FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT &
CORPORATION '
ANNUAL REPORT

1996

St DIVISION OF CORPORATIONS
DOCUMENT # 1922 (0)

MARCO'S CUSTOM FURNITURE & CABINETRY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State

IFE TR

T

Principal Pi_a;:e ;)kf‘BuSGness Mailing Address
120¢ OLD JHOPEWELL RD P.O. BOX 2049
A27-30 BRANDCN FL 33509
TMPA £L 33613 us

us ,, | | BT -r@[.zﬁir}éé'—r;a_ R

2. Principal Piace of Business T [ 2a Maing Address 4. FE'N[@%MBSB - T Appied For
2] R e e TR o Not Applicablo
Stite, Apt. #, etc. | SBuite, Api #, eto 5. Cortihcate of Status Desircd 0] $8.75 Addtional
22 L o 27] ______ o o L Fee Required
Cry & State | City&State 6. Election Campaign Financing $5.00 May Be
?3] 231 ) Trust Fund Contribution o Added to Fees
Zip a - Country o . Zip o }Taﬁiﬁ;rﬁi - BWIFE. corporation has ability for intangible tax under s 199.032,
24 I T N ) R ) | _toisasies O ves CINo
| 9. Name and Address of Current Registered Agent oo 10, Name and Address of New Registered Agent B
81| Name
CALVO, MARK ANDREW ) U S -
8008 VALRIE LANE 82! Street Address (P.Q. Box Nunner is Not Acceptable;
RIVERVIEW FL 33569 Ba T -
8a] Cny T T ﬁFL |as Zip Code

|11, Pursuant to the provisions of Sections 607 0A02 and 607 1608, Flonda Statutes, 1he above named corparalion SUbmits This statement for e parose of changing I8 registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby ascept the appointinent as 1egistered agent | am

familiar with, and agcapt thg obligalens af, Section B07.0605, T lorida Statutes
SIGNATURE ‘ﬁM a i Macik Cacvo L3200 )
Sgnardie” tybesz or printsdd nate of re gl ond L ° ar g hcar e INOTE Fitapsteruil Agen S 0natim e il s o pe sty Dalt
12, — OFICERSANDDIREGIORS —— — T1a. """ ADDIIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17
FIILF D ] DELETE 11T [ Change  [] Additian
- CALVO, MARK ANDREW I
SIRELI ADDRESS 8008 VALRIE LANE 13 SIRELT ADDAESS
CITy-51-2IP RNERV'_EW FL o 14 C[‘j; IR N .
TILE [7] DELETE Z 1Tk [] Change [} Addition
NABAE 22 Hat
STREET ADDRESS 23 SIREE] ADDRESS
CY-§1- 2P o o a4gmy-gtqe |
Tt [] DELETE 31 TiILE [) Ghange [ Addition
MapE 32 N
STRFET ADDACSS 33 STREF | ADDRESS
Civ-st-zip 1 e WMARNGSTIR
THLE [T] DELEIE ERRILT [ Change ] Addilion
NAME 42 MAME
STREET ADDRESS 43 STRZET ADDRESS
CITY-§1-71 B e LR o
TILE ] BELETE 5 1ILE [[] Changz  [] Addilion
NAME 52 NANE
SIREET ADDRESS 53 §TREFT ADORESS
| CITY-§F-21 N o R aAnmy-S1-ap e B
TITLE [CIBeIETE 6 1TIE [ Cnange [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREHT ADORESS
Clv-81-21P 6407 31-7IF

14. | do hereby certify that the information supplied wilh this filing is voluntarily furished and does not gual’y for the exen ption stated in Section 118,073k, Flonda Statutes, | further
cerify that the infarmation indicated on this annual report or suppiemental arnual reporl is true and accwrale andd that my signature shall have the same legal effect as f made under
cath: that | am an officer or director of the carparation or the recever or trustec enpowsred 1o execute this report as requrred by Ghapter 607, Florida Stalutes; and that my name
appiears in Block 12 or Block 13 if changeg, or aff an attachmant with an address,

. 2 o/ I ;n? I5 K !f Xy T PR PR
SIGNATURE: G A1) Dot R ose Sy

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o o fir P !

" Dalinie Prona 4

CR2E034 (12/95)




