SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $375.)

r CORPPF?F::SHON 3 “"m."_gs‘ FLORIDA DEPARTMENT OF STATE
43 o Sandra B. Mortham
ANNUAL REPORT ; i_ '--,5,} Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # 487586 (5)

1. Corporation Name

MARSHAL TRADING CO.. INC.

AR ARG

FL ™

FOOT OF EAST BRANT ST. FOOT OF EAST BRANT ST.
P.O. BOX 5692 P.0. BOX 5692
TAMPA FL 33675-56%2 TAMPA FL 33675569 3. Date Incarporated or Qualified 3a. Dale of Last Report T
10/08/1975 05/30/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbver Appled For |
;—I ;E] 59' 16m0 Not Appticable
. #, eb iti
Suite, Aptl. #, etc Suite, Apl #, etc 5. Certficate of Status Desired O] $8.75 Additional
El m Fee Required
City & Stale City & State 6. Eleclion Gampaign Financing o $5.00 May Be
;;1 ;El Trust Fund Contribution Added to Fees
_,le | Couniry Zip Country 8. This corporation has hiability for intangi®ie tgerunder s 199 03z,
24 25 [20] 30 Florida Statutas ] ves%o
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl N
. CASSARAS, THEMELIS ame
1721 NEVADA AVE, NE. 82| Streel Address (PO, Box Number s Mot Acceplable)
ST. PETERSBURG FL 5
B4| City Zip Gode

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named carporation submits this statement for ihe purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corparation's board of directors | hereby accept the appointment as reg stered

SIGNATURE _ N, O
Sigrat:we typed or pricied name of reistered agent and te itaprivabie (NOTE Registersd Agent signat.we maguir=d atian renstatng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .

TInE PD [ ] oeere 11 TITLE LT crangs [ ] Adatien

NAME CASSARAS, THEMELIS 12 NAME

smeeraopaess | 1742 NEVADA AVENUE NE 1.3 STREET ADDRESS

CITY-81-2iF ST PETERSBURG FL 14 CITY-ST-21P

TLE ] ofete 21TINE [T crage 1] Adotien

HAME 22 KAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-§1-2P 2 4CITY-ST-1IP

TiiLE T ] oeene 3TTILE U1 Change (] Adaron

NAME 32 KAME

STRAEET ADDRESS 33 STREET ADDRESS

ciry-§1-2p 24 CITv-SI-2IP ]

TILE [ | Oeete 41TLE [T change 1] Avainon

NAME 4 2 HAME

STREET ADDRESS 43 STREET ADDAESS

ity -5T-2IP 14CITY-S1-2P

TITLE 1] OELEIE 51 THLE L] change L] Addition

KAME 52 NAME

STREET ADDAESS £ 3STREET ADDRESS

GITy-ST-2IP S4CIY-51-2F

TIILE ] oeteie 51 TILE TT cnange 1] Addiion

NAME 62 NaME

STREET ADDRESS £3 STREET ADORESS

€Ty -ST-21P 64 CITY-5T-21P

made under aath, that | am an ofhcer
that my name appears in Blog

SIGNATURE:

‘ack 13 if changed Ar on an attachment with an adaress

SIGNATURE AND TYPED Oft PRINTED NAME OF BIGNING OFFICER OR DIRECTOR g Preae

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quality for the exempton stated in Section 1 19.07(3)(k), Florida States |
turther certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall nave the same legal effecl as
irector of the corgeralion or the receiver or trustee empowerad 10 execute tnis report as reqired by Crapter 817, Florida Statutes, and

|

I FF

CR2E034 (3/96)




