FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MARYLO ENTERPRISES, INC.

F97000004869 (0)

Principal Place of Business

1398 SHADY PINE WAY #E-2
-TARPON SPRINGS FL 34689

Mailng Address

1398 SHADY PINE WAY #E-2
TARPON SPRINGS FL 34689

NG LR T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/18/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 28] 58-2185082 Not Applicable
* Suite, Apt. #, efc. Suite, Apl #, eto i
P P 5. Certificate of Status Desired O $8.75 Adc!monal
';‘ ;;{ Fee Required
City & State City & Slato 6. Election Campaign Financing $5.00 May Be
;‘ ;l;l Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corparation owes ar has paid the current year Intangible
'2_41 a 28 wiﬂ Persona! Property Tax due June 30 yves [no
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DUSHENO, BEATRICE 81| Name
1308 SHADY PINE WAY #E-2 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Standes, the above-named corporation submils this statement for the purpase of changing its registered
office or regrsterad agent, or both_ in the State of Flarida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or director of the corporation or the receiver or lrusif
Block 12 or Block 13 if changeg-or on an attachrnent with!an address

SIGNATURE: TEoal s

SIGNATURE _ _ I
Signature, typad o printed Nname of regstored agent and e o appicabli: [NOTE Registered Agent sionature required when ranstating) DATE f'_:

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TIE cP [ DeLETE 11TME [Tchange ] Addition g

NAME DUSHEKO, BEATRICE 1.2 NAME 3

streer poress | ¥308 SHADY PINE WAY #E-2 1.3 SIREET ADDRESS 2

CY-ST-2P TARPON SPRINGS FL 34889 acmy-srze | F &

TME () 7 oreete 21TMME [JChange L Acdition |O

NAME TURKAT, FABRIZIA 22 NAME

smeeraooress | 3101 LAKE PINE WAY #H-2 23 STREET ADDRESS

CiTY- ST-2P TARPON SPRINGS FL 34639 2 4CITY-5T-2P

TME 7 oeLETE 31 TITLE [ Crange [ Acdition

NAME 32 NAME

STREET ADORESS 3.3 STREEFADORESS

CITY-ST- 2P 34 CTY 51-2P

THLE [T Derete 4.1 TI1LE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.1 STAEET ADDRESS

CITY-ST-21P 44 CITY-5T-29

THLE 3 oeLete 51THLE [dchange [ Additicn

NAME 5.7 NAME

STREET ADDRESS 53 SEREET ADDAESS

CiTY-ST-2IP 54 CITY-ST-2IP

TLE [ DELETE 61 TIILE [T Change [ Addition

NAME 5.2 NAME

STREET ADDAESS .3 STREET ADDRESS

CiTY-ST- 2P Y &4 CITY -§T-2IP

14. ) hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes . | further certily that the information

ingdicated on this annual repon or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
e empowered to execute this report ac required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-934 57

Gadre Prone 8 QATEAET

SO0 | B



