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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

N Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # (G92321

MARLENS' UNFINISHED FURNITURE, INC.

(0)

Principai Place of Business

4813 NORTH CARTHAGE CIRCLE
LAKE WORTH FL 33463-7205

Mailing Address

4613 NORTH CARTHAGE CIRCLE
| AKE WORTH FL 53483-7261

FILED
Jan 30 1997 8:00am
Secretary of State

)

3. Date Incorporated or Qualified

(03/21/1984

3a. Date of Last Report

02/12/1996

;LLJ Y FEDECR, Mo/
Prncipal Pace of Business 2. Mailing Address

4. FEI Number Applied For
26] 53-2384073 Not Appiicatle
S ite, At #, Suite, Apl #, etc. i
e o " v P ot 5. Certificate of Status Desired (| 58'75 Additional
22 W A Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
E§| zﬂ Trust Fund Contribution Added to Fees

Zip Sountry 0 Couniry
W D3Y35 la O Jal B

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes ves - [ No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
MARLEN, JOSEPH R. 81| Name
4613 NORTH CARTHAGE CIRCLE s
LAKE WORTH Fi. -
B4 City

Zip Code

FL |*

agent | am fam Lar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o Ine provisions of Seclions B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of chanping iis registered
aoffice or reg stered agert or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

[

appears in Block 12 or h an address.

SIGNATURE: .

il changed, of on an ayt

informaticn indicated on this annua’ reporl oF supplemental annual report is true and accurate and that my signature shall have the same legal . ”
I am an office: ar director of lhe corparalion or the receivar of lrustee empowered to execute this report as required by Chapter 607, Florida Statut
t

L2y /57 (52 Tz

SIGNATURE __ i .
Signatare tynod o printed nanse of iegecered agont awd tile it applicadle ({NOTE Registered Agent signature required when reinstating) . DATE i
12, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g ‘
e PTD [T DELETE 1UTILE [T chenge [T Agaltion |55
RAME MARLEN, JOSEPH R. 12 NAME g
smeeraonricss | 4613 N CARTHAGE CIR 13 STREET ADDRESS o
crv-si-ze | LAKE WORTH FL 14 CI1Y-ST-2P &
Tne VSD [ orLere Z2ATITLE [dchange [ ] Addition |O |
NAwE MARLEN, SANDRA M. 22 NAME :
sreeer aooress | 4813 N CARTHAGE CIR 23 STREET ADORESS
DTy &1 7P LAKE WORTH FL 2 4CITY-ST-2P
TIILE {1 DELETE 31TILE [JChange [ Addition
HAME 32 HAME
STAFE! ADDRESS 3.3 STREET ADDRESS
CHY-5T 2P 34.CITY-SI- 29
TIE [ peLeTe 41 TILE L crange  E_1 Addition
NANE 4.2 NAME
STREET ADURESS 4.3 STREFT ADDRESS 1
iY-51-2P 4.4 CITy-S1-2P
T [T DELETE 5.1 TITLE ]
NAME 5.2 NAME .
SIREET ADORESS 5.3 STREEF ADDAESS
Y- §T-21P 54 CITY-S1-21P
TILE O oeeere 6.1 TITLE !
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 29 64 DITY-ST-ZP
14. | do hereby certfy that the information supphed with this fiing does not qualify for the exemption stated in Section 118.07(3)(), Prorida Statutes. | 1ur1



