PILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE J un 03 1998 8 Ooam

VT ey ol Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998
DOCUMENT # 6258 @ W \DQl
:  mardeco, Ine. \ v

),

Principal Place of Businoss Mailing Address
% J HAROLD ELKINS % J HAROLD ELKINS
6061 MERRILL RD 6061 MERRILL RD
JACKSONVILLE F JACKSONVILLE-PETTTT DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
,,,,,,,,, I 03/20/1090
2. Principal Plage of Business ,E,“' Maiting Address 4, FEI Numbar Appliod For
2t] -___J_"’_GJ___ 59-2008209 Not Applicable
Suite, Apt. #, el Suite, Apl. #, elc. . i
P . P 5. Certificate of Status Desired | 53'75 Additional
m I 1.4 S Fge Required
City & State City & State 8. Eloction Campalgn Financing $5.00 May ge
23] |28] Trust Fund Contribution O Added to Fees
Zip _ Country . Zip 7 Country . B. This corporation owes or has paid the cyrrept vear Intangible
m ’ 11—1’1 25 29] Jz »7 m Personal Property Tax due June 30. H\’es D No
: 9. Name and Address of Current Registered Agenl 10. Nama and Address of New Registeral Agdnt
ELKINS, J HAROLD 81) Name
6061 MERR"J. RD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL"32211
’ 83
' 84| City ‘[ﬂ '%0 Code
FL 22.77

11. Pursuant lo tﬁ provisians of Seclions 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registared agant. or bolh, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar wilh, and accepl the obhgahons of, Section 607.0505, Florida Slalules.

SIGNATURE __ i i
Signature, typd o protkd fatne of rogeturond pgent aod tile € apn'e abla (NCHE : Ragisiored Agent signature requirod when reinsiating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS ' [T beLefE 11IMLE " TJChange [ Aadition
NAME FLEISCHER, DEEDE 1.2 NAME
smeeranoress | 0 LEVY RD 1.3 STREET ADDRESS
CITY- ST-21P ATLANTIC BEACH FL 14 LITY-$T-2
TIRE L] betete 21 1miE [T cnangs ] Addition
NAME 22 NAME
| streer anpRESS 2.3 STREET ADDRESS
& omv-si-ae e 2 ACITY-ST: 2P
[T DELETE 31 TLE T Change T Andition
3.2 NAME
‘ 33 STRECT ADDAESS
H 34, CIY-5T- 2P
R e Y L1 TITLE U Change T Addtion
4 2MamE FOODOES A =SS
43 STREET ADDRESS ~{I5/ 0=/ 48— 01 086033
1 44CITY-51-21 a0, 00
[T beere 51TNLE [T change T Addition
5.2 NAME
5.3 STREET ADDAESS
S40TY-51-2P
e ] oeLere 6.1 TITLE LJ Change 1 Aduitio
g 62 NAME < i
¥ smeer aponess 63 STREET ADDRESS L.O
CIFY-ST-2P 64 GITY-51- 2P ; m

indicated on thig annual report or supplemenal annual report is rue and accurate and that my signature shall have the same lagal effect as if made under gath; that | am
afficer or director of the corporation or the recelver or ruslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appeasd

Block 12 or Blogk 13 il changed, or op an attachmenl with ap address,
OIAMATI IDE. Mf &QWQO N -C?}n ’CAQ

14. Thereby certify that the informalian supptied with this filng does not qualify for the exempition stated in Section 119.07(3)(1}, Florida Statules. I further certify that the inlo&k

CR2E034 (10/97)



