PROFIT
COAPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

1. Carporation Name:

MARYETTA INC

DOCUMENT # 160916

(3)

Principat Place ol Busingss

3101 WASHINGTON RD
% SYLVIA SCHUPLER
W PALM BCH FL 334058644

Mailing Address

3101 WASHINGTON RD
% SYLVIA SCHUPLER
W PALM BCH FL 33405-1644

FILED

May 05 1997 8:00am

Secretary of State

O 0 0

3a. Date of Last Report

3/1996

3, Date Incorporated or Qualified

| 2. Principal Place of Business 2a. Mailing Address 4, FEl Numbar Applied For

A EB-I 59“6076405 _INot Applicable
Suile, Apt 4, gic. Suite, Apl. #, alc ) , $8.75 addniona)

':’ﬂ , po §. Certificate of Status Dasired O Foe Required

| Gity & Stale City & State 8, Etaction Campaigh Financing ssloo May Be

eal (28] Trust Fund Contribution Added to Faes

- . Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,

Bﬂl.,___,___k,, . 25 20 ;{ﬂ Florida Stalutas dves o

v, Name and Address of Current Reglstered Agent

10. Name and Address of New Registsred Agent

e

SCHUPLER, SYLVIA
3101 WASHINGTON RD
W PALM BCH, FL
33405

81| Name

B82( Strest Address (P.O. Box Number is Not Acceptabla)

83

84| City

85| Zip Code
FL

SIGNATURE
X

I41. Flrsuat [ hi: provisions of Sections B07.0502 and 607, 1508, Florida Stalutes, the al
ofte or registered agent, or both, i the State of Florida, Such change was authorized by
agent. | am farniliar with. and accept the obligations of, Section BQ7.

5, Florida Statutes.

bove-named corporation submils this statement for the purpose of changing ils registered
the corporation's board of directors. | hereby accept the appointment as registerad

appears in Block 12 or Block 1R if ch

SIGNATURE:

SyLviA S Gl-‘» Elﬂguw YYFED OF PRINTED NAME OF BGNING OFFICER OR DIRECTOR

hment with an al

rass.

E e rame of Tegisteved agent end e f appicable JNOTE. Registared Agert signalure required whan reestating) DATE
12. 3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T VDS ] oeLeTe L1TLE [Jchange  LJ Adirion
HEME MULUGAN, MARY P. 1.2 NAME
SIREET ADORESGS 8102 PIONEER RD‘ 1.3 SFREET ADDRESS
arveror | W PALM BEACH, FL 00000 14CITY-57- 2P
T PCD [T oeLere 24 TITLE [Tchange  [_] Addilion
HAME SCHUPLER, SYLVIA 22 NAME
sraee aconess | 3101 WASHINGTON RD 2.3 STREET ADDRESS
CITY 512 W PALM BEACH, FL 00000 2 4CITY-S3-2P
i T T T OECETE 3ATILE [T Crange L Addition
NAME SCHUPLER, SYLVIA 3.2 NAME
st anress | 3101 WABHINGTON RD 3.3 STREET ADDRESS
orvsize | W PALM BCH FL 34.611Y-3T- 26
e T [T DELETE A1 TITLE [J Change L] Addition
NANE 4. 2NAME
SIRERI ADDRESS 4.3 STHEET ADDRESS
44 CITY-ST- 79
L) DELETE BATITE 1] Change [ Addition
NALY 5.2 HAME
SIREET ADDRLSS 53 STAEET ADDHESS
CiTy-81-212 54 LITY-87-2IP
TIIE [T oeLETE 61 TITLE [T Change™ [J Addition
KAE 6.2 KAME
STHFET ADDIRESS 6.3 STREET ADDRESS
Gify-§T-71p _ 6.4 CITY -5T-2p
14, | do hereby cortily that the informatian suppliod with 1his tiling does not qualify far the @xemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report of supplemental annua) reporl is true and accurate and that my signature shall have the same legal effect as it made under oath. that
1 am an efficer or direclor of thg corporation or the receiver or frustee empowered to execute this report ss required by Chapter 807, Florida Statutes; and that my name

ﬂmﬂx bue oy (uiss 3145

wiime Phona ¥
0208170

CR2E034 (9/96)



