FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT % ;"3‘% A LORIDA DPARTMENT OF S14TE Apl‘ 2 1 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Scorolary ol Stets Secretary of State

1997 ¥ i 4 DIVISION OF CORPORATIONS

DOCUMENT # 1_793~31" (4)

1. Corporation Name

MARCO LABORATORIES, INC.

GO

Principa! Place of Business Malting Addross
411 BOUTHEAST B2ND PLACE 411 SOUTHEAST B2ND PLACE
OCALA FL 34450 OCALA FL 34480-573
us Us
3. Date Incorporated ar Quatified 3a. Date of Last Report
e 06/08/1980 03/20/1996
2. Principel Place of Business _2a. Mailing Address 4, FEI Number Applied For
Blat e 28] . 53-3015706 Nol Applicabla
Suite, Apl. #, etc. Suite, Apt. #, el iti
: . ) P - Re AP o &, Certificale of Stalus Desired 1 $8'75 Aditional
m 2ﬂ Fee Requirad
; City & State | Cily &Slale 6. Election Campaign Financing $5.00 May Be
: g] 28]_,,,7,_ o Trust Fund Contribution O Added to Fees
3 Zip Country __p | Country 8. This corporalion has liability for intangible tax under s, 199.032,
@ 25 291_ B 30] Florida Siatules [Oves [Ono
9, Nams and Address of Current Reglstered Agent 10, Name and Address of Mew Registered Agent
ESGOBAR, RICHARD B1] Namc
411 SE 82ND PLACE 82| Strect Address (P.O. Box Number is Nol Acceplable) _“‘
OCALA, FL .
32670 83
84| City FL 85 | Zip Code

1. Pursuant to the provisicns of Soctions 607,0607 and 6071508, Fiorida Slatutes, tho above-named corporation Submits s Stalement Tor he purpose of changing its registored
office or ragistered agent, or both, inthe Stale of Flonda. Such change was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalules,

SIGNATURE e
e Signaturg typed of printad name ol registered ageat and Wle f applicablo (NOTE: Registered Agent gignaturs tequired when teinstating) . DATE
¥ g, OFFICERS AND DIRECTORS § EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
& | e PID LI DREE AL [T Change ] Addition
S Y ESCOBAR, RICHARD T. 12 N840
-{: sweeraoness | 489 S.E. 82ND PLACE 13 STREFT ADDRESS
2| orv-sae QCALA FL 14CIY- §7-20P
5 e V5D TTTOoiee fome ] T Crange L] Addiion
5] wam ESCOBAR, KATHY SUE 2.2 NAME
& { sweeraponess | 411 SE. 82ND PLACE 2.3 STREFT ADDATSS
£ | av-srze | OCALAFL s 7 ACNY-51 7P
o0 [ e Toaere e Tl Chengs L] Ackvan |
| name 32 NAME
SYREET ADDRESS A3 SIREET ADDRESS
0Ty -51-21P ~ _ ) L N E R B )
TLE G 4171TLE change [ Adaition
NAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
City-§1-2P 5 440Y-51-71P
TILE [T oecere 5T [T thenge [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 5THFET ADDRESS
eIy~ S1- 2P - S4TITY-5T-1F
e |mIEAEGH 61T0LE T T Chenge T Asdilion |
HNAME 5.2 NAME
STREEY ADDRESS £.3 STRET ADDRESS
OITY-57- 2P 6.4 CITY-51- 1P

14, | do heroby gerlify that 1ha information suppliod wilh this filing does not gualily for the exemption stated in Scction 119.07(3)(i). Florida Statutes. | further cerlily that the
information Indicated on this annual repor) of supplemental annual repotl is frue and accurate and that my signalure shall have the same legal effect as If made under oath; that
| am an officer or direclor of th poration & receivor or fruslec empowcered ta execute this reporl as required by Chaptor 607, Florida Stalutes; and thal my name
appoars in Block 12 or Block13 i changod, g itachmenl with an 10SS.

NPT AP PR YR ¥ BRETE e | AT 272 ISR

SINAMMATIIDE., N, e

CR2E034 (3/96)



