FILE NOW: FILING FEE AFTER MAY 1S IS $550.00 FILED

SRORR -m—--?{:, . .};\'__~ L ORIOA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1998 T Mes DIVISION OF CORPORATIONS

DOCUMENT # G17356  (8)

1. Corporation Name

MARKLEN, INC.

R AN RO A

Principal Place of Business Mailing Address
180 8 WINTER PARK DR 190 § WINTER PARK DR
GASSELBERRY FL 22707 CASSELBERRY FL 32707
. _ DO NOT WRITE IN THIS SPACE
X 3, Dale Incorporated or Qualified
: R 01/03/1983
~{ 2. Printipal Place o! Business _ga‘ Mailing Address 4, FEI Number Applied For
Edl e L‘;I . 592246461 Nol Applicable
Sutte, Apt. #, etc. Suite, Apt #, etc.
p oy AR e 5. Corlificate of Stetus Desired ] $8.75 addiiona!
(22} - 7] Fee Requlred
City & Stale | Gty & Stale 6. Election Campaign Financing $5.00 May Be
23] R Trust Fund Contribution Added 10 Feos
Zip | Courtey L fw Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25] I 20] . ;(ﬂ Personal Property Tax due June 30 x] Yes D No
9. Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
FIALA, PATRICIA 1] Name
160 s- meER PARK m B2j Sireet Address (P.0O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
N ' P B3
84 City FL 88| Zip Code

11. Pursuant to the provisions of Suclions 607 0002 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the Stale of Horida_Such change was aulhorized by the corporation’s board of diroclors. | hereby accept the appointment as registered
agent. [ am familiar with, and accopt the obiligations of, Section 607 .0505, Florida Statutes

SIGNATURE o I .
Signalure. lyped o prusiro n_.]:-_r» of regpsberned nq:-llwl Ancd i apphcanie (NOTE Regislored Agenlt sigrature required whan rginslating) DATE F:
12, — Ol FICHRS AND DIECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE DP [T ptieve 13 TIILE “[d'change [T Asdition =
NAME FIALA, JOSEF 12 HAME §
¢ | smeeraporess | 180 'S WINTER PARK DR 13 STRERT ADDRESS g
2 emy-s1-ze CASSELBERRY, FL 00000 14 CITY-S1-2p &
THLE VST [T DELETE 21TILE [Jchange [T Addition |C2
NAME FIALA, PATRICIA A 2.7 NAME
sreeTapbeess | 180 S WINTER PARK DR 2.3 STREET ADDRESS
CITY-87-2P CASSELBERRY, FL 00000 ] 2.4 CITY- ST-71P
TILE [J peeene ERRIT: TJchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STALET ADDAESS
CITY-§1-2IP ] 34.COY-51-2P
TLE [T ofLete A1TALE CJ change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDIRESS
LiTY-ST- 2P o 44 CITY-ST-21p
ME [ oevete 517ITLE “[Tctange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
GirY-S1-2p 5.4 CITY-51-2P
TILE [T pecere &1 701LE [J change ] Addilion
NAME £2 NAME
‘ STREEY ADDRESS £3 STALET ADDRESS
| ory-sr-ae £4 CITY-S1-21P

14, { hereby cerlifK hat the information supphed with this fiing does nat qualify for the exemplion stated in Section 149.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatad on this annual reporl or supplemental annual report is lruo and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an
officer or director of tho corgaraljon or the recaiver or trusieo empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢h By on an atlachment withan ag

drpss
TP AT AT m I/lil'.nll . \%A/ﬂ) Dﬂ*ﬂ/lll 0 Liin A[/‘)ll/ﬁp /4‘)7)@05»72117




