FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FETT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT : Ealks Secretary of Slale
1996 op gt e DIVISION OF CORPORATIONS

DOCUMENT #  P95000003756 (0)

1. Corporation Name

MARSHALL'S WOODEN SPECIALTIES, INC.

MR R A

Principal Place of Businass Mailing Acldress
911 40TH AVE. NE 911 40TH AVE. NE
S§T. PETERSBURG FL 33702 ST. PETERSBURG FL 33708
3. Date Incarparatad or Qualified 3a. Date of Last Report
01/12/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3293s567 Not Applicabie
Suite, Apt. #, etc. | Suite, Apt. #, etc, §. Cortificate of Status Desked % $8.75 Additionat
@ ZT—I Fee Required
Crty & Stale City & State 6. Iilecticm Campaign Financing 0 $5.00 vay Be
E[ ?3] “rust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian has liability for intangible tax under s 199.032,
El 25 ;;l -:ia Florida Statutes Yes [JNo
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARSHALL, ROBERT ¥ 82| Street Address (P.C. Box Number is Not Acceplable)
911 40TH AVE. NE
ST. PETERSBURG FL 33703 83

84| City BS | Zip Code
FL |

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Fiorida Statutes, the above-namead corporation sLbmits this staterment for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirxctors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE. L L R e o e ot e
Sigratury. typed o prnted name of registeroa agenl a1d tite: I apphcatic OTE Aegistertd Agant signaturg recuinad whan meaststingh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLF [J DELETE 11T SORRE S IOEA 7///.’(43%5 & [ Change ¥ Agditien
NAME 1.2 NAME Nobe 7 £ e s s hrn
SIREET ADDIMLSS 13ISTREET ADDRESS | Fr’ SO AV ALL,
Ty - 51- 20 vagrrste | SE eH s b v, K 33203
TLE [7] DELETE 21 THTLE LrEE FPRLES V7 o SECRETLARY [ Change AT Addition
HAME 22 NAME CrAOr & PIPRISKDLL
STREF] ADDRESS 21SIREET ADDRESS |y E O O AL L,

| crv-st-ae 24CITY-§T-21P 51‘./67"34# LAl 3373 |
11LE 3 DELETE 3 1TILE [ Change [ Adddion
NAME 32 NAME
STHEET ADOIRESS 33 STREET ADDRESS
CHY-ST- 2P 34 CTY-5T- 2P
TITLE {] OELETE 4.1 TITLE [} Change  [] Addition
NAME 42 NAME
STREEI ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-§T-20
TME [] DELETE 5 1 TITLE 7] Change [ Addtion
HAME 5.2 NAME
STREE] ADDAESS 53 STREE) ADORESS
Y -ST-2P 54C0Y-5T- 2P
TILE [] DELETE 6 1TMf [ Cherge [ Addition
NAME 6.2 NAME
SIREEE ADORESS £3 STAEET ADDRESS
CHY-SI-2P B4 CITY-S1-7P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualty for the exemption stated in Saction 112.07(3){K), Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is true and sccurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director af the corporation or the receiver or trustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attadi nt with an address.

(g,2)

SIGNATURE: B2 7 Nobert & Harcha [l __2/04/P6 895- /920

“$IGNATUHE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOA " Do ne Phore §




