FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAR TMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherir e Harris
ANNUAL REPORT Secretan of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90054 023 ***150.00

DOCUMENT # 317356

1. Corporaticn Name

MARKLEN, INC.

S

4 WUMGENANR S CE MMM

Principal Place of Business Mailing Address
180 § WINTEFR PARK DR 180 S WINTER PARK DR
CASSELBERR" FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THI:; SPACE
3. Date Incorporated or Qualifed
01/03/1983
2. Principal *lace of Business 2a. Mailing Address 4. FEIINu:‘mer Applizd For
21] 26 53-2246461 Rot  ppicable
Suite, Ap:. # etc. Sulte, Apt. %, etc. 5. Certifca e of Status Desired ~ [J $8.75 Adlitional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;il_ E‘ Trust Fund Contribution Added to ~ees
Zip County Zip Couniry 8. This corporation cwes the current year Irtangible
-23 25 a 30 Personal Property Tax. PMves Clno
9. Namae and Address of Current Registered Agent 10. Name und Address of New Registered Agent
81| Name
FI£LA, PATRICIA , i
180 S WINTER PARK DRIVE 82| Street Adiress (P.O. Box Number is Not Acceptable} | :,
CASSELBERRY FL 32707 33 —] i
84| City 85] Zip Code :
FL | ;
11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o” Florida, Such change was zwthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.
SIGNATURE
Slgnature, typed or printed harna of registerad agent and il if applicable. {NOTI ﬁgislersd Agent signature reqe-red when teinslating) DATE 8
12, OFFICERS AND DIRECTORS [ 13, ADDITICNSICHANGES TO OFFICERS AND OIRECTORS IN 12 [0
TME DP CJ DELETE 14 TITLE MiCrange  Claddiion | — | :
NAME FIALA, JOSEF 12 NAME 11
streeTAbbREss| 180 S WINTER PARK DR 1.3 STREET ADDRESS il BE
CTY-5T-2IP CASSELBERRY, FL 00000 14 CITY-ST-2P QASSELBERRY, FL. 327707 e
TITLE VST [ DELETE 21 TITLE BdChange L) Addition ) @
NAME FIALA, PATRICIA A 22 NAME
seevaporess| 180 S WINTER PARK DR 23 STREET ADDRESS
CHTY-5T 2P CASSELBERRY, FL 00000 2 4CITY-ST-2P QASE6L3 ELRY Fr 32707
TITLE [1 DELETE 3ATITLE [CJChange [ Addition
NAME 32 NAME
STREET ADORI 58 3.3 STREET ADDRESS
CiTY-ST-ZIP 34 CITY-ST-ZIP
TNE [] DELETE 43 TILE [iChange [ Addition .
NAME 4 2NAME !
STREET ADDR 1SS 4.3 5TREET ADORESS
CITY-§7-21P 44 CITY-ST-2IP
TITLE ] DELETE 517ITLE [OChange  [T] Addition
NAME 5.2 NAME
STREET ADDR 28§ 5.3 STREET ADDRESS
CITY. $T-2IP 54 CITY-ST-2IP
TME J DELETE 81 TMLE i TlChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP

—_— e
14,1 hereoy certify that the inform.ation supplied with this filng does not qualify for the exernption stated in Section 118.C7(3)(i), Florida Slatutes | further certify that the information
indicated on this annual report or supplementa annual report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that am an
office or director of the or atioMor the receiver or trustee empowered ¢ execute this report as required by Chap er 607, Florida Statutes; and that my name appuars in

Block 12 or Biock 13 if anged/,?f n ap attac hment with ddresg, with alt pther like empowered. /
SIGNATURE: <2 ﬂﬁ«w ‘ &M 4l24/19 (4] )i 5-7562
Dater ~ Daytme Phone #

SIGNATLRE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



