FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000071827 (7)

MARCELL'S SALES AND SERVICE, INC.

AT

Principal Place of Business

3804 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32004

Mailing Address

3004 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32604

3. Date Incorporated or Quatified

3a.

Date of Last Report

. 09/26/1994 05/01/1885
2. Principal Place of Businass 2a. Maifng Address 4. FEl Number Apphed For
F21] m 59‘3268362 Nol Applicable
i ¥, . ite, . #, X ) X iti
Site, Apt. #, et Suite, Apt. #, eto 5. Certificate of Status Desired O $8.75 Aadiional
E] EI Foe Required
City & State City & State 6. Election Campalgn Financing O $5.00 May Be
23] (28] Trust Fund Contribution Added to Faes
Zip Country Zip | Gountry B. This corporation has liabiity for infangible tax under s 199.032,
24 El El 3;] Fiorida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
. BUROKER. PAUL 82| Street Address IP.0. Box Number is Not Acceptable)
3804 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 63
‘ 84| City 85| Jp Code

FL

or regrstered agent, or botn, in the State of Florida. Such chan

lorida Statutes.

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stafement for the purpose of changing ils registered offica
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agont. | am

tamiliar with, and accept the obligations of, Section 607.0505,

SIGNATURE S —
Signature, yped or printkad rarme of registered agen! and title If apoicatle: (NDTE: Rogistared Agonl sggnalure rogquired when reinslatig! DalE

:1__2_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TULE D ] DELETE 1.1 TILE [ Charge [ Addition :
NAME BUROKER, PAUL 1.2 NAME :
sikeetanoress | 3804 S. ORANGE BLOSSOM TRAIL 1.3 STREET ADDRESS
Ty-51-2P ORLANDO FL 32804 1ACTY-51-2P
TITE [ DELETE 21TTLE ] Change  [[] Addition
MAME 2.2 KAME
SIHEET ADDRESS 23 STREET ADDRESS
CIre-51-21P 24 CITY-51-2P _
THLE {] DELETE KRBT ] Change [ Addition
NARE 32 NAME
SIREET ADDRESS 3.3 STREET ADDESS
CTY-ST-2F 34CIY-51-2p
THLF [C] DELETE 4 1TIE (] Change  [[] Addition
NAKE 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IP 44 CHY-8T-2IP
TITLE [ DELETE 5 1TITLE [ Change [} Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITy-§1-21P 54 CITY-ST-2IP
TBLE [] DELETE & 1TITLE [ Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2IP 6.4 LITY-ST-7IF

14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. 1 further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oathy; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Bleck 12 or Bly cha , Or on an attashment with an agdress
:{- é;, P
- A_X, i,,, : - -

SIGNATURE: _

" Doyt Pho 8

SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)



