FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 5 FLORIDA DEPARTMENT OF STATE |\ /I O 1 1 99 8 8 . O O m
CORPORATION ¥ Sandra B, Mortham ay ° a
ANNUAL REPORT i ar Sy Secrotary of State S ry f S
1998 o DIVISION OF CORPORATIONS ecreta O tate
MENT # ( )
DOCUMER 487386 5
MARSHAL TRADING CO., INC.
A MM
FOOQT OF EAST BRANT &T. FOOT OF EAST BRANT ST,
P.O. BOX 5692 P.O. BOX 5652
TAMPA FL 336755682 TAMPA FL 33675-5682 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad '
10/08/1975
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
m |26 59-1626840 Not Applicable
Sulte, Apl. #, etc. Suite, Apt #, etc. o ) $8.75 Additional
HI ';I 5. Certfficale of Status Desired [ Fae Required
City & State | Ciyastae 6. Election Campaign Financing $5.00 May Be
-2—31 L 25] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inigagible
m 26 29 ;o_] Parsonal Property Tax due Juns 30, O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CASSARAS, THEMELIS 81| Name
1721 'EVADA AVE-, NE. B2| Sireet Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL
83
84 City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statutas.

SIGNATURE . [ .

Signature, lyped or penlod name of rgpsterod agent and e spohcatite {NOIHE REgisxered Agont s.gnaiure requred when reingtating) DATE c
12, O FICERS AND DIRE CTORS | BEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T GELETE 11T0LE [JChange T Addilion | =
NAME CASSARAS, THEMELIS I 12 NAME §
smeerappress {1742 NEVADA AVENUE NE 3 STREET ADDRESS B
CITY-T-21P ST PETERSBURG FL 14CIY- 12 8
TME (] oELETE 2.0 TITLE [Tchange [ Addition |©
NAME 22 NAME
STREET ADDAESS 23 SIHEET AUDRESS
GITY-ST-21P 2.4 LiTY-S1- 2P
TLE [J DeLere 31 TILE [J change LI Addilion
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2)P .
TITLE (] bLigte 4.1 TILE [Jchange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2p 44 CITY-5T-2IP
THLE ] DELETE 51 TILE T change LT Adition
NAME i 5.2 WAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-5T-21P
LE [T oecete 61 TILE "I Change [ Addition
HAME 62 NAME
STREET ADDAESS 63 5TREET ADDRESS
CITY-ST-2¢ 64 ITY-ST-7P
14. | heraby certify that the information supphed wilh thig Titing doos net gualify for the exemption slaled in Section 119.07(3)(i), Flerida Statutes. | further ceriily that the information

indicatad on this annual report or supplemental annual report s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the: corporation or the recesver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appoars in
Block 12 or Bleck 13 if changed, or on an attachment with an address.

T ‘_\ {D 7y oAy 0[0(;-




