FILE NOW: FILIN'> FEE AFTER MAY 18T I§ £550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (:ORPORATIONS

DOCUMENT # 324238

MARSHALL ENTERPRISES INC

Principal Plaze of Business

907 WAGNER PLACE
FT PIERCE 32962

Maiting Address

907 WAGNER PLACE
FT PIERCE 34982

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90137 028 ***150.00

NEHARCANR AR AN

DO NOT WRITE IN THi:3 SPACE

3. Date Incorporated or Qualifed
12/07/1967
2. Principal lace of Business 2a. Mailing Address 4. FEI Nuriber Appliad For
m e e - E, _ o h3-1197466 Not Applicable
a Suite, Apt. #, etc. ;l Suits, Apt. #, ete. 5. Certifcase of Status Desired (] $?:;15Fz:;‘::23nal
City & State City & State 6. Electior Campaign Financing $5.00 May Be
E‘ -251 Trust Fund Contribution Added to ~ees
Zip County Zip Country 8. This coiporation owes the current year It tangible
;l EE' ;l El Personal Property Tax. [I¥es CINo
9. Name and Address of Current egistered Agent 10. Name :ind Address of New Registered Agent
81| Name
MARSHALL SANDOR :
907 WAGNER PLACE 82! Street Address (P.O. Box Number is Not Acceplable)
FT. PIERCE FL 34982 83
84| City 85| Zip Code
Fl.

SIGNATURIZ

11, Pursuant to the provisions of Se stions 607.0502 and $07.1508, Florida Statutes, the above-named col poration submits; this statement for the purpose ¢ f changing its re gistered
office or registered agent, or bot 1, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appaintment as registered
agent. | am familtiar with, and ac :ept the obligaticns of, Section 607.0505, Ficrida Statutes.

Signalue, typad or pnnted nar e of registered agent : nd tite if applicable- (NOTE Reqistared Agent signaturs requi 64 when reinstatng} DATE
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TOQ OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 11TILE (JChange  [] Addition
NAME MARSHALL,SANDOR 1.2 NAME
staeeTaooress| 907 WAGNER PLACE 1.3 STREET ADORESS
CITY-5T-2IP FT PIERCE FL 1.4 CITY-ST-ZP
TME 0 DELETE 21TME [OChange [ Addilion
NAME 22 NAME
STREET ADDREL S - — - -—_ — B2 3 SIREETADORESS | —- -— - — —_ — -
CITY-ST-ZIP 2.4 CITY-ST-2IP
TME [J DELETE 31 TITLE ] Change ] Additicn
NAME 32 NAME
STREET ADDRE:S 33 STREET ADDRESS
CITY-8T-ZiP 34, CITY-ST-2IP
TITLE {J OELETE 41TIME [JChange  [] Addition
NAME 4 2NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE L] DELETE 51TIRLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TME {3 DELETE 8.1 TILE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the in:crmation

indicate:d on this annual report or suppleme
officer o director of the corporaion or the geceiv er or trustee

Block 12 or Block 131@, or on ap‘attact
SIGNATURE:

ad

mpggvered to ax

te this re
ss, with &l iy ©

| annual report is trugfand acc rate and that my signature shall have th2 same legal effect as il made ur der cath; that | .am an
port as required by Chapter 607, Florida Statutes; and that my name appeirs in

CR2E034 (11/98)

&he, Sy (50) 339475

Daytime Phane 4




