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* *FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

V PROFIT ey FLOFIDA DEPARTMERT OF STATE '
CORPORAT\ON Sandra B Mariham
ANNUAL REFPORT

1996 fasill
DOCUMENT # V71566 (6)

[—

Secrolary of Slate
OWISION OF CORPORATIONS

SLATE & GRANITE IMPORTS, INC.

Principal Place of Business hirairlrng A:-j-:jréss
4300 RIO VISTA AVE. 4900 RO VISTA AVE.
TAMPA FL 33534 TAMPA FL 33634
("3 Date incanporated o Quaihed | 3a. Date of Last Report
i 1021992 07/21/1995 ]
2. Prncipal Place of Business 2a. Maiing Address 4, FEI Numbor Apptied For
E1_| - :_El_ i 59‘3151832 Not Appheable |
i ¥ Suite, Ay LS. iti
Suite, Apt. ¥, et - Suite Apt. & el §. Certificate of Stalus Desired [ $8.75 Add.ltloneﬂ
m ZTJ Fee Required
City & State | Oy & Sate 6. Flecton Campaign Financng O $5.00 May Be
8| 8 o Trust Fund Gontribution Addad 1o Fees
Zip Country | 21 Gountry 8. This corporation has liability for intangible tax under s 19%.032,
24] 25 29| 30| Floricds Stattas [ ves [INo
. Name and Address of Current Registerad Agent T T Mg, Name and Address of New Registered Agent T
81| Name
STAFFORD, Sl. 82| Strect Address P.0. Box Number is Not Acceptabie)
14812 N. FLA. AVE.
TAMPA FL 33613 a3
84| City FL 85| Zip Code

T Blreuaniin tho prowsons of Soclons 607 0607 ard 607 1508, F Eratatas. T A nannid aorporation subn its 1 statamient 1 the purpose of changing 1S registered affice:
or registered agent or both, in the State of Fioeda Such change was authonzed by the conporabon's board of croctors. | horety accept the appaintment as regislered agent I am
farmiliar witn, and accept the obhigations of, Section 6070505, Flonda Statutes

SIGNATURE | .. . . . . B . e
SagriAt o Tpasd Qo Pt d i e ! e b d g Famd Ul Apglarae FAITE Heebere | & el mgndtin st Tt g ATE 6
12, OFFICERS AND DIRECIORS 13. ADDITIONS CrANGES TO OFf IGERS AND DIRECTORS IN 12 1€
THLE D QR LT 0 Change (1 axetior 1=
RAME STEIMLE, ROGER 12 NAMT 3
streer apcress | 4900 RIO VISTA AVE. 13 STHEE T ADDRESS g
o
oY 5120 TAMPA FL 33834 o 14 CiTy-51-2 i
WLk D ] DELETE 2 1TIE T3 Change 1) Adduon | ©
NAME STEIMLE, MARCIA 27 WAME
swert aocress | 4900 RIO VISTA AVE. 215 IRER] ADDRESS
oy -gt-e TAMPAFL33834 . o | R S
TITLE [T} DELETE KRRA: [ Cnange [ Addingn
NAME 32 NAME
STREET ADDRESS 43 STRER] ADDRESS
CIY-ST-2 e 34 CHY-51-2F i
THTLE [ DELETE ERRING [} Change  [] Additeor
HAME 1.2 NAME
STREET ADDRESS 43 STHEE T ADIRESS
CITY-51.2¥ 4400 -51-2F
TINLE [ DELETE 5 1 TITLE [} Change  [T] Addilion
KAME § 2 NEME
STREET ADDRESS 5 3STHEET ADDRESS
CiTy-51-21P . e sGTesTIR
TILE [_] DELETE B 1 THLE [ Change [ Additon
NAME 52 hAME
STREET ADDRESS 673 Shitkt § ADDRTSS
CITy -S1-2IP B4CIY-5"- 1P
14. 1 do nereby certify that tne informaton suppied witn this fikag is voluntasly furnished and does not qualfy for the exemption staled in Section 1 19.07(3)(k). Florida Statutes, | further
certity that the information inchcatad o 1rns arnual 1eport o supplomenta’ annuat repant s true and accurale and that my sgnatue shall nave the same legal effect as it mada under
gath: that | am an officer or director of the corporation o e receiver or trustee empowercd 1o exacute this repon as requited by Chagptor 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changad, or on an attachmenl with an address P/ aj
SIGNATURE: ~_2#2# tccx ) I Ll ernr §—/~P6  ggl-0fSF
ND TYPED OR PRINT| VE of sedNiM OFFICER OR DIRECTOR Ut e i P

T K

P L, B A LT




