- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

MARIAN FARMS. INC

Principal Place of Business
% SHAUN J HILLARY

618 STATE ROAD 50
GROVELAND FL 34736

|44, Pursuant 10 the provisi
offico of registored agent, or bot, it the: State of

FILED

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

) ﬁeﬁhﬂﬁﬁdlcss
% SHAUN J HILLARY

619 STATE ROAD S0
OROVELAND FL 24736

O A

DO HOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o S 11/19/1681
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number ~JAoplied For
21] o o 59-2155223 |Not Appiicatie
Suite, Apl. #, elc. _ Suile, ApL. #, elo o $8.75 Addional
7 2 _l 6. Cerlificate of Status Desired ] Foe Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
7 e w Trust Fund Contribution Added to Fees
Zp Country ‘e Country 8. This corporation owes of has paid the cu[rrﬁwear intangible
24} B 28] el 30 Personal Property Tax due June 30. Yes [Iho
9. Name and Address of Current Registered Agent 10, Name and Address of New Regl Agent
HILLARY, SHAUN J 81} Name
619 STATE ROAD 50 82 Stroot Address (P.O. Box Number is Not Acceplable)
GROVELAND FL 34738
63
84| City FL las] Zip Code

florida Such chan

15 of Sechons 6070402 and 607 1508, Fiarida Blatules, ine above-named corporalion sUbITis this statarment Tof the purﬁose of changing its re(gislered
L ( ¢ was authorized by the corporation's board of directors. | heraby accepl |l
agont. | am familar with, and accapt the obligations of, Section 607 0505, Florida Statules.

& appointment as registered

aflicer or diractor of the Cotpoaralion ar the 1eeo

indicated on his annual repor o supplemantal annoal repor is trye and accurate and 1

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF FIGER OR DIRECTOR

SIGNATURE __ e N
SHINATIO, W0 me fudecd fifne 60 fcpt et A aged o B 8 apgan dbile {NOTE: Reg Agont Signatura required whan rei ) DATE
12, T T o 0 OIRLC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PO N B T3 T T1WILE [ Change ¥ Additien
KAME HlLLARY. SMUN J 1.2 NAME
smier apoeess | 618 STATE ROAD 50 13 STREET MODRESS
CITy-57-2IF GROVELAND FL ) o 14CITY-51-21P
TINE S10 T Crone 21TI0LE [J crange  L{ Addition
NAME HILLARY, DENMNIS W 2.2 NAME
st aonagss | 5 WINDSONG COURT 23 STREET ADDRESS
oY -SI- 2P CLERMONT FL_ o o 2.4CI0Y-S1- 2
TiTLE M T T Jote 311ALE [Ochange L Addition
NAME WILLIAMS, GARY £ 32 NAME
sreet aoprsss | 610 STATE RD 50 33 STREEY ADDRESS
CITY-51-0P GROVELAND Fi LA (E o 34 CMTY-ST- 4P
TME CTonete 4ATLE [JChange (] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -51-29 e SAGITY-ST-2IF
e ot SATILE T change (] Addiion
NAME 52 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CHY-$1- 2P o o 54 CITY-57- 2P
WILE 1 BELETE 61 TIVE L] Change ~ [TCJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-S1-7if . e 6.4 CHTY-ST-2P
14. 1 horeby cerlify thal armaticn sy with

1his iHiig docs nol quality for the exemﬁtion stal

ed in Section 118,07(3)(1). Florida Statutes. | further certify that the inlormation

at my signature shall have the same legal effect as it made under oath; that | am an

i of fruslec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

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

SHmans T

Hothtrty 3 /e /98

382 Y2 F spsv

Dalime Prore #

CR2E034 (10/97)




