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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000052268 (7)

1. poration Name

MERLIN'S, INC.

AR R

Principal Place of Business Mailing Addrass
144 MIRACLE STRP PKWY SE 144 MIRAGLE STRIP PKWY SE
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
DD NOT WRITE IN THIS SPACE
3. Date thcorporated or Qualified
07/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
’2_1] 26 59'330"624 Nat Applicable
Suite, Apt. #, el Suite, Apt #, elc. i
e, Ap < e an e 8. Cerlificate of Status Desired ad 53'75 Add.mma'
’;I 2—7] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ‘_—AL Trust Fund Contribytion O Added to Fees
Zip Country Zip Couritry B, This corparation owes or has paid the current year Intangibie
?4] E] 29 m _ Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REED, MARTHA J 81] Name
8‘2 SANTA ROSA CT B2{ Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548
83
I8a] City FLJ“[ Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE - - -

Signature typed or prnted name ol registered ager and tlie i appicabie (NGTE Regiglerad Agen! signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE D [T oELETE 11TILE [T crange [T Addition
NAME RED. DOUGLAS A 1.2 MAME
streeraooress | 842 SANTA BOSA CT 13 STREET ADDRESS
orv.sioe | FT WALTON BEACH FL 32548 agst g
TME D {_J DELETE 2 TTLE [ change 1 Addition
NAME REED, MARTHA J 27 NAME
streer aoonsss | 042 SANTA ROSA CT 23 SIREET ADDRESS
orv.srze | FTWALTON BEACH FL 32548 7 dtr-stoae
e 1T ofLETE 31 TINE [T change 11 Addilion
NAME 32 NAME
STREET ADDRESS 33 §REET ADDRESS
CITY-S1-2P 34 CIFY-ST-2P
TNLe [ DELETE £1TINE T [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TNLE [T DELETE 51TILE [ chansge [T Adanion
NAME 5.2 NAME
STREET ADDRESS 53 ST4EET ADDRESS
CITY-Sf-2IP 54 CNY-ST-2W
TILE T Geuete 61 1IME TJthange [ ] Addition
NAME 62 NAVE
STREET ADDRESS 63 STHEET AGDRESS
CITY-S1-2P 6.4 CITY-5T-2F

14. | hereby certify that the informanon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under aath; thar | am an
officer or directar of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. n an attachment with dres

SIGNATURE: .

A
J e
SIGNATURE AND TYFED OR PRINTEQ'NAME OF

G OFFICER DR DIRE Dare Daytme Prone ¥

S es 428798 E50 K34

CR2E034 (10/97)

/5




