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

T PROFIT i
CORPORATION LR
ANNUAL REPORT

1997 _!I DIV!SIgzcé?aézﬂF%?:TFONS S e Cretary Of State
DOCUMENT # P94000076235 (8)

MR

MARILAR, INC.

Principal Place of Business

3121 CABLE DRIVE 3121 CABLE DRIVE
HOLIDAY FL 34691 HOLIDAY FL 346514806
3. Dale Incorporated or Qualified { 3a, Date of Last Report
10/14/1994 05/01/1896
2. Principal Place of Business 2a. Mading Address 4. FE) Number . Applied For
21—1 N ZE] 59-3274396 Not Applicable
Suite, Apt # e Suita, Apt. ¥, etc. B ] se_"s Additional
2 ':7] 6. Certificate of Status Desirad | Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution ] Added to Fees
..... ip Country 2p Country 8. This corporation has liability for intanglble tax under s. 199.032,
4 . ;5;] :;] m Florida Statutes @Yes 17478
¢. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agenl
VINSON, WILLIAM L 8%} Name
110 S LEVIS AVE B2| Street Address (P.O. Box Number is Not Acceplable}
TARPON SPRINGS FL 34689

83

Zip Code

84| City FL BS

|11, Fursuani 1o the provisons ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
atfice ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. tam familiar with, and actept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE v e e
5 ax teprdd of printed fame of regstered ager ano bte I applcable (NOTE: Registared Agent s:pralure required when rainstating) DATE
12. DFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T D [ Toret S ATILE [T Change L Addition
HAME HOLMES, LAWRENCE K 1.2NAME
srweer ooiess | 3121 CABLE DRIVE 13 STREET ADORESS
oNyY-51- 70 HOLIDAY FL m‘ 14 CITY-ST-21P
[ ] DeLETE Z1TILE Ol thange ] Addition
NAME 2.2 NAME
SIRIET ADDRESS 2.1 STAEET ADDAFSS
Ciy-S1- 2 2. 4CITY-ST-2IP
we [} DECETE | B Ul Change L] Aadition
NAME 3.2 NAME
STAFET ADDRLSS 33 STREFT ADDRESS
L cnysroe | 34, CITY-ST- 2
e [T oeLene 44 TIMLE L Change ] Addition
EH 4.2 NAME
STHEET ADERESS 4.3 STREET ADDRESS
CITy-51-2IF 44CITY-S1-2IP
R : [J oecere §1TIME LI Change L] Addiion
NAME 5.2 HAME
STHEEY ADDRESS 5 35IREET ADDRESS
CITY-57- 717 54 CITY-51-2P
niF [T DELETE 6.1 TITLE D thange LT Addition
NAME 6.2 NAME
STRZE | ADDAESS 63 STREET ADDRESS
CITY-51-2F £4 LITY- ST 2P

14, | do hereby cerlity thal the information supplisd with 1his filing does nol qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
infarrnaton inchicated on this annual roporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
1 arn an oliicer of direstor of the carporation or tho receiver of trustee empowered to execute thi as required by Chapter 607, Florida Stalules; and thal my name

appears in Block 12 or Block 13 if changed. ot on an attachment wiph an address.
SIGNATURE: SHCGNATE 495 -6 Bi3 29842
Dare Caytime Phone # 7

"SIGNATURE AND TYRED DR PRINTED RAME
FYrLPL )

OF EIGNING DFFICER GR DIRECTOR

May 13 1997 8:00am

CR2E034 (9/96)




