FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT “@*«q} FLORIDA DEPARTMENT OF STATE
CORPORATION Foaes Sandra B. Mortham
ANNUAL REPORT Secretary ¢f Slate

1996 - - , DIVISION OF CORPORATIONS
DOCUMENT # (G17356 (8)

1. Corparation Narne

MARKLEN, INC.

FILED
Apr 26 1996 8:00 am
Secretary of State

O AR

Maling Address

180 § WINTER PARK DR
CASSELBERRY FL 32707

Principal Place of Busingss

180 § WINTER PARK DR
CASSELBERRY I'L 32707

3. Date incorporated or Qualified 3a. Dale of Last Report

01/03/1983

05/01/1995

2. Principal Place cf Business 2a, Malling Address 4. FE) Number Applied For
21 26 59-2246461 Mot Appiicabic
Suite, Apt. #, etc. | Suite Apt. #, efc. 5. Certificate of Status Desired 0] $8.75 Adc!itional
EI 271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El za] Trust Fund Contribution Added to Fees
L | Country | Zip Country 8. This corporation has habilty for intangible tax under s 189.032,
24] Za 29] ;ﬂ Florida Stalutes A ves ONo
o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
HAU\. PATRICIA 82| Streel Address {P.O. Box Number is Not Acceptable)
180 S. WINTER PARK DRIVE
CASSELBERRY FL 32707 83
B4| City FL 85| Zip Cade

|11 Pursuant to the provisions of Sactions 607.0602 and €07.1508, Fiorida Stalutes, the above ramed corparation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered agent. § am
fariliar with, and accept the obligations of, Section 637.0305, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE __ R . . e o
| Slgnature. typed or pricted nance of regitered agent and titie i apolcatk . INOTE" Pleg-stered Agant sigealre reautesd whon reinstating! DATE

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T DP [] DeLEve 1. 1TIMLE [ change {7 Addition

NAME FIALA, JOSEF 12 NAME

SIREET ADDRESS 180 S WINTER PARK DR 13 STREET ADDRFSS

G- §1-2p CASSELBERRY, FL 00000 1407Y-§1-2F

i [3) ] DELETE 2. 170LE [ Change  [] Addilion

NAME FIALA, PATRICIA A 22 NAME

STRFET ATDHESS 180 S WINTER PARK DR 23 STREET ADDRESS

CTy-§1-7 CASSELBERRY, FL 00000 24CITY-ST-2F

1T 3 DELETE 31 TITLE [0 Chage  [] Addition

HAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS
| omy-si-ze 24CTY-ST- 2

TILE [C] DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STREE] ADDRESS 4.3 STREET ADDRESS

CiTY-57-7p 440ITY-5T-2F

TIILE [J DELETE 5.1 TILE [7] Change  [] Addition

NAM: 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1-2IF 54 LITY-$T-2F

TILF [] DELETE 6.1 TITLE [J Crange [ Additon

NAME 6.2 NAME

SIHEE! AJDRESS 6.3 STREET AUDRESS

CIFy-s1-21P §.4 CITY-ST-2P

14. | do hereby cerlify thal the information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Fiorida Statutes., | further
certity that the ir formation indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer actor of the corporation or Uie receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or changed, or on an attagythent witls an address.
NS e Ao7pa5-7302
EQ :

SIGNATURE: LA+ N
D TYPED OR FRIN'IﬁD NAME OF SIGNITG OFFICER OR DIRECTOR Daytims Phone #
P o 4o

e P

HGNA




