~ FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT

PROFIT o Y FLOFIDA DEPARTMENT OF STATE
CORPORATION .t Sandra B Mortham

Sccretary of State
DRISION OF CORPORATIONS

DOCUMENT # P9300005043212)

1. Carporation Name:

GARY MARZO, INC.

Principal Place of Business

1277 S.W. BILTMORE STREET
PORT ST. LUCIE F 34983

Mailing Address

P.O. BOX 8955
PORT ST. LUCIE FL 3495

AN

3a. Date of Last Report

02/09/1995

3. Date Incorporated or Qualified

07/12/1993

|2 Friicipal Fiace of Busness 2a. Mailing Address 4. FEI Number Applied For
[?1__1_____________________ o EB] 650434 155 Not Applicable
~ Suil, Apt # eto Suite, Apt. #, etc. B. Ceriificats of Stalus Desrad 0 $8.75 Adc!iiional
[.221 e 27 R Fee Required
Oy & State | City& State 6. Elsction Campaign Financing $5.00 May Be
Es__] N o ”77””‘35]7” L Trust Fund Contribution O Added to Fees
1 Cournlry 2 Country B. This corporation has liability for intangible tax under s 199.032,
|24] 25| 29] 30] Floriga Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
B 81| Name
MARZQ GARY 82| Street Address (P.O. Box Number is Not Acceptable)
821 S.W. KENYOUN ST.
PORT ST. LUCIE FL 34983 83
B4 City 85| 2ip Code
FL |

farminar with, and accepit the abligations of, Section 607 0605, Flonda Statutes.

SIGNATURL

[ 110 Porsuant o fhe provisons of Sectons 607,000 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for 1he purpose of changing its registered office
o regislarad aqent, or bot, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as ragistered agent. | am

appears in Brock 12 or Biock 13if changed, or on an attachment with an address

SIGNATUR E: o MT_#MME OF SIGNING DFFICER OR DIRECTOR gﬁju_/q b 2

foreid dpenil evd G 1 agcicatd: INGTE Hogehsr o Agent signatur reduirod whin” remstal g DATE
12, ICEFS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
BT R i | Y3 1 1TINE [ Change [} Addition
N MARZQ, GARY 12 NAME
SIRET ADDAESS P.0. BOX 8955, 621 SW KENYOUN ST. 13 SIREFT ADDRESS
| civsier | PORT ST LUCIE FL 34885 L4G 3128
TItF Vv [ DELETE FRRIIT [ Change [ Addition
Bk HEATH, WILLIAM 27 NAME
SIHH T AGDRESS P.0. BOX 8955, 358 JOHNSTON ST. 23 STREL ADDRESS
Loy st PORT ST. LUCIE FL 34985 2400TY-51-2p
N0 S [ DELETE 3 1701LE [ Change  [O] Addition
Hakst VARRICCHIO, RAYMOND 37 NAME
STREFT ADDAESS P.0. BOX 8955, 1642 SE SHEPARD LANE 33 SIREET ADDRESS
ey s e | PORT 8T, LUCIE FL 34585 o NHaoyesiaw
1iLt T [] DELETE 41 TMLE 3 Change [ Additicn
Nk MARZO, LYNN 47 NANE
STHELLATDRESS P.0. BOX 8955, 821 SW KENYOUN ST. 43 STREFT ADDRESS
| cre-stze | PORT ST. LUGIE FL 34985 4401V - SI- 7P
[N [ Daete 5 1T0LE [7) Change  [[] Addition
Kokt 52 NAWKS
SThEL T ATORESS 53 STREET ADDRESS
L Clrstae - G4Cv-ST-2F
LI I OELEIE & 1TILF 1 Change [ Addilion
NaM €7 NAME
SIS T ATDRESS 63 STREET ADDAESS
L E4CITY-ST- 2P
14. 1 ¢lo hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further

cantity that the informaton indcaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oalh that | am an officer or director of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

Yo7 71~ 24%q

Deaytirna Phone &

CR2E034 (12/95)



