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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlsgzccrfrtg;:Pscl::noms Secretary Of State

DOCUMENT # PQ4000082558 (5)
MARGIE G., INC.

AT

Principa’ Place ol Businass - Mailing Address
4910 6. TRASK STREET 4310 S. TRASK STREET
TAMPA FL 33611 TAMPA FL 3311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1995
2. Principal Place of Businpss 2. Mailing Address 4, FEI Number Applied For
& 26 69-3276017 Not Applcabio
Suite, Apl ¥, elc. Suite. Apt #, stc. iti
P ) P 5. Certificate of Status Dasired ] $8'75 Additional
m E;l Foe Required
City & State __ Ciy & State 8. Election Campaign Financing $5.00 may Bo
zal e 2a-| Trust Fund Contribution Added 10 Feas
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 ;;I m 3—oJ Personal Property Tax due June 30, Oves Owe
., Name and Address of Current Reglatered Agent 19, Name and Address of New Reglstered Agent
DIXON, THOMAS H 81| Name
4910 S THASK STREET 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33811-3332

83

85| Zip Cade

84] Ciy FL

1. Pursuant to the provisions of Soclons 607 0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agont. g both, intle State o nda.Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wi ahd accy A of, Spclion 607.0505, Florida Slatutes.

Tiors . Dixn ¢ /3-98

SIGNATURE / A g u'vd bt it ap;s'l:(‘:;l;;: (NOTE Rogislam‘d Agsnt signature required when reinstaling} DATE

12. o QFI'ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P T DECETE 11 TILE [T change  T_J Addition
NAME DIXON, THOMAS H 12 NAME

sireeraponess | 4910 S, TRASK STREET 1.3 STREEY ADDRESS

CAY-S1 2 TAMPA FL 33811 14ETY-ST- 2P

TTLE [ oeLete 21TITLE [T change [T Addition
NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-§1- 210 2 4CITY-51- 2P

L T oELETE 1TILE [T Thangs  [] Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-SI-2p 34 GITY-51-2IF

TME LT oerere A1TITLE T change [ addition
NAME 4,2 NAME

SIREET ADIRESS 43 STREET ADDRESS

ey | _ 44 CITY-ST-2IP

TILE |mEER S1TINE [Jchange ] Aadition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CIry-§1- 2 o _ 54CTY-ST-21P

TIME [T DELETE 61 M1LE [dchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-21P

14. | hereby conilr that the information suppliod with 1his filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hat the inforration
indicaled on 1his annual roporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ofticer o dwoctor of the corporalion of e receive! or fruslee empowered 1o execute this report es required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or n atlac nl il faddress.

e ET e i Pl LG8 512537 320

QIRNATIIRE:

CR2E034 (10/97)



