FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT GF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P940

1. Corporation Name

MARCIN ENTERPRISES, INC.

Principal Place of Business

Mailng Address )

A

2473 PINE WOOD CIRGLE 242 WIHLOWICK-DRIVE
NAPLES FL 33342 NAPLES-FL-H3942
S
v 3. Date Incorporated or Qualified 3a. Date of Last Repart
- R 11212211904 S 06f20/1995
2. Principal Place of Business 20, Mailng Address . 4] FET Number T Apolied For
21] 50973 Line._Lhod Cicle, 650547553 I Not Appicaiic
Suite, Apl. 4, etc. e Stite, Apl. 4, ete. 5. Cerlificate of Status Desired O $8'75 Adc!itiona!
El g::l o - _ Fee Required
Gity & State | Gy & State } 6. Election Campaign Financing $5.00 May Be
s 2 { 1a P\—e & L Trust Fund Contribution L addedto Fees
2p Country - 2ip | .ti.‘,o alry 8. This corporation has hability for intangible tax under s 189.032,
24) 25 2] 33QLY 6] UGS Florida Statutes [ ves [Ino
9. Name and Address of Current Registered Agent ”" ~ .. 10 Nameand Address of New Registered Agent
B1| Name .
1Y raoce , Condy
BLAKEMORE, GINDY B2| Street Adéﬁgs's%)K%Numbe% Not Aca taTbICE:""lj C.l
212 WILLOWICK DRIVE A e Wwoed  Caectlie, |
NAPLES FL 33942 83
84 Gity 85| Zip Cade
_______ Ngples FL [ 33945,

fariliar with, and accept the obligations of, Section 607.050%, Florida Statutes,

11. Pursuant to the provisions of Sections €07.0507 and £07.1508, Florida Statutes, the above-namod corparal n submils this stelement for the purpose of changing its registerecfoffif@
or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direstors. i hereby acscept the appointment as registered agent. 1 am

)

~R2FN34 (12/95

-

SIGNATURE o e e . S e e e e
Signature, hped or privted nar e of regslered agent ived e 1 anpicabie (RCHTL: Flegisberad Agarl signature requied when renlatingl DATE

12, GFFIGE RS AND DIRLCTORS I R ADDITIONS/OHANGES TO OF FICERS AND DIREGTORS IN12_

TN D [ DeLETE 1 ATILE Preyicdent . T T Tange [ Addition

HARIE BLACKMORE, CINDY 12 NAME RigKemure, Cs nd’:&;

streer aooress | 212 WILLOWICK DRIVE e oonss | 4T3 Pine LD wex) irele

CiTY-S1-21P NAPLES FL 33942 14CITY-5T-2F Mapits FL 3394 9\

TIMLE D ] OELETE 2 17ME V] f&,"fl Crlesicdent [B-fange [} Addilion

NAKE BLACKMORE, THOMAS 22 NAVE BlaKemonre, Thomays.

seeravoress | 212 WILLOWICK DRIVE asweraooiss | @d I Pine Loood Qu nele

GIFy-S1-2IpF NAPLES FL 33942 B 24007-5T-20 1\ o Pj [ :11___3 3332\.__,_W,‘ﬁ*f

TIILE [7] DELETE 3 1TILE 0 [ Change  [] Adddion

NAME 3.2 NatE

STREET AIDRESS 33 STHEFT ADDRESS

CITY-S1 - S o 34CNY-5T-2P

TITLE [7] DELETE 4.1 TI0LE [3 Change  [[] Addilion

NAME 42 NAME

STREET ADDRESS 43 STREE | ADDALSS

CITY-§1-2IP B _ 44CTY-5T- 7P

TITLE [ DELETE 5 1THLF [} Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREL | ADDRESS

CHY-ST- 7P o [ sacmyesize

TILE I DELETE 6. 1TITLE (7] Change 7] Addition

NAME 62 NAVE

STREET ADDRESS 63 STRFET ADDRESS

GITY-ST1- 2P 64TITY-ST- 7P

SIGNATURE:

appears in Block 12 or Block 13 if changad, or on an atlachment with an address,

Cinc

TURE AND TYPED DRt PAINTED NAME OF SIGNING OFFICER OR DIR 'cron

14, | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the informaton indicated on this annual report or supplemental annual repon is rue and accurate and that my signature shal have the sane legal efiect as if made under
oath; that | am an officer or director of the cerparation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Flarida Statutes; and that my name

S.

Blakemore Febd, % 41-3ba-08

Daytre: Phane &




