FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P93000026039 (6)

FILED

Feb 21 1997 8:00am

Secretary of State

[21]

26]

MARCED, INC. | |
Principal Place of Business Mailing Address IIIIIlIIl "I II'II ||||| Ilm II||| ll"l II"I ||||| lml llllllml II"“I'
P.O. BOX 1430 PO, BOX 1430
ORANGE PARK FL 32067 ORANGE PARK FL 320671430
3. Date Incorporated or Qualilied 3u. Date of Last Report
04/05/1903 03/26/1996
2, Principal Place: of Business 2a, Mailing Address 4. FEI Number Applieg For

59.‘.31&1520 Not Applicable

Surle, Apl
22]

# ele

27|

Suite, Apt. #, etc.

- $8.75 Additional
6. Certiticate of S1atus Desired | Fee Required

- City & Stave City & Slate | &. Elaction Campaign Financing $5.00 May Be
23 ¥| . Trust Fund Contribution J Added to Fees
| p _ Counlry | Country 8. This corporation has Jiabliity foy inj#figible tax under &. 189.032,
3.9].‘ P 25] 'ﬂ ;El Florida Statutes Yes [ Mo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent

PERRY, MARCELA O B1| Name

1845 BARTLETT AVE. B2| Street Address (P.Q. Box Number is Not Acteptable)

ORANGE PARK FL 32073

83

B4| City

Zip Code

FL |

11, Pursuant to the provisions of Sec tions G07.0502 and 607.1508, Florida Statutes, the al

505, Florida Statutes.

bave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of. Section 607

14. | do hersl
inforinalicn ingdicated pn 1his annual repart or supplamg
Lam an officer or dirgstor of the corporation ar the r
appears n Black 12 or Block 13 if changed, or on an atlachment with

SIGNATUR

erfily that the infermation supplied wilh this filin

annual ré

SIGNATURE . ...
Slguature. typed of pentisd pame ol registecacd agent and tite if applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
HiT: D [ DELETE 11T Tl Change  [.] Addition
HAME PERRY, MARCELA 12 HAME
steze amiess | 1645 BARTLETT AVE. 1.3 STREET ADDRESS
av-s1-2¢ | ORANGE PARK FL 32073 14CITY-S1-2IF
Tt D [.J DELETE 231 TILE [LJ Ghange L7 Aadition
NAME PERRY, WENDELL E 22 NAME .
sieeraroness | 9645 BARTLETT AVE. 23 STREET ADDRESS
| orstoe | QRANGE PARK FL 32073 2.401Y- 5728 i
L [] DELETE 33 TILE ) Change  [_] Addition
NAME 32 NAME
STRFET ADDRE S5 3.3 STREET ADDRESS
Tr-ST-2 ) 34.0ITY-5T-2P
TILE {1 DELETE 41TIME [V Change L] Addition
Naw: 4.7 NAME
SIREET ADLRESS 4.3 STREET ADDRESS
Ci1y-S1-7if ) 44 CITY-5T-2P
T [ 1 oeLere 51 TITLE ) chenge L) Addition
MAME 52 NAME
STREED ADTFESS 5 3 STREET ADDRESS
GITY - 20 ) . 54 CIY-§T-21P
TiLE ] DELETE 61 TITLE [Icharge T[] Addition
NAME 52 NAME
STHLLI ADDRESS 3 STREET ADGRESS
CITY-ST- 20 64 0ITY-57-7P

not qualify for the exemption stated in Section 119.07(3)i), Florida Staiules. | further certify that tha
t is frug and accwate and that my signature shall have the same legal effect as if made under oath; that
rhiver or Trustee emdpowered to executs this report as required by Chapier 607, Fiorida Statutes; and that my name

A1=-20-9F  J-Yo4-208 - FI NP

Date Caytime Phono #

CR2E034 (8/96)



