_FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Rl Lol
SO uy 1E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOéUMENT#

. Conpraration MNarne

MARKLEN, INC.

G17356

(8)

Principa’ Place of Basingss

Mailing Address

A

180 S WINTER PARK DR 180 § WINTER PARK DR
CASSELBERRY FL 32707 CASSELBERRY FL 327074405
3. Date Incorporated or Qualified 3a. Data of Last Raport
, 01/03/1883 04/26/1996
T2, Prncipal e of Business _2a. Mailing Address 4. FEI Number Appliad For
21] e . 26] 5&-224646‘ Naot Applicable
Suite, Apt #, el Suite, Apt. #, elc. -
AR oy APL LB B. Cartificate of Status Desired ] 58'75 Add_mcnal
gbzli e 27[ Fee Required
L Ly b S ... Cily&State 6. Elaction Campaign Financing $5.00 May Bo
sl 28] Trust Fund Contribution Added to Fees
np . Gountry L. &P | Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 29] 30} Florida Statutes Yes ] No
o 9 Na me and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
 FIALA, PATRICIA 81| Nerro
180 8. WINTER PARK DRIVE 82| Strect Address (P.O. Box Number is Not Accaptable)
CASSELBERRY FL 32707 =
84| City 85| Zip Code

FL

. Pursuant o e

SIGHATURE

provisions of Sechons 6070502 and 6071608, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing s registered
office: or regrstoredd agent. o both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment ag registered

agent | amlamilar with, and accept the ohligabons of, Section 607.0505, Florida Statutes.

inforation indi
L am an o'ficer o 1FD
} anpnrs 1 Block 32 or

SIGNATURE:

e e ype o PRt BTG 4° g O Soert a1 G | agph Abie (NOTE Fegisiared Agon| sgralure required wher reinsrating) DATE
K ) OIFICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP (.3 DELETE 1 TILE [ Changs  [] Addition | &5
FiME FIALA, JOSEF 1.2 NAME 3
smen aconess | 180 S WINTER PARK DR 1.3 STREET ACORESS 2
s CASSELBERRY, FL 00000 14 CITY-S7-2P &
TR CTotieT 21TME V/5TT I Crange [ Audiion 1O
Ntk FIALA, PATRICIA A 22MME FiALA, PATRICIA A
sieerniiss | 180 S WINTER PARK DR i 2351EET aoress | 160 S WiNTEL Phoe DRIVE
Gy 5121 cAssﬂBEmY' FL m 2.4 CITY-ST-2IP mﬁ&w&eﬂq’ FL 82"701
R TSR [ DILETE LTTTLE ["Tchange ~ [ Addition
HiAF 3.2 NAME
SIFLLT ACTHESS 33 STREET ADDAESS
CiTr-5° 2P 34.CITY-ST-7P
R i T oecere 41N [T Change L] Addiion
RV 4,2 NAME
5 BECTADEM 52 43 GTREET ADDRESS
| Gavslpe 2 44 CITY-8T-2IP
TR i T CELETE 511ILE Tl change — L Addition
bt 52 NAMLE
GhEE T ADTHESY 43 STREET ADDRESS
| umv sl 2 . R 540TY-ST-2IP
e [ oerere 61TIRLE [ change ] Addilion
Ha £.2 NAME
GIRT T ADDRESY 6.3 STREET ADDRESS
R L G4€ITY-31-21P
941 do Coreby Cortily l'm! The inlgrmation supiplied with this fling does not gualify for the exemption stated in Seclion 118.07(3)(i). Florida Siatutes. | further certify that the

al reporl or supplernental annual report 15 true and acourate and that my signature shall have the same lagal affect as if made under cath; that
\ rporahm or the yeceiver or Jfusteo empc&vas;red to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
adress,

1

5: —73&:2.

- Sl {ATURE APT\‘{EDOH PFIH'IED ﬁME "OF, GN’ING FFICER OR DIRECTOR

ey

e P



