SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/40: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 05, 1 999 8 . 00 am
CORPORATION

Kathetlne Harrla Secretary Of State

Secretary of State e
BIVISION OF CORPORATIONS 08-05-1999 90009 027 ***550.00

ANNUAL REPORT
1999
DOCUMENT# V66261 /

ROMA MARBLE & GRANITE, INC.

IR AR R B AR

Principal Place of Business Maifing Address

1790 N. POWERLINE ROAD 14420 SUMTER MANOR

BAY 6 DAVIE FL 33325

POMPANO BEACH FL 33089 us DO NOT WRITE IN THIS SPACE

Us 3. Date Incorporated or Qualified

09/23/1992

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For

2 |28 650363032 Not Applicable
it t. #, etc. ite, . #, elc. . " f iti
o Suite. Ap et a Suite, Apt. # etc 5. Certificate of Status Desired D $8I=375;5R:;1ﬂ]rt:ﬂnal
Clty & State City & State 6. Election Campaign Financing $5.00 Moy Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year
’;] ;l 29 . ) 30 Intangible Personal Property. m Yes D No
8. Name and Address of Current Registered Agent - 10. Name and Address of New Registered A‘gont
) 81| Name ’
_LEPORE, LINO : .
14420 SUMTER MANOR 82| Street Address (P.Q, Box Number is Not Accepiable)
DAVIE FL. 33325 B3
84| City FL 85] Zip Code -

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registere
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

L A

SIGNATURE P
Slgnature, typed of printad nama of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D ] oecee 11 TIME [ 1 change [} Addition
NAME LEPORE, LINO 1.2 NAME
sweeranoress | 14420 SUMTER MANOR 1.3 STREET ADORESS
GITY-ST-21P DAVIE FL 14 CITY-STZP
TrLE D [ loeteme- - -f21TmeE D KChange [ addition |-
NAME LEPORE, JOSEPH 22 NAME LER)ZE J Tosep# -
sreeTaporess | 110 SE 12 STREET ' asmesTaonress | EOT B Mo pioa Lo g7
CTY.STZIP POMPANO BEACH FL 24CITYSTZP OMPANG Brac - FL
TITLE = - —[JpeLere— =31 e - [l change [ 1 adition
NAME 32 NAME
STREET ADCRESS 13 STREET ADDRESS
CITY-.ST2P 34 CITY-STZP
TnE {JoeLere 41TITLE [ change L] Addition
NAME 4,2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITe.STZP 44CITrSTZIP
TIME [oreme 51TmME [ 1 crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZP 5.4 CITYST2P
e (] ceLete 61TITLE [ change [ Addition
NAME 6.2 NAME
| sTREET ADDRESS . 6.3 sReET ADDRESS
| emrsTIR 84 CITVETRTP

is filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the infornation
indicated on this annual report grjsupplementalfaknual report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am
an officer or director of the corgbfation or the rhcgiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 ¥ changefksr on an aftaghiment with an address.

ke RE DRSS 1!%&‘? 9544104019

Daytime Phons # )

0070128

CR2E034 (5/99)



