FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
: ( PROFIT £ i
-. CORPORATION e
| ANNUAL REPORT

1996

; DIVISION OF CORPORATIONS
DOCUMENT # G63598
. Corporation Name

(8)
MAREECO ENTERPRISES, INC.

OO

Principal Place of Busingss Maiting Address
! 5300 W. CYPRESS ST.. #250 £.0. BOX 24168

P. 0. BOX 24168 F. 0. BOX 24168
TAMPA FL 33607-1712 TAMPA FL 336234168

us us 3. Date{am%m Gualed

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

3a. Dale‘ﬂ)fét ﬁﬁg

2. Principal Place of Business 2a. Malling Address 4. FEI Nmﬁmr Applied For
21 (28] Not Applicabia
ite, Apt. 4, etc. ite, Apl. #, etc. ‘ it
Sulte. Apt. 4, etc Sute, Apl. 4, et §. Cerlificate of Status Desired (] $8.75 Additional
??l Fee Required
" City 8 State City & State 6. Election Campaign Financing $500 May Be
le ;;l Trust Fund Gontribution & Addad to Fees
Zip Country p Country B. This corporation has liabiity for intangible tax under s 199.032,
124 [25] [29] 30 Fiorida Stetutes Kives ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
COPPAGE, REESE
B2| Street Address (P.O. Box Number is Not Acceptabie]
5300 W. CYPRESS ST., STE. 250 root Adare :
TAMPA FL 33607 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing s registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by
fammiliar with, and accept the cbligations of, Section B07.0505, Florida Statutes.

the corporation’s board of directors. | hereby accapt the appoiniment as registered agent. | am

SIGNATURE _ L i R e R o
Sigrature, typed of printed na:e of registered agent and litle If applicable {NOTE: Registered Agent Signature requred wher reinstatng! DATE G
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TPt ek
MILe ) DELETE 1,5 TITLE [] Change [ Addition -
NANE COPPAGE, REESE 1.2 NAME &
SIREET ADDRESS '}l;]ngL[,-'LLBREATH ISLE DR 1.3 STREET ADORESS fﬂ
CIHY-S1- 21 iy 14 GITY-ST-29 E
TTiE ol [ DELETE 2 1TILE [ Change [ Addtion | O
- COPPAGE, MARTHA ANN 23 NaME
STHEET ADDRESS '}mpglgi_BREATH ISLE DR 23 STREET ADDRESS
| Civ-s1-21 240TY-S1-2P
TILF [] DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CTY-§T-7P 34 CITY-ST- 7P
Ttk ) DELETE 4. 1T1TLE [] Change [} Addilion
NAME 42 NAME
STREFT ADDRESS 4.3 5TREET ADDRESS
CiiY-81-2P 44 CITY-5T-2P
TINE [J DELETE 5 1TITLE [J Change  [] Addition
NAME 52 NAME
STREL) ADDRESS 53 STREET ADDAESS
| cimy-s1-2F 54 CITY- §1- 21
TINE [] DELETE B 1 THLE [ Crange [ Addition
NAME 6.2 NAME
SIREET ADDRESS .3 STREET ADDRESS
| GHY-51-2F 64 LY -S1-2P

14. | do hereby certify that the information sugplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Flarida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual raport is true ang accurate and that my signature shalf have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

Reese Co) e
SIGNATURE: lecce Goppome. BRelad®™9® 411896 (813) 2810091

Dayime Procg




