SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (F DISSOLVED. MINIMUM AMOUNT DUE TO RENSTATE: 375, _

PROFT %ﬂi’; - FL ORIDA DEPARTMENT OF S1ATE

&
CORPOHAT‘ON ?E ¥ Sandra B Mortham
ANNURAL REPORT E@ \i@% Soarotary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ3000056916 (8)
- MARGIL FLORIDA, INC.

fPrincipal Place of Busingss

|
1

1

9779 BERKSHIRE ST 9779 BERKSHRE ST
NAPLES FL 30042 NAPLES FL 30042 _
3. Date Incorporated or Quallied | 3a. Date of Last Roporl |
2. Principal Paace of Business - 2a. Mailing Addiess ) T 4. FEI Number T T A;p@grn o
el S | es0dz8s77 .

Suite. Apt. #, clc T Suite, Apl #. €lc ] 887 "R
Y P = v ' 5. Ce-tficate of Status Desi SB 75 Additiona

R @ _ o L Foo Required |
City & State

w0 T 7$5.00 way Be

&, Election Campaign Finan

23] ; |28 | rtustrundcowibwion = Addedlofoes
Zp __ Courtry L Country B. This corporatian has liability tor intangible tax under s. 199 032,
E____f”ﬁ“___ es| 331 s |30 s _Ffloida Statutes [_J_YE | No ]

9. Name and Address of Current Registered Agent |~ 10. Name and Address of New Registered Agent |
81| Name
GUST, GILBERT H JR . e
9779 BERKSH'HE STREET 82| Street Address (P.O. Box Numbaor is Not Acceptable)
NAPLES FL 33942 & e
84| City FL BSl p E)Odem—ﬁ

1. Borsaant 1o the provsions ol Sectons 607 0505 and 6071508, Fiarida Stalutes, the above-naméd corparakian submits this slalemenl for the purpose aof changing 15 registered
affice of registercd agent. or bath, n e Srate of Florida Such change was authonzed by Ihe carporalion's board ol direclors | beroby accept the appointmant as registered
agenl. | am familiar with. and accepl the oblgations of, Section 637 0505, Flonda Slalutas

SIGNATURE e e e e e s e e

.| i Bt 1A T Fopstered Ager Esigrature fegquined whan i 3nngl nale
2 o omceRsannoRecions B ADG ONS/CHANGES T0 OFFICERS ARD DRECTORE N 218
TTLE PD 1 DELEIE 11 TILE Change mdd‘hon é
NAME GUST R, GILBERT H 12 NaME ;S
saeet aooeess | 9779 BERSHIRE STREET 13 STREET ADDRESS g
CITY-51-2IP NAPLESFL . 140 ST &
MLE S0 [] ot 2 LTIILE [T crange [ ] Aaditn |O
NAME GUST, MARY S 22 NAME
sireeT AooRess | 9779 BERKSHIRE STREET 2 3STREET ACORESS
CITY-S1-2IP NAPLES FL 2 AQITY-§1-2p B L o ]
R T [__1 DELETE 31THE T T _-T:]' v(}'ua."\gv: Addbtion
NAME 32 NANE
STREET ADDRE 55 32 STRFET ADDRESS
cITY-§1-2iP 34 CITY-S1-21P
e T [T oELete e T T trags [ Addtan
NAME 42 N
STREF? ADORESS 4 351REET ADDRESS
CTv-ST-2F 440 -S1-TP
TLE T T T T ke 51THLE T T B T changs [ Aditn |
NAME 5 7 NAME
STREE T ADDRESS 53 SIAEET ADDAZSS
Cily-§1-21 540117Y-51-2P
TnE __—W ] oeeete R T T change o |
NAME B 2 HAME
STREE( ADORESS €3 STREET ADDRESS
CiTY-Si- 2P - BALIY -ST-AIP o

gith this fiing is voluntarily furnished and does not qualfy for the exemphion srated it Sechion 119 07{3}(k), Fionda Stalutes. |
annual report or supplomenital annual report is trae and accuarate and that rmy signature shall have the same leqal effect as il
f the: Corporaicn or the racever of trustee empowered to execuig this report as requined by Cnapter 617, Frarda Statates andl
‘med ar on an attachment with an address

. H. Gust,Jr,  8/6/96  941-598-3920

94, 1 ic harety cerlily that the infarm,
further cerlly that e ntormaha
made under oath; that | arm an oMty
that my name appears in Boce 12d

SIGNATURE: _

~EIGNATURE JND TYPED Off FAUNTED NAME OF SIGNING OFFICER OF DIRECTOR D Bt Prore, B

0142174 CP



