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

corpoRation RIS M S May 13 1998 8:00am
ANNUAL REPORT e

Secrelary of State S ecretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # P9400“0023502 (5)

1. Corporation Name

MARCY'S SPECIALTIES, INC.

O

Principal Piece of Business Mailing Addross
2450 WEST BAY DRIVE 2450 WEST BAY DR
LARGO FL 34640 LARGO FL 34640
us us OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Principal Place of & - A F?E?{\J t;l
2. Principal Place of Businos 2a. Mailing Address M 4. urber Applied For
o Tol RY7N5E S el 7o A4St S0 503232435 gL Jrotsorlca
Sulte, Apt. #, gi¢ Suile, Apl. ¥, etc. . ) 75 Additional
;;_l‘ 5. Certificate of Status Desired Cl Fee Required
City & Slate | C"f &ISWO 6. Election Campaign Financing $5.00 May Bo
23 ] _2_8_] AL _W F/ Trust Fund Contribution [l Added to Fees
Zi Zp 4 Country 8. This corporalion owes of has pald the current year Intangible
24 337 70 - B 29—1 jé’ 770 30 05 Personal Property Tax due June 30. Oves OnNe
9. Name and Address of Current Registersed Agent 10. Name and Address of New Reglsterad Agont
MARIANI, BARBARA E B1} Name
BAUER MARIANI ALFORD 3 BARBER 82| Streel Address (P.O. Box Number is Not Accepiable)
1550 8. HIGHLAND AVE.
CLEARWATER FL. 34516 83
'sa| Cily FL 86] Zip Cade

11, Pursuani to the proviswons ol Seclions 6070507 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agenl, or both. in the Slale of Parida. Such change was avthorized by the corporation’s toard of directors. | hereby accepl the appolntment as registered
agent. | am familiar with, and accept the abligations of, Seclion 807.0505, Flarida Slalutes

SIGNATURE S _
Signatur typad o p'lnj\d el reggis v and vile it apy hin (MNOTE- Registerad Agent signature maouired when reinslating) DATE p

12, " OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| 23
TE D [ DELETE TATTLE SaThe m%q? T Agdiion |2
NAME COX, MARCIA W 12 HAME Some +H o, dddpess
streetapoEss | 608 GROVEWOOD LANE B A - o 54 8 g
CITY-§1-20P LARGO FL 34840 14CITY-5T-21P Aalgp F/ 33 770 &
TTE U] DEETE 217I1LE Il [Jchange T Addition | O
RAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7-2iP . 2 4CITY-51.7p
TITLE [} DELETE 31TILE [ change [T Additicn
NAME 3.2 NAMC
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§T-2IP . 3.4 CIIY-5T-2IP
TITLE -] DELETE S1T0TLE [JcChange LT Addition

| NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§T-2IP . 44 CITY-S1-2IP
TILE [T oeCETE SATMLE [ change [ Addifion
NAME 5.2 NAME
STREET ADDRESS T 53 GIREE] ADDRESS
CiTy-gT-21P L 54 GITY-51- 2P

BT i [T oELETE 6.1 TNLF [T change [ Addition

o e 5.2 NAME
STREET ADDRESS 6 3STRELT ADDRESS
ore.st»e | ] 64 CITY- 5T-7IP
14, | hereby certify that the information supplied wibh this 1ilng does not quality for the exermption slaled in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information

ingicated an this annual reporl or supplemental anaual report is frus and accurate and that my signature shall have the same Jagal eflect as if made under oath; that § am an
officer or direclor of the corporabon or the receiver of Liustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 13 if changed, or on an altachment with an address. g 5€5’6

QIGNATURE: - M /. %¢ Marai, 41 0sy .99  §s3




