N

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

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsus:JC(r)e;aéi):fPi?znoms S C Cretary Of State

DOCUMENT # P94000082916 (5) - -

1. Corporalion Name

MARISMA ENTERPRISES, INC.

IR

Principal Place of Business Mailing Address
4139 LAKESIDE DRIVE 4139 |AKESIDE DRIVE
BLOCK | BLOCK |
TAMARAC FL 33319 TAMARAG FL 33319 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1994
2. Principal Place of Business ~ 2a. Mailing Address . 4. FEI Numbey Applied For
3] Y139 AAKESIDE e 6] 4134 LAKESHDE DR 650534777 Nat Applicable
Sulte, Apl. #, etc, Suite, Apt. #, eic, " . $u.75 Additional
2 \8 / & (, (( { _ﬂ 6 L O e 4 l 6. Certificate of Status Desired 1 Fee Roquired
City & State City & Slale &. Election Campaign Financing $5.00 May B
- . y Be
2_3] FL A‘ m ’rflm Aral Trust Fund Contribution Added to Fees
Zip Country Zin Country 8. This corporalion owes or has paid he current year Intangible
;I %3 3 {g El ?9] 33.3 f ﬂ EE] Parsonal Property Tax due June 30. Cvws DOwno
9, Name and Address of Current Registerad Agent R 10. Name and Address of New Registered Agent
ALBERICO DOS SANTOS 81| Namo
4139 LAKESIDE DR B2| Street Address (P.0. Box Number is Not Acceptable}
BLOCK |
TAMARAC FL 33319 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. { am tamiliar with, and accept the abligations of, Seclicn 607.0505, Florida Slatutes.

SIGNATURE

Shgamure typed o potted rime of ragscered agent and vin | appicatie INDIE . Reglstered Agent signalie requred when renstating) DATE
12. OFFICIRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T B [ DEETE 11 TIE [T Change L] Addition
NAME SANTOS, ALBERICO 1.2 NAME
streer apomcss | 4139 LAKESIDE DRIVE, BLOCK 1 1.3 STREET ADDRESS
B -87-2P TAMARAC FL 14CITY-§T-2P
TILE [ eceTe 29 TNLE T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2Ip _ 2 4CMY-ST-21P
TITLE ’ [T oFLETE 21TMMLE CJ change” T Addition
NAME 3.2 NAME
STREET ADDRESS F 33 STREET ADDRESS
CITY-ST-21P 34.CNY-ST-21P
TITLE [ pecere 41TME LT Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ANDRESS
CITY-5T-2IP 44CITY-ST-2IP
TLE [J orene 517MLE [J Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CIFY-5T- 2P 5.4 GITY-§T-2P
TITLE T DeLeTe 6.1 TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP { l64ciny-st-zw
14, | heraby certify that the inforipation suppliod with this filing does nat qualify for thd exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that thea information

wis lrue and accuratq and that my signalure shali have the same legal effect as if made under cath; that [ am an
erggowered to exacite this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
address.
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