~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
A s Apr 30 1997 8:00am

 PROFIT
Secretary of State

CORPORATION
Secretary of State

ANNUAL REPORT

1. Corparalon Name

MARMALADE, INC.

| Principat Place of Busnoss Mail ng Address ”"""““ |||“ Ill’l "l"llm Ilm Illlllml I’m Im”lm m”m

10424 W. ATLANTIC BLVD. 10424 W. ATLANTIC 8LVD.
CORAL SPRINGS FL 330M CORAL SPRINGS FL 330715605
s

8. Date Incorporated or Qualitied | 8a. Date of Last Raport

07/21/1894 03/26/1996

2a. Mailing Address 4. FEI Number ' Applied For
2 26] 6505056688 Not Appicanle
Suite, ApL £, ot Suite, Apl. #, elc. i
[ T P 5. Cerlilicate of Status Desirad | $8.75 Additonal
231 e —:2—7] Fee Regulred
.y Gy & Sute | City & State 8. Elaction Carnpaign Financing $5.00 May Be
_"’_3;_-[ e i 25' Trust Fund Contribution Added to Fees
..... 2 | Country Zp Country 8. This corporation has lizbility for infangible tax under s, 199.032,
3‘!1 . e 251 ?9] ;i-l Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
PAK, DENICE L 8] Name
8911 N W 4187 STREET 82| Stoet Address (P.0. Box Number js Not Acceplable}
MIAMI FL 33186 -
83
84| City FL 85| Zip Code

11, Parsuant o the provisions of Sociions 6070502 An 607. 1508, Fionda Staiutes, the abave-named corporaton submits ihis stalement for the purpose of changing its registered
oflice o registerad agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agonl barn tarliar with, and accepl the obligations of, Section 807 0508, Florida Statutes. . }

SIGNATURE e e e et o ‘
Loy wetuts typnat e e foasd ©F red sloesd agent and tile it appl cable (NOTE: Hogstergd Ageant sighalute recquinsd when reinslaling) . DAYE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WLE P [J oeLete LATIE _ [ Change  [J Addition &
HAM PAK, JOHNNY H 1.2 NAME 3
s avsese | 10424 W, ATLANTIC BLVD. 1.3 STREET ADDRESS . a
| ervstae | CORAL SPRINGS FL 33161 14 QY- §1- 2P &
I [T DELETE 21 TITLE ‘ [ Changs  [] Addition |
HAME 22 NAME '
STAFEE ATIDRESS 23 STRELT ADORESS
IR G N 2 40ITY-ST- 2
1IE [ DELETE 31TILE ‘ T [ Change L] Addition
HANE 32 NAME
SIKEE T ACIDRI 5 33 STREET ADDRESS
G ST g 34.CITY-5T-2P
IR A (] DELETE 41TME : ‘ [JChange ] Acdition
HNANY 4 7 NAME
ST3EET ADDRESS ‘ 43 STREET ADDAESS
L onystae | - 44 CIY-ST-2P
TiLE CJ oELETE 51TIHE ' T Change 13 Addition
HAME £ 2 NAME '
STREELADORESS 53 STAEET ADDRESS
Clly 5125 7 54 CiTY-8T-2P '
E T DELete 61TILE S U change ] Addition
NANAE 5.2 KAME
SIREHTADIRESS 6.3 STREET ADDRESS
Y- §1-21F B4 CITY-S1- 1P

14. fdc herchy ceilily thal the information supplied with this filing does not quality for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the
infurmal-on mdicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
| arn an ofhcer or dirgstor of the corporation or 1he recelver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes: and that my name
appaars in Block 12 or Biock 13 i chanped.-gr on an attachment with an address.

SIGNATURE: g 4 A ‘ g-k3-77  m 2o/ve)

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRIGER O DIRECTOR Daytime Phore #




