FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sardra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # 43127
THE MARCELLE BAND CO., INC.

@)
I AR A

Principa! Place of Business
4171 MC CLELLAN ROAD

Mailing Addrass
4171 MC CLELLAN ROAD

office or registered a
agent. | am femi

L and a

. or both, in the Stake of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
3t the obligptions of, Section 607,

P. 0. BOX 2742 P. 0. BOX 2142
PENSACOLA FL 82513 PENSACOLA FL 32513 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1973
2., Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 132624690 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, efc. " i . $B.75 Additional
Z‘ P 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Cempaign Financing $5.00 may Be
23 ?a] Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] 29] 0] Personal Property Tex due June 30.  BYes [ no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
PITYS, PAULINE e[ Namo
4171 MCCLELLAN D bousse AWK
* B2| Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32503 4191 Mc.Chebliti  Rond
83
84/ City 85| Zip Code
YensacoLh FL [*|235%>
19, Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Blalules, the above-named corporation submits this statement for the purpose of changing its registered

05, Flarida Stalutes.

Block 12 or Block 13 il changed

rF. sr_ T ¥y v .l IHF_X

SIGNATURE x. = 3/3/4¢

ra, ed or prnted name of regisiohe®l ager®Enaille Tappilan| {MOTL: Regisiared Agent signaturs requitec when reinslating) p
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE b o OECETE 1ATITLE “[J'change 7 Addition | =
HAME TRAWICK, CARLO 12 NAME prg
creennores | 4171 MOCLELLAN RD. e s 2
Ciry- §T- 2P PENSACOLA FL 14 GITY-5T-2P &
TIE PO T oetete 21TME TTchangr ] Addtion | O
NAME TRAWICK, HELEN LOUISE 22 NAME
smeet aporess | 4171 MCOLELLAN RD 23 STREET ADDRESS T
GTY-§1-2IP PENSACOLA FL 2.4 CTY-ST-2P
TLE [T peLETE 31TITLE "L Crange [ Additien
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34.CY-S1-ZI9
TITLE [J oecere 45 THLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44 CITY-5T-2IP
TITLE £ DELETE 5.1TME O change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-8$1-2IP
TITLE LT DELETE 6.1 TITLE {J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-5T-2IP 64 CITY-51-2P
14. | heraby certify thal the information supplied wilh Lhis filing does not quality for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further carlify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am an
officer or diracior of the carporatiga-er the receiver or truslee empowered to exacite this report as required by Chapter 607, Florida Statutes; and that my name appears in
an attachmenl with ?\

-

I 3

address.

.;:?.4{} // [ . - 2//3/q¢

o



