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

CORPORATION
ANNUAL REPORT Secretary of State

) 1997 $ DIVISION OF CORPORATIONS S c Cret ary Of State
DOCUMENT # P93000065822 (7)

1, Corporation Name

MARISABEL ENTERPRISES, INC.

Principa: Prace of Busingss Mailing Address ”IIII"I"I II'II Iml Ilm II'" Il‘ll II"I I"H I"l| m’l "Imu“lll

it May 29 1997 8:00am

4002 W WATERS AVE #6 4002 W WATERS AVE #6
TAMPA FL 3314 TAMPA FL 336141851
a. Date Incorporated or Qualified | 3a, Date of Last Report
08/15/1983 05/01/1996
2. Principal Place of Businoss 2n. Mailing Address 4. FEI Number Applied For
21 26] - 593215083 "Nt Appiicable
T Suite, Apt #, ele | Suile. Apt #, etc. N ] $8.75 addnionat
2 J 7 27] 6. Cerilicate of Status Desired (M Feo Required
. Ciy 8 State Cily & State 8. Election Campaign Financing $5.00 May Bo
23| (28] Trust Fund Contribution | Addod to Fees
ap | Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25] ?ﬂ m Florida Statutes ves )Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistersd Agent
81| Name
MAS, ISABEL M Medina, Maria I,
4002 W WATERS AVE #6 82 S1r2566dgress (P.0. Box Number is Not Accepw%e)
TAMPA FL 33814 W. Waters Ave.

&
3614

1
84 cﬁ amnpa P 85| Zip Code
FL

L)

11. Pursuant fo the provisions oj&actions 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this stalement for the purpose of changing its reglstered
} { tho.State of Florida. Such change was authorized by tha corporation's board of directers. | hereby accep! the appoiniment as registered
t the obligations of, Saction 807 0505, Florida Statutes.

]CR2E034 (9/96)

SIGNATURE ﬁmw:ﬁ%ﬁaﬁ’en: and line it epplcable (WOTE: Regstered Agart signature required when reinsiating) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ML [T oeLETE 1ATIE L] change™ T[T Adition
HAME MEDINA, MARIA | 12 NAME
stneer amess | 4002 W WATERS AVE #6 13 STREET ADDAESS
ore-si-ze | TAMPA FL 33614 14CITY- §T- 2P
[ e STD [ DEETE 21TILE (] Crange LT Asditon |
NAME MEDINA, ELLYN C 22 NAME
siesr ancness | 4002 W WATERS AVE #8 2 3 5TAEET ADDRESS
cev-si e | TAMPA FL 33614 2.4 0Y-5T-BP
me | [ DECETE 31 TLE [T Change ] Addition
HARE 32 NANE
STREET ADIDRE S5 3.3 STREET ADDRESS
GCITY-51- 2P 34 CITY-8I-2IP
TiTLE ' [ oecete 41 WTLE . change 1] Addition
NAKIE 4 7 RAME
STHELT ADDRESS 4.3 STREET ADDRESS
iy -5T- 7P 44 City-51- 2P
TE [T DELETE 5ATILE Dehange [T addition
NaME 5.2 NAME
SINEET AGLIRESS 5.3 STREFT ADDRESS
Ci0y-ST2aF 54 CiTY-ST-2%
Tt - [T DELETE 61 TILE [ Change L] Addition
KA 6.2 NAME
STREET ADURESS. 6.2 STREET ADDRESS
Y ST 7P 6.4 CITY-ST-2IP
14. 1 do horeby cerlly thal the information suppliad with this hling doss not qualily for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the

information indicated on this annwal report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an altachment with an address.
S-22-43 @ 88Y-g35y

SIGNATURE: {%4 oo bR

FPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Daytima Prone 8

Maa11o0D



