FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFIT g <

CORPORATION
ANNUAL REPORT

SHiw.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 579896

1. Corparation Name

MARV, INC.

(2)

U0 A

Principal Piace of Business

2613 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744-1899

Mailmg Address

P.O. BOX 420922
KISSIMMEE FL 34742
Us

|
|

3a. Date of Last Report

04/26/1995

73, Date Incorporated or Qualfiod

07/24/1978

"2 Prncipal Place of Busness 2a. Maling Address " 4. FLI Number Appted For
[?11 o ) i 2;1 59"1972769 [ Thot Applicable
ite, Apt G Sui . ete . 5 iti
_ Suile, ARt ¥, ete  Guite, At #, ete 5. Certitcate of Status Desied O $8.75 Additional
[2.21 . — 27] Fee Required
City & Stata | City & State 6. BElection Campaign Financing $5_00 May Be
zﬂ 23\ Trust Fund Contribution Adjed to Fees
rgs) - Country | 2p - Country B. This corporation has habilty for intangible tax under s 199.032,
24] 2&] 25;1 30] Florida Statutes [] Yes [INe
B i 9. Name and Address of Current Reglstered Agent i _ 10. Name and Address of New Registersd Agenl
B81] Name
STOUT, RAY C. 83| Strect Address (P.0. Box Nimber is Not Acceptabie)
210 MAGNOLIA RD.
MAITLAND FL 32751 83
84| City FL asJ Zip Code

11, Porsuant to the provisions of Sections B07.0502 and 607.1

508, Florida Statutes,

ar regstered agent, or both, in the State of Fiarida. Such change was authorized
famibar with, and accept the obligabons of, Seclion 607.0505, Florida Statutes.

1he above named Gorporation submits this statement for the purpose of changing i's registered office
by the corporation’s board of drectors. | neraby accept the appointment as registe 'ed agent. | am

SIGNATURE. 0 . e e e e e e _ o e
o Bugoarar tyoed o end wary e o regicberend agenyt ard Vit F apgd cabie (NOTE Regesterc Agent Sigiahrd fejuired wran sofnlatng DATE ﬁ
12. OFF ICERS AND DiREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 o
ri P o [} DELETE TTILE U Change () Addition g
BN STOUT, RAY C. 12 NAME 3
sivesraconrss | 210 MAGNOLIA RD. 1.3 SIREET ADORESS @
CIY-57 7R KISSIMMEE Fi. 32761 1 4 Gy - ST-2IF &
i T ] DELETE 2 1TE []Charge [ Addton | ©
HARAE STOUT, MARILYN 22 NAME
swerianceess | 210 MAGNOLIA RD. 23 STHEE ADDRESS
| cnv-si-ar MAITLAND FL 32751 PAGITY-S1-2P
TiILE SD [ BELETE 3 170LE {1 Crarge (] Addilion
HAKE JOHNSON, LYNN 32 KAME
STHEE | ATDRESS 30 W 061 PENNY LANE 33 STHLET ADDRESS
| ony-si-ap WARRENVILLE IL 80555 o ~ Jaaorvsiae o i o
THILF [ DELETE 4 1TLE [ Charge  [] Addition
BNt 4.2 HAMI
SUE T ADDRESS 43 $TREE) ADDRESS
| ory-siai ; o 44Cv-5T- 21 5 ~ _
1Lk [ ] DELETE 5 1HILE [ Change  [[] Addition
KM 59 NAME
STHEF| ADDRSSS 53 STREFT ADDRESS
Clv-S1-2P 54CIY-§1-2P B o
i [ DELETE (AR [ Chawge [ Addilion
KAME 62 HansE
SIHET ATTRESS 63 STREFT ADDRESS
| cnv-st-ze i 64CHY-§1-27

14. | do hereby certify that tha in

certify thal the Information indicated on this
cath; tha | am an oflicer or dirgetor of the corpor;

SIGNATURE: - ’s’lau'nda's‘ﬂb '\"'psoi;? y

a! reporl ar supplemental annua

appears in Block 12 or Block A3 i changed, or on gn atlachment with ic»aﬁe;s. . -
. y AT —
,) e

INTED NAME OF SIGNING

formaton supphed with 1his fing 1s voluntarily furnshed and does ot cualty Jor 1he exemplion state

00 or the receiver or trustes empowered 10 exocu

OFFICER OR DIRECTOR

din Sockon 118,073k, Florida Statutes. | further

I report is trug and accurate and that my signature shail have the same lega! eflect as it made under

Vz.}/?( .

to this reporl as required by Chapler 607, Florida Statutes, and that my name

47 Evy (563

""" “Oashin Fcne 4




