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

PROFIT FLOHIE:\"D:':A:TniI\:hC:;STATE Apr O 7 1 99 8 8 O Oam

CORPORATION
Socretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

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

L

Principal Place of Businoss o Me:[lfng Address
911 40TH AVE. NE 911 40TH AVE. NE
$T. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/12/1985
2, Principal Place ol Business 2a. Mailng Addross 4. FEI Number Applied Far
;ﬂ - _ZE]_____ 5932035687 Not Applicable
Suite, Apl. #, plc Suite, Apt #. ¢lc. it
. P ° : ¢ B. Certificate of Status Desired O $B'75 Adc!monal
;;] o 27] Fee Required
City & State | Ciy & Srale 8. Flection Campaign Financing $5.00 May Be
23 _ o 28' . Trust Fund Contribution Added to Fees
Zp Country s Country 8. This co-poration owes or has paid the currept year Intangible
24 El_________ . B gg] 777777 ?u_l Personal Property Tax due June 30. Yes fne
9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Registered Agent
MARSHALL, ROBERT C 81| Hame
911 40“" AVE NE 82 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703 -
B4| City FL 85| Zip Code

11. Pursuan to the provisions of Soctions 607 0502 and 607 1608,  onda Statutes, the above-named corporalion submils 1his stalement for the purpose of changing is regisiered
office or registered agant, or both, in the Stat: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerod
agent. Lam damiliar with, and accepd the obhgitions of, Section 6070505, Florida Statutes.

SIGNATURE _ __ . _ . Lo .. . o e e e
Slgnuhrr, yped of praded natie & regetead ngenl Bl Do ? appd cabde (NCHL Higislered Agent signature: requirad when rainslating! DATE
12. B 7 OFTICTRS AND DIRE GORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE PT O orceTe 1N [T change [T Agdilion
NAME ROBERT C. MARSHALL 1.2 NAME
sireetaponess | B1 40 AVE NE 1.3 STREET ADDRESS
CiTY-S1-2P ST. PETERSBURG FL 14 CITY-51-2¢
TME VFS T T ke 21 TITLE T thange [ Addtion
NAME CINDI L. MARSHALL 22 NAME
stacer anpress | 911 40 AVE N.E. 2.3 STREET ADDRESS
CIlY-S1- 2P ST.PETERSBURGFL 2.40iTY-ST-7IP
TITLE [Joaet 31TITLE [JChange L] Adoition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P e 34.CTY-ST-21P
ML TOdoEEE T Qe [T Crange [ Addition
HAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S51- 2P 44 LY S1-2IP
TIILE T T T T bl e §1TITLE [T change TJ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-§1- 20 o S4CiTY-5T-2P
TILE [T oeLeTE 61TILE [J change  [CJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2P £.4 CITY-5T- 2P

14. | hereby certify that the information supplied with this hling does not qualily for the exemﬁlion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that tha information
indicated on this annual reporl or supplemontal annual reporh s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of e receiver or trusteo empowerad to execule this repor as required by Chaptar 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changead, or an an altachment wittpan address

SIGNATURE: #7227  obes & LS 32,98 8,2 e9c. /970

CR2E034 (10/97)



