SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT Y
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 588987 (8)

1. Corporation Name

MARTICORENA CREATIONS., INC.

Principal Piace of Bus nees Mailing Addrass ”"m I"I’ ‘I.IHI‘" ||||| llm }II’ III’“II" I.Ill I‘I"lmll’m 'II‘

6700 46TH AVENLE NORTH 620 46TH AVENUE NORTH
ST. PETERSBURG FL 33709 $T. PETERSBURG FL 33709
3. Date Incorporated or Quahfisd 3a. Dale of Last Report
10/01/1978 03/14/1995
2. Piincipal Piace of Business 2a, Mailng Address 4. FEI Number Applad For
21 _2—G| 59"1858217 3 Mot Applicahle |
Suite, Apt. #, et Suite, Apt. #, ete.
vite, Apt. #, etc uite, Apt. #, eto 5. Cerlifcate of Statss Desirad ] $8.75 Adddtional
22 ;—F] Feoe Required
City & Slale City & State 6. Election Campaign Financing EI $5.00 MayBe
El _2_8} Trust Fund Contribution - Added 1o Fees _
Zip Country Zip | .. Country 8. This carporation has liabeity tor ingang ble fax under § 199 032
24 25] |20 30 Flonda Statules ﬁves [7 No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
MARTICORENA, GASTON
6700 46TH AVENUE NORTH 82| Street Address (PO. Box Number is Not Acceptabie)
ST. PETERSBURG FL %5
84] City FL ss} Zip Cade

11, Pursuan! to the provisions of Sections 607.0502 and 6071508, Flonida Statutes the above-namen carporation submils this statement for the purpose of chanqing iIts regisiered
office or registered agont. or bath. in the State of Florida. Such change was autharized by the corporation’s board of drectors | hereby accept the appainiment as registeran
agent tam 1amilar with, and accep! the obligations of, Sechan 607.0505, Flonda Stalutes.

CR2E034 (3/96)

SIGNATURE __ . . - . e, . e e
Signalire Iypad or preved Aame of nugistered agent and 1ois apphcable {MOTE Flogestered Agent eignal we requ red when inslatngG LAl
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] oecere LTI UT crange [ ] Addtion
NAME MARTICORENA, GASTON 12 NAME
smeeranoress | 8700 46TH AVENUE NORTH t 3STREET ADDRESS
CITY-ST-21p ST. PETERSBURG FL 14CITY-5T. 2P
TITLE LT opeieie 21TITLE L1 Change [ Addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST- 2P
e L] ocree I1TILE L] Changz [ 1 Addeon
NAME I2NAME
STREET ADORESS 3 3STREET ADDRESS
CHY-§1-2P 34 CITY-51. 2P
TLE [T oeiere £1TLE [ crange T T Addtion
NAME 4 2NAME
STREET ADDRESS 43 STREE [ ADDRESS
CITY-51- 2P 44 0IY-ST-2P
TITLE L] pecete 51THLE [ change [_] Addivion
NAME 5 2 NAME
STREET ADRESS 53 STREET ADDRESS
CITY-S1- 2P 540ITY - ST 20
THLE T oeete 61TITLE [J Charge [ T Addinon
NAME £.2 NAME
STREET ADORESS 6 ISTREE! ADDRESS
CITY-ST-2P 6ACITY-5T-21P B

14. | do hereby certly thas tha informatan suppled with this filing s voluntarily furnished and does not qually for the exemphon stated in Sectioe 119 07(3)ik), Florida Statutes |
further certify that the informatan indicated on this annual report or suppiemental annual report is true and accurate and that my sigrature snal have the same legal eflect as i
made under oath, thal | am an officer or director of the carporation of the receiver or trustee empowered to exacute ths roport as recuired by Chapter 817, Flanda Statules: and
that my name appears in Block 12 or Biock 13 1f changed. or an an allachment with an address /j

SIGNATURE: E ot o ___6’//7/% SHesey
RE AND TYPED .Wmscwﬂ [Eone B d

1,7




