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

AMOUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B Mortham
ANNUAL REPORT 3 !g} Secretary ol State
1996 1“ {,o/ DIVISION OF CORPORATIONS

DOCUMENT # F54608 (7)

. Corporahan Nama

MERLIN MANUFACTURING CORP.

L TR

1l

Principal Place of Business Mailing Address
7326 4TH AVE NORTH 7326 4TH AVE NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
3. Date Incorporated or Qualited 3a. Date of Las! Heport
12/08/1981 06/09/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For |
2_Ll ;6_! 59'2 156355 o | Nat Applicabile
Suite, el ite, Apt. #, i
wie. Apt K. elc Sulte, Apl. ¥, et 5. Certificate of Status Desired D 58'75 AdQ¢t1onal
2_2| 27 - Fee Required
Cuy & State City & Siate 6. Election Campaign Financing [ $5.00 May Be
m ;l Trust Fund Centribution Added io Fees
i Country 2p Country B. This carporation has liabilty for intangible taf under s 199 032
m a El ;;l Florida Statutes E] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EVANS, HAROLD M
7326 4TH AVE NORTH 82| Street Address (P.O. Box Number is Not Acceplable)
ST PETEASBURG FL 33710 .
84| City FL 85| Zip Code

11. Fursuant 1o the provisions of Sections 607.0502 and 607, 1508, Flonida Stalutes, the above-named corporation submils this statement for the purposo of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors | hereby accep: he appomment as registered
agent | am famiiar with, and accept the chligatons of, Section §07.0505, Florida Statutes

SIGNATURE _| o . . - e e I
Signatarg typed of printed cume of rog stered agen! and e o apphcatle (HOTE Regetercd Agent ignaln raqured when renstat g LAl

12. OF#ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHCEES AND DIRECTORS IN 12

TaLE DP L—_[ DELETE 11TME [T crange L] Adericn

NAME EVANS, HAROLD M 12 NAME

SIReETADORESS | 7326 4TH AVE NORTH 1.3 STREET ADDRESS

CITY- §T- 219 ST PETERSBURG, FL 00000 140I1Y-ST- 2P -

TITE [ 7 oeete 21TIE ] Charge [ ] Additen

NAME 22 NAME

STREET ADDRESS 23 STREET ADIDRESS

CiTy-ST-2p . 2 4CTY-S1- 719 ——

THLE [ ] oreete 31TIMLE T Cnange [ ] Addiin

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IF .

TInE [T peete 41TITLE [T crange ] Adaran

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21P 14017 -5T-71P

TILE [T oeeere 51TILE L] crange [ ] Acdtien

NAVE 52 NAME

STREET ADDRESS % 3 STREET ADDRESS

CITY-5T-21P 54CMY-51-2P

e [T oeene B 1TILE 7] “erange [ ] &dditar

NAME £ 2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 GITY -ST-2IF

14. 1 do hereby cerlity inat the informalan supplied with this filng is voluntarity furnished and does nat qualify for the exemplion stated in Sechan 119 073 1n), Forda Stalates |
furiher certify that the information indicated on his annual repert or supplemental annual repart is true and accurale and thal my signatur: shall have e same legal cltact as it
made under gath. thal | am an officer or director of the corpgitation or the receiver or trustea empowered to execute Iis report as required by Chapler 617, Flonida Statutes and

that my name appears in Bighk 12 or Block 131 gfanged, ¢ on an attachment with an address
573 34503 2

SIGNATURE: 41D M E/M> 24luness 51334

ME OF SIGNING OFFICER QR DIRECTOR

TURE ANDTYP# OR PRINTI g B

CR2E034 (3/96)




