Fli_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

.
PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katherine Harris b *
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90146 003 ***150.00
1. Gorpor: tion Name H21 940
MARAL DESIGNS, INC.
Principal P ace of Business Mailing Address
62682 4TH AVENUE NORTH 6282 4TH AVENUE NORTI4
ST. PETERS3URG FL 33710 ST. PETERSBURG FL 33710
DO NOT WRITE iN THIS SPACE
3, Date Incorporated or Quaiifed
09/20/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apriied For
21 26 53-2494313 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
P 5. Certifc:ite of Status Desired | $8.75 A'Id.mmal
E\ —2;‘ Fee Recuired
City & State City & State 6. Electicy Campaign Financing 0 $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m IEI 29 '5] Personal Property Tax. [ es {JNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEW, ROSS M.
6282 4TH AVE. N 82| Streel Address {P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33710 5
84] City FL lssi Zip Code
11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statemant for the purpose of changing its registered
office o- registerad agent, or bolh, in the State o’ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent, | am familiar with, and ac sept the obligations of, Section 607.0505, Flc rida Statutes.
SIGNATURZ
Signatura, typed or printed nar w of registered agent ind title f applicabie. {NOTL : Ragistered Agent signature requ #¢ when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TIME PD [ DELETE 1.3 TILE [Jchange [ Addition
NAME LEW, ROSS 1.2 NAME
streeaoore s| 6282 4TH AVE. N. 13 STREET ADDRESS
orv-stze | ST, PETERSBURG FL 1ACITY. 5T- 29
TTE D [J DELETE 21TME [JChange  [J] Addition
NAME LEW, YVETTE 22 NAME
streetAnoress| 6282 4TH AVE. N 23 STREET ADDRESS
CITY-5T-2ZIP §T. PETERSBURG FL 2.4 CITY-5T-2P
me D [ DELETE 31TMLE [Cchange [ Addition
NAME LEW, JEFFREY 32 NAME
sireeTaporess| 6282 4TH AVE. N. 43 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 34, GITY-§T. 2P
TITLE D [ DELETE 41TTLE [Jchange [ Addifion
NAME LEW, ALAN 4,2 NAME
streeraporess| 6282 4TH AVE N 43 STREET ADDRESS
CITY-ST-2P ST PETE FL _Jascirvsrme
TIME [J DELETE 5.1TITLE [CIChange  [] Addition
HAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE (1 DELETE BATME (Ochange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby cerlify that the information @
indicated! on this annual report or
officer o~ director of the corpor.
Block 1z or Block 13 if chang

SIGNATURE:

ient with an ad , with all other,

L] ’ggpowerfd.

%it] this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the infcrmation
fonual report is true and accu -ate and that my signaturg shall have the same legal effect as if made uncer oath; that | an an
glve r or trustee empowered to e:ecute this report as requ ired by Chaptér 607, Florida Statutes; and that r1y name appears in

0409933

3/30(57 710-347.345

MATLE E AND TYPED OR PUHINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date [aytime Phone #

CR2E034 (11/98)




