FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED E ’
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of Siate ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90202 037 ***150.00

DOCUMENT # 32707

1. Corporat on Name

MARKAL LIMITED, INC.

NI i
!
!
I

25188 MARICN AVE.. #1035 25188 MARION AVE.. #1(X5
VA7 v17
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 DO NOT WRITE IN THIS SPACE :
us us 3. Date In sorporated or Qualifed ¥
09/00/1986 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21] 26] 59-2725160 Not .Applicable
Suite, Apt. #, elc. te, Apt. #, et iti
e A e Sute, Ap el 5. Certifcate of Status Desired O $8.75 Add}tlonal
;I Z—Tl Fee Reguired
City & State City & State ) 6. Electior Campaign Financing 0 $5.00 vayBe
;‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year intangible {
;] Es—| E‘ l;;l Personal Property Tax. [ Yes Fno
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registere:l Agent
81| Name

KALBFELD, A. CHARLES
25138 MARLON AVE V17
PUNTA GORDA FL 33950 83

84} City 85{ Zip Ccde
Fl.

82| Street Address (P.O. Box Number is Not Acceplable)

11. Pursuar t to the provisions of Sertions 607.0502 and 607.1508, Florida Statutzs. the above-named cor poration submit:. this statement for the purpose cf changing its re gistered
office o registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporaiion’s board of directors. I hereby accept the appuintment as regi:tered
agent. | am familiar with, and acuept the obligatic ns of, Section 607.0505, Flo-ida Statutes.

SIGNATURI:

Signature, typed of prated nan e of regislered agent : nd title if appicable. INOTE Registared Agent signatura requi 8d when reinstating) DATE =
12. ()FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS3 N 12 [=2]
TITLE D [J DELETE 11 TITLE [dchange  []Addition E ‘
NAME KALBFELD, A. CHARLES 12 NAME 3
sreetanpRess| 25188 MARION AVENUE 13 STREET ADDRESS g
CITY-§T-2 PUNTA GORDA FL 14 CITY-ST-2P &
TIMLE D [} DELETE 2ATILE [JChange  []Adgiion |
NAME KALBFELD, MARTHA 22 NAME
streeTappress| 25188 MARION AVENUE 23 STREET ADDRESS
CITY-5T-2P PUNTA GORDA FL 2. 4CITY-ST.ZP _
TITLE .- - he e e U DELETE 3ETITLE T [JChange  []Addilion
NAME 32 NAME -
STREET ADDRES 3 3.3 STREET ADDRESS -
CITY-ST-ZP | 34 CITY-ST-2P
TMLE ] DELETE 41TIILE [Change [ ]Addiion
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
ory-sT-zP | 44 CITY-ST-2P
TITLE [] DELETE 51 TITLE [JChange [} Addifion
NAME 52 NAME
STREETADDRES 3 5.3 STREET ADDRESS =
GITY-5T-ZIP 54 CITY-ST-ZP = :
TIRE [ DELETE BATTLE [JChange [ Addition é "
NAME 6.2 NAME =
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZP 54 CHY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infc rmation
indicated on this annual report ai supplemental anual report is true and accu -ate and thal my signatute shall have the same legal effect as if made uncer cath; that | an an
officer o- director of the corporatiin or the receive r or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that 11y name appears in
Biock 12 or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE: TA T~ 9.3E s 258

OFFICHR OR DIRECTOR N Date aytime Phoneg i

KANATUHE AND TYPED CR PRIN
i~ — A O



