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

[ PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CCRPORATIONS

1998

ratL

MARIETTA PARKYN, INC.

DOCUMENT # 558123 (6)

Mailing Address

4330 SW THISTLE TERRACE
PALM CITY FL 34390

Principal Placa of Businass

4330 SW THISTLE TERRACE
PALKE CITY FL 34590

FILED
Jan 16 1998 8:00am
Secretary of State

BRI ERERTN

DONOTWRITE INTHISSPACE . . . ___. ..

3. Date Incarporated or Qualified

22 27}

01/25/1978
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
59-2090499 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. R 7 iti
e, Ap ele Lite, Ap ste 5. Certificate of Status Desired | $8'75 Additional

‘=7 "" Fee Required

2
=] e 26]
4

agent. | am familiar with, and accept the cbligaticns of, Section £07.0505, Flerida Statutes,
SIGNATURE

City & State City & State 6. Electian Carmpaign Financing . $5.00 May Be
’-2?] ;8-] Trust Fund Contribution _. ._Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has pald the current vear Intangible
m Es—l —2;| m Personal Property Taxdue June 30, . [dYes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent o
LUKE, MARION LORETTO 81| Name
4330 SW THISTLE TERRAGE 82| Strest Address (P.O. Box Number is Nat Acceptable) -
PALM CITY FL 34990
= —
84| City ) Fl: ] |ss Zip Code
11. Pursuant 1o the provisions of Sectlons BO7,0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpese of changing its registered

office or registerad agent, or both, in the State of Flarida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered

Slgnatuee, typed or printed name of registered agen and Itle if applicable. (NOTE: Hagislered Agent signalure required when reinstating) DATE L . ﬁ' .
12. OFFICERS AND DIRECTORS 13. ADDIT[QNS]CHANGES TO QEFICEHS f\ND DIBRECTORS IN 12 g :
TILE )] [T oELETE 11 TITLE L Crange 1] Addition |2 |
NAME LUKE, MARION L 12 NAME =
smeer apoess | 4330 SW THISTLE TERRACE 1.3 STREET ADDRESS %
Ty -ST-2P PALM CITY, FL 34920 1.4 CETY-ST-2 S -
Tme [T DeLETE 2.1 TMLE [OChange [ Addition |© -
NAME 2.2 NAME )
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-2IP 2.4 CITY-ST-2P
TLE TIDelETE  faamme - — [IcCrange L] Addition
NAWE 3.2 NAME ,
STREET ADDRESS 3.3 STAEET ADDRESS
CITY - 57- 2P 34, CITY-5T-2IP
TITLE [_J DELETE 41TITLE 7 LIchange L[] Aqdition
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY -5T-2IP 44 CITY-ST-2IP
TIE [ ] osLETE 51 TITE "Ll change [T Additian
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - ST-2IP 54 CITY-5T- 2P
TiTE LT DeLeTe 61 TITLE T [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY- 5T-2IF 6.4 CITY-ST-2IF

indicatad on
Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE-

14. | hareby cenig that the information supplled with this fillng does not qualily for tha exemption stated In Secticn 118.07(3)(i). Fiorida Statutes. | further certify that the Information
Is annual repert or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corparalion or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In




