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

B L Lot Ll e

PROFIT FLORIDA DEPARTMENT OF STATE 1 9 8 8 . O O
CORPORATION Sandra B. Mortham Apr 03 19 vvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretat N Of State
DOCUMENT # ( )
1. Corporation Nama P93000033639 4
MAR WELL CORPORATION '
Principal Place of Business Maling Adoress “Il"ll’ III m" "l" I|"| "m ||l|‘ I|||| mll |m| I‘III ||||I ||" |II’
8351 WEST 16TH AVENUE 6351 WESY 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1993
2, Principal Place of Businoss 28, Mailing Address 4. FEFMumber Applied For
[21] . 26 650400251 Not Applicable
ite, Apt. #, . Suile, Apt. #, etc iti
Suite. Apt. #. otc e Apt 8. ete 6. Cenrtiticate of Status Desired [ $B'75 Addiional
;l Fee Required
City & State | Cily & Slate ‘ 8. Election Campaign Financing $5.00 May Be
23 28] Trost Fund Contribution O Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid tha cyrrent ysar Intangible
24 2_51 ;El m Personal Property Tax due June 30. Yes [} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ahent
WELLS, MARCIA 81| Name
6351 WEST 16TH AVE 82| Sweat Address (P.O. Box Number is Not Acceptable)
HIALEAH FL. 33012
83
84| City FL asl Zip Code

11. Pursuant to the provisions ol Scclions 6070502 and 607, 1508, Florida Staiules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or regisiored agor, or both, in the State ol | lorida. Such change was authorized by the corporation's board of diractors. 1 hereby accept the appointment as registered
agent. | am tamiliar with, and accopt the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e . s
Signature. typad o prnted name of regesioted agont and tlis d appuicatile {NOTE: Regsterad Agent sipnalura required when reinstating)) DATE
12, __OrFICERS _ANP_()_IF}ELC}QHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D MPERE LITITE [T Change [ Addilion
HAME WELLS, MARCIA 1.2 NAME
STREET ADORESS 6351 WEST 16TH AVE. 1.3 STREET ADDRESS
CITY-ST-71P HIALEAH FL 33012 o 14 CITY-ST-2IP
TMiE O pewee 21TITE . [ change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-S1-21P _ 2. 4CMY-ST-2IF
TIME [ peeete 31TIE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-$§1-2IP o 34.CITY-ST-2IP
TiTLE [ pecere 41TINLE T change T Addition
HAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY-S1-21 e 44 CITY-51- 20
me ' [T oeLETe SITILE [Tchange ] addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
City-S1-2P 54 LITY-5T-2IP
e [ DELETE 61TNLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
__GIFLSI-IIP 64 CITY-S1-21P
4. | hereby cermz that tho infarrmanon sgpphecl wilh This filing doecs nollqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thalAlhe information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director ol the corporation or the receiver or truslee ompowered to execule 1his report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changad, or on an attachment wit an addross,
smNATunﬁY\MM’ Maise wede 3/l fog 205 S55eics

CR2ED34 (10/97)



