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

Sandra B. Mortham
ANNUAL REPORT

1997

D|V|SFOS;cée;ﬂég(:PS(;iiTIONS Secretary Of State
OCUMENT #

+ Corporation Name (O)
MARCO'S CUSTOM FURNITURE & CABINETRY, INC.

RN AR

Peincipal Place of Business

1200 OLD JHOPEWELL RD P.O. BOX 2048
- AZT 0 BRANDON FL 33503-249
TUPA FL 30619 us
Us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
07/03/1980 03/26/1996
2. Princlpal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 26] 650214838 Not Applicaic
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P — P 6. Certificate of Status Desired D $8'75 Additional
22 271 Fea Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
;l Trust Fund Contribution ] Added to Fees
Country | & Coutry 8. This corporalion has liability for iptangible tax under s. 199,032,
;] 25] -3vl;| Fiorida Statutes ﬁ Yes [ MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CALVO, MARK ANDREW 81| Name
6008 VALRIE LANE 82| Street Address (P.O. Box Number is Mol Acceptable)
RIVERVIEW FL 33569
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0002 and 607.15608, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accep the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flotida Statules.

SIGNATURE e et s e o e o
Signature, typed or printed nanug of regislored agant ano btle it apphcable (NOTE: Hegsigred Agent sigrature raquired whis renstaling) DATE
12. OFFICERS AND DIR{ CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: | wne D T DELETE 11THE [T change — [_] Addition
L] e CALVO, MARK ANDREW 1.2 NAME
. | sweeTaporess | 8008 VALRIE LANE 1.3 TRELT ADDRESS
1 cnv-sr-ze RIVERVIEW FL 14C1Y-ST-21P
TALE !:l DELETE 210LEF D Change [:] Addition
NAME 27 NAME
STREET ADDRESS 23 STAEFT ADDRESS
CiTy- §1-21P 2.4 {11 -S5T-2I
TITLE 7 DELETE 31 TILE [ Change ™ T_J Addition
1 o 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2P 34 CITY-S1- 2P
IME - [ peLeTE 41715 [ change T[] Acdilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CAY-51- 2P
TITLE [T oriete 51 TILE [] thange 1T Addition
HAME 53 NAME
STREEY ADDRESS 5.4 STRFFT ALDRFSS
GITY-S1-21P 54 GITY- §1-71F N
Tme [J DECETE BATNLE [ change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.8 STRELT ADDRESS
CTY - S1-2P 6.4 CITY-§T-21P

14, | do herehy Gerlify thal the infermation supplied wilh Lhis filing doss not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | {urther cerlify that the
information indicated on this annual repont or supplomental annual report is true and accurate and that my signature shall have the same legal effecl as it made under oath; thal
' am an offlicer ar director of the carporation of, the receiver of trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that rmy narne
appears in Block 12 or Block 13 jichanged, g on an chrgent with an address

| Y < /I, /. Vs Ir% 2 A - Vs . A T = - Lt | Y Y VY e |

CORPSC()DF;:A%QN ‘.‘ ‘ FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

CR2EQ34 (9/96)



