e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Martham
ANNUAL REPORT ol Secretary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT #  P93000055337 (8)
1. Corporation Name
D'MARLIN, INC.
247 LOWER MATEGUMBE RD 247 LOWER MATECUMBE RD
KEY LARGO FL 33037 KEY LARGO FL 33037
3. Date Incorporated or Qualified 3a. Date of Last Report
_ ' o 3 08/05/1993 04/28/1995
2. Principa! Place of Business 2. Maiing Address - B 4. FEI Number Applied For
2 4 26| - 7 ] 6504268053 [ [ Not Appicabie
Suile, Apt. #. otc. L. Sule Apl i ete 5. Certificate of Status Desired O $8.75 Adc!itional
7] 27| a o Fee Required
City & State | City & State 6. Election Campaign Financing - $5.00 May Be
E] 2B| L e Trust Fund Contribution Added 1o Fees
7p Country fip __ Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] 25 . gzl a0 ) Florida Stetutes [ ves [INo
9. Name and Address of Current Registered Agent o T 10, Name end Address of New Registared Agent
81| Name
PICON, WILLIAM 82| Steet Addross (7.0, Box Number s NoT Acceptabie)
247 LOWER MATECUMBE RD
KEY LARGO FL 33037 83
84| City FL |ss Zip Code

H, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad ofice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and aceept 1he obiigalions of, Sochon BO7 0505, F lorida Statutes.

SIGNATURE __ .. . T L [ R - i e e e
Signature, typea o pintad navte of Fegstond agent a'k tle i, appcanlz ) S!.J'Jlt; Fiegistered Agerl signalure recuirad when rainglanig: DAL ] —lb-

12, OFFICERS AND DIRE CTORS N kP i ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12 a

L D [JOnFIE TATLE w Ol Chenge [ Addtion | &~

NAME PICON, WILLIAM 1.2 NAME 3

STREET ADDRESS 247 LOWER MATECUMBE RD 1.3 SIREFT ADDRESS g

CoY-S1-7i KEY LARGO FL 33037 ~ LACTY- 512 B S

TLE () DELETE 7 1TNLE [ Charge [ Addition | ©

NAME 22 NAME

STREEY ADDRESS 23 STREET ADDRZSS

CiTY-ST-2IP e NzaTirsrze

TITLE [ ] DELETE 311018 {7 Change [T Addition

NAME 32 NAME ’

STREET ADDAESS 3.3 STREFT AUDRESS

CITY-§1- 2P ) 34 CITY-§1- 20

TIILE [ DELETE 4 1TLE [] Change 7] Addition

KAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§T-21P - B 44 CI1Y-ST-2IP }

NILE (7] DELFTE 5 1TITLF [] Change  [] Addition

NAME 52 NAME

STAEET ADDRESS 53STREFT ADDRESS

CY-S1-2P ’ secav-stae ) .

LE [] DELETE € 1TITLE [] Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 4CITY-§1-21F

14, | do hereby cerify thal 1he information supplied with this fiing is voluntarily furmished and does not quality for the exempton slated in Section 119.07(3)(k), Florda Statues. | futner
certify that the information indicated on this annuat report or supplemental annua’ reporl is trug and accurate and that ny signature shal have the same legal effect as if made under
oath;, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ -ﬂg{lﬁf ; 9’2‘*/44 1) 24493

TBIONATURE TYPED DR PHINTED NAME OF SIGHING OFFICER OR DIREGTOR Chaytaru: Pricne 4




