FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;/n;ﬁ,f“‘ i;}i’;!a_: FLORIDA DF PARTMENT Of STATE
CORPORATION 2 E{‘:,‘ Sandra B Mortham
ANNUAL REPORT \E T :'igj.* Secretary of Stawe

DIVISION OF CORPORATIONS

1996 b5 4
DOCUMENT # P94000076235 (8)

1. Corparation Namé

MARILAR, INC.

AWM

Principal Place of Business VM.‘.i“iIing Arldrus; .
32 CABLE DRIVE 3121 CABLE DRIVE
HOLIDAY FL 34691 HOLIDAY FL 34691
3" Date Incorporated or Qualdied 3a. Date of Last Report
10/14/1994 05/16/1995
2. Principal Place of Business 2a. Mailrig) Address 4. FEl Nunibar Apptied For
21] - 26| o o -  59-32743% T net Apprcatic
Scite, Apt. &, Blc. L, Suie ARl 6. 8. Certificate of Status Dasired 0 $8.75 additanal
'2_2i ] 271 ] - 7 Fee Required
City & State Gity & State 6. Flactiaon Gampaign fnancing O $5‘00 May Be
;;I 231 Trust Fund Contribution Added to Fees
- 21 _ Country - Zip - Country 8. This corporation has habilty for ntangible tax undor s 199032,
24 25| 7 29| 7 30 Floricia Statutes &) vos CINo
9. Name and Address of Current Registered Agent ‘ 1:0 Name and Address of New Registered Agent N
81| Name
V‘NSON. W“-UAM L 82| Street Address (P.O. Box Number is Not Acceplable)
110 § LEVIS AVE
TARPON SPRINGS FL 34689 &
B4| City FL 85! Zip Code

31, Pursuant 1o he provisions of Sectons 607.0502 and 607 1508, Flonda Statutes, the above named corporation sutimits this slatenent for the purposea of changing its regstered office
or registered agent, or both, in the State of Florida Sach change vias autliorized by the corporabon's board of dvectors | horeby ameept the appontiment as registered agent. | am
famiar with, and accept the otligations of, Sostun 607.0606, Forida Statutes.

SIGNATURE _ . ... L L R . . R B o }
o T N T T o R U 1u :, Wl bte Coyd a!:v.:__ :':(_-'-JIL Fle g : T . ‘)‘_“f'?_’_"“"’ g O8E . ‘La'-

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 <3
TILE ] ‘ o ”[:]M(‘IE_L“?IE REELT ) T [ Crange [ Addion g
AME HOLMES, LAWRENCE K 17 NAME 3
STREET ATDRESS 3121 CABLE DRIVE 135TRIFT AORESS i
cpy-sl-2 HOLIDAY FL 34691 o 140177 §1 28 &
TITLE 1 DRLETE 2 11 [ Crange  [J Atdtion | ©
NAME 22 NAME
STREET ADDRESS 2 3 SIREET ADIRESS
CIY-§T-710 ) . 24CIY-5T-7i7 o
TITLE [J DELETE 31TILE {7 Change  [] Adation
NAME 32 NAME
STREE) ADDRESS 33 STREET ADORESS
CiTY-51-2F i 34007 -ST 29 ]
TnLE [ DELETE LTI [ Change  [7] Additon
NAME 42 NAME
STREEY ADDRESS &3 SIHELT ADORFSS
Y -§1-2¢ . 4401Ty- S 2P .
T [ DEtkIE 5 HILE [ Crange [[] Additian
NAME 52 NAME
STREE] ADDRESS £3 SIRE: T ADDAESS
CITy-87-2IP . o o RsaniY-S-ze ~ _
TITLE [] DELETE 61 TIILF {7 Chaage {7 Additior.
NAME b2 NaME
SIREET ADORESS 63 STRE 1 ADZRESS
CiTy-ST-2IF €4 CIlY-8T- 7P
14. 1 do horeby certify that the information supal ed with this Tling is volontanily furnished and does not gualfy for the exemphion stated in Section 1 +9.07(3)(x), Flarida Statutes. | further

gertify that the information indicated on tis annual report o supploniental annual report is true and accurate and that my signature shal have the same legal effect as if made under

oath; that | am an officer or diractor of the corporation o the receiver or trustee pmpowerad to execute thus repart as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if CW}(I. or on an atachmenl wilryan addighis

2 LR AL

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ 249 3N YSET

Kl L T Praae

SIGNATURE:




