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FILE NOW: FILING FEE

PROFIT T
CORPORATION
ANNUAL REPORT

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

May 06 1998 8:00am

1998

DOCUMENT #

1. Corporation Name

MARKAL LIMITED, INC.

(8)

Mailing Addross

25168 MARION AVE..
va7

Princlpal Place of Business

5511788 MARION AVE.. #1035
OSH!N“ GORDA FL 33950

PUNTA GORDA FL 33350

A TR

DO NOT WRITE IN THIS SPACE

#1035

us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 £9-9725160 Nol Applicable
Suite, Apt. #, etc. Sune, Apt. #, elc.
—l P >—I F 6. Cedilicate of Status Desired O $8'75 Additional
22 27 Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
o 26 ;ﬂ ;;I Personal Property Tax due June 30. mﬂys O e

. Name and Address of Current Reglstered Agant

10. Name and Address of New Registorad Agent

KALBFELD, A. CHARLES
25188 MARLON AVE V-17
PUNTA GORDA FL 33950

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

a3

84| City Zip Code

FL |*

N '71‘#..?{#1.1‘.

11. Pursuant to the provisions of Sections 807 D502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing ils registered
office or reglstered agonl, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. ¢ hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0506, Florida Statutes.

SIGNATURE -

Signatura, typed or prted name of tegpsternd agant and it it applicable (NOTE Registered Agent s.gnialure regaired when reinstaling) DATE E
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T DELETE 10 TLE [Jtrange [T Addition | =
NAME KALBFELD, A. CHARLES 12 NAME §
smeeraooness | £5188 MARION AVENUE 13 STREET ADDRESS
onv-st-ze | _PUNTA GORDA FL - o
ME D [T pecere 21 TITLE T change [ Adgition [O
NAME KALBFELD, MARTHA 22 NAME
smeeTaooness | 25188 MARION AVENUE 23 STREET AGDRESS
CATY-5T- 2P PUNTA GORDA FL 2.4CITY-ST- 20
TITLE [J DELETE 31 TITLE [J change  E_I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-$1- 2P 34, CITY- ST-2iP
TNLE T priETE £1TILE [J change [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREE? ADDIRESS
CITY-S1- 2P 44 CITY-§T-21P
TITLE [T orete 5.171LE ] change [ Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 5.4 CITY-S1-2IP
TITLE L] DELETE 5.1 TINE ] change [ Addition
RAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-57-2IF
14. 1 hareby carlify that the information supphed with this fling does not qualify for the exemption stated in Section 119.07(3)(#}, Florida Statutes. | fusther certify that the information

indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteo empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 d changed, or on an attachment with an address,
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