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

PROF 1T Sy,
CORPORATION Ay
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # P95000003756 (0)
MARSHALL'S WOODEN SPECIALTIES, INC.

Principat £iace of Busingss

911 40TH AVE. NE
§T, PETERSBURG FL 33703

Mailing Address

811 40TH AVE. NE
ST. PETERSBURG FL 33703-5028

FILED
Apr 10 1997 8:00am
Secretary of State

G

B. Date Incorparated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied Far

2| 28] 59-3203567 Not Applicable
Suile, Apt 81, elo Suite, Apt. #, etc. iti

L e - g B. Certlificate of Status Desired [} $8.75 Additonal
22| 27] ; Fee Required
- Clity & Stare City & State 8. Election Campaign Financing $5.00 May Be
E:ﬂ, o E] Trust Fund Contribution Added 10 Fees
L | Country __Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] 25] 29' ;ﬂ Florida Statutes Kves [Ino

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agant

MARSHALL, ROBERT C B1| Name
911 40TH AVE. NE ' 82| Strost Address (PO, Bax NUmber 15 Not Acceptaniay
ST. PETERSBURG F{ 33703 5

84| Ciy

85| Zip Code
FL

agent. | am famibar woth, and accep the obligations of, Soction 607.0505, Florida Statutes.

| A1 Parsuant 1o e provisions of Sections 607 0507 and 607.1508, Florida Statutes, e above-named corporation submits this statement for the purpose of changing Its registerad
office o maistered agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept the .appointmant as registered

CR2E034 (9/96)

SIGNATUHE T
R ' y_ir_w_.v-__r_y;w-'l LA PpoGable, {HOTE Repistered Agenl signature required when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE PT [T peLere 11 THLE T change [T Addition
HAME ROBERT C. MARSHALL 12 NAME
s anmess | 911 40 AVE NE 1.3 STHEET ADDRESS
CHY-S1 7 S7. PETERSBURG FL 1A CHTY-5T- 2P
Fm.[ VPS D DELETE 21TITLE D Change D Addition
HAME CINDI L. MARSHALL 27 NAME
st 2ooness | 917 40 AVE NE. 23 STRECT ADDRESS
_ovsine | ST. PETERSBURG FL 2 40TY-51:2P
| T T D DELETE 3TINLE L] Change LT adgition
HAME 32 NAME
STRELD ATIDRES! 3.3 STAEET ADDRESS
I (N S 34 CTY-§1-2p
HILE [T oecete 41TILE [Tchange  [J Addition
HAME 4.2 NAME
SIREET ACOHE 5% 43 STREET ADDRESS
OTY-51-77 B A4 CITY-ST-7P
7717”[7 B - [ oeLeTe S1TILE E] (Gnange D Addition
HAME 52 NAME
STHEE | ADDRESS 53 STREET ADDRESS
SACITY-ST-ZIP
] DELETE 6.1 TITLE TJ Crange [ Addition
HAME 6.2 NANE
SUHEET ADRE 55 6.3 STREET ADDRESS
_Giy-s1 ap BACHY-5T-7P

appears in Biock 12 or Block 13 # changed, or on an attachrpeiit with an address.

SIGNATURE: .#22%}

T4 do hercty contify 1hat tae wilormialion supphied with 1his filing does nol qualily for The exemplion staled in Seclion 119.07(3)[1), Flordia Statdtes. 1 lurther certity thal the
information ird Gated on this annual report or supplemental annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
I an an ofhcer or direcior of the corporaton or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my nama

113 ,w/)ww Y P 4

Ao 97 (8/3)895-/F2©

SIGNATURE AND TYPED

Diate Datime Phone §



