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

Sandra B. Mortham
ANNUAL REPORT

1998 oo o CompORATIONS Secretary of State

DOCUMENT # P93000031189 (2)
MARDEN GRAPHICS, INC.

R M

Principal Place of Business Mailing Address
214 HILLCREST OR PO BOX 90854
STE #1 LAKELAND FL 33804 .
LAKELAND FL 3381 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatled or Qualified i
04/28/1093
2, Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2_5] 59-3186091 Not Applicabie
Suite, Apt #, elc. Suite, Apt. #, etc, iti
P j P 5. Certificate of Status Desired O $8'75 Additional
22 27 . Fee Required
City & Stale City & Stale 6. Elaction Campaign Financing $5.00 may Bs
;I - E] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;1 E] E] m Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
WEATHERFORD, MARLENE 81} Name
214 HILLCREST DR 82 Street Address (P.0. Box Number is Not Acceptable)
SUITE #H1
LAKELAND FL 33813 8
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sactions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agont, or bolh, 1 the State of Florida_ Such change was authorized by the corporation's board of directars. | hereby accep! the appeintment as regislered
agenl. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURC

Snature i;‘;hn_n; prrted Tan o ol r-[-g 'g-«;]_t_é;Efinl_bg_ul_;ﬁp'n_r;ﬂ;:" ' "-_'-'_(_NO-I'E: Ragistorad Agent signaturs required when reinslating) DATE
12. OF FICEAS AND DIRLCTORS I 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
mE D {1 oFLETE 1T [T cnange [T Addition
HNAME WEATHERFORD, MARLENE 1.2 NAME
seetaoniss | 1786 MAHAFFEY CIR 1.3 STREE) ADURESS
cMy-51-2¢ LAKELAND FL . 14 CITY -51-20p
THLE D (3 DELETE 21 TI0LE [Jchange ] Addition
NAME ROBERTS, JOANN 2.2 NAME
sreeer aponess | 9930 WILDER RD 2.3 STREET ADORESS
CiTY-51-2¢ POLK CITY FL 2 40ITY-51-2P ‘
T D [T oecete 34 TILE [J Change [ Addition
NAME PUSATERI, DENNIS 37 HAME
streeTaporess | 227 VILLAGE VIEW LANE 33 STREET AGDRESS
CHTY -ST- 2P LAKELAND FL 34.§I1Y-51-2P
TITLE T oeLete 41 TILE UTchange 1] Adition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP L 44CTY-ST 20
WILE 7 beCETE 5.1 TILE E1 Change [ Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 GITy-S1-2IP
TLE T oeLETe 6.1 TITLE T Change ] Addition
NAME 6.2 NAME
STREET ACORESS .3 STREET ADDRESS
CITY-§1-21P B.4 CITY-5T-2IP

14. | hereby cerlily that Ihe information supphied with this filng coes not gualify for the exemption stated in Section 112.07(3)(i}, Florida Slatutes. | furlher certify that the information
indicaled on this annual report or supplemenltal annual repor! is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperalion or Lhe receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Bigck 12 or Block 13 if changed, or on an atlachment wisth an address.
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