaatars, | hereliy accept the appaintment as registerea agent. | am
familiar with, and accept the obligations of. Sechoe 6370505, Flanga Statutes

SIGNATURE _ S R . o . - I -

S st dyhend O F e s e o e tared a b 0 b b gy g Az ) P ¥ P e DA S 3t g wes bt R DATe G
12, OFfICERS AND DIRECTORS ‘ 13. ____ADDITIONS/GHANGES TG OFFIGERS AND DIRECTORG IN 12 2
L€ D [ DELEIE TTLE [ Change [ Adduon =
RANE LEPORE, LINO oA 3
seeraooress | 94420 SUMTER MANOR 13 STRELT ADIRESS g
CIfY-ST- 21 DAV'E FL 140TY-51. 210 %
TIILE D [ DELETE 2 1TILE [] Charge [ Addtion |©
HAME LEPORE, JOSEPH 22 NAME
sweeraconess | 110 8E 12 STREEY 23 SIRELT ANDAESS
ciy-s7-zp POMPANO BEACH FL REetmestze | )
TILE ] DFLETE 31UILE {J Cange [ Additiar
NAME 32 NAbE
STREET ADDAESS 37 SIHEET AIDHESS
CITY-51-21F ) e Msarese
TITLE [ DieETe 4 1 TITLE [] Change [ Additan
NAME 17 hAM:
STRFET ADDRESS A9 SN ADAESS
CHY-ST-21F secnysiar | N
TiLE I DELETE 5 1TI1.f [] Change [ Additon
NAME 52 KAME
STREEY ADOAESS 53 STREET ADURESS
Clir-§7-2P ) o ] E4TIY-SI- 2
TIILE [] DELETE 6 17I0LE [] Change  [) Additiar:
NAM: 62 NAMT
STAEET ADERESS 6 I STREF! ALDRESS
CITY-ST-2IF - BACIY- 5 7P

14, i do hareby certfy hat the informization supgieg vt th s funig i s il furnished ane! does nol quakfy for the exemption stated in Section 116 Q7 3k, Florida Statutes | furher
certify that the information indicaga  cn this aanual re ental &inuai repor i rae and ascurate and taat my sgnaturg shall have the samea legal sffect as f made under
oath; that | am an officer or dirgfifr of the corparatis ! OF trustee empawered 10 BReGULE ths repont as required by Chapter 807, Flonda Statutes, and that my name
appears in Block 12 o Block changud or on Foachmient v ih an adoless.

SIGNATURE T wR'E AND TvrED OR BAINTEOMAME OF SIGRING OFFIGER OA %' ) ' f/zq ?é ’ rap?nrz‘?qaq79




