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

PROFIT & 38 FLORIDA DEPARTMENT OF STATE
At £ %\ *
CORPORATION “"1 fr) Sandra B, Mortham . May 06 1997 8:00am
ANNUAL REPORT e Sacretary of State
1997 . ﬁ‘/ DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # J57196 (4)
MARCELA CREATIONS, INC.
G ERMIRR RS A
151$ WEST KENNEDY BLVD. 1515 WEST KENNEDY BLVD.
TAMPA FL 33606 TAMPA FL 33006-1647
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/16/1987 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FE! Number Appliad For
;—| {03 - k& & 2y Blv m /fog' W, KELNE .pl'/ 8/9' 59-2747378 Not Applicable
;;[ Sute, ApL#. ctc. E] Suite, Apt. #, elc. §. Certificale of Status Desired O sﬂl;;’ei:qdl:::irt::’nal
_ Gy & Suate . City & State €. Election Campaign Financing $5.00 May Bs
23 7‘;4/.{,4,4’ ;. F LR DA 28| TAMIA . /o Trust Fund Contribution 0 Added 1o Fees
| @b __ Country Zip 4 Caountry 8. This corporation has liability for iMangible tax under s. 199.042,
241 35 60 6 251 UJ- A EE] Js.? 50 G ;ﬂ (jf /? : Flonda Stalutes ﬂYes CINo
9. Name and Address 0! Current Registered Agent 10. Hame and Address of New Registered Agent
BOGGIO, DORA 1] Nere
1307 MORRISON AVE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
B3
84| City FL 85| Zip Code

11, Pursuant la the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or reg-stered agent, or both, in the State of Florida, Such change was authaorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am famimar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE. _ _
Slynature tpped of puntad name of regista'ed agent and tive it applicabin (NOYE: Ragislered Agsnt signalure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P CJ DELETE e Ol Change [ Aadition | &5
KA 80GGI0, DORA P. 12 NAVE %
sneer aconess | 1307 MORRISON AVENUE 1.3 STREET ADDRESS il
G ST 7 TAMPA FL 14 CTY-ST-2P ' &
L ] [ DELeTe 21TILE [C] Change 3 Agdition O
NAME BOGGIO, RAUL R. 22 NAME
stheer apoess | ¥307 MORRISON AVENUE 23 STREET ADDRESS
oty - 51 7 TAMPA FL 2 A CITY- §1-218
TiE T T DELETE 1.1 TNLE TJ Crange ] Addition
NAME 9.2 NAME
STREE ] ADDRESS 3.3 STREET ADDRESS
CITY- 1. 20 34 CITY-ST-2p
Tt T oeLeTe L1 TTLE [Jchange [ Addition
NAME 4 2NAME
STREFT AUDRE 5 . 4.3 STREET ADDRESS
CITY-8I- 7 44 CITY-51- 2P
TILE L1 DELETE 5.1 TLE T change [ Addition
NAME 5.2 NAME
STREET ADERE LS 5.3 STREET ACDRESS
CIlY-§7- 2 54 CITY-51-2P
L [T DELETE 6.1 TITLE [T crange T addition
MAME 6.2 NAME
STHEET ACCHFSS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY- ST 2P
14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify thal the

information indisated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or drector of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Binck 13 if changed, or on an attachment with an address.

SIGNATURE: _ 's‘.auxiﬁﬁt'fua'?vﬁ%gguﬁaorr S n—#ly o253-0556 y = 25 f’ 7

Dale Daytime Fhone #




