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

} PROFIT 3! 3 FLORIDA DEPARTMENT OF STATE
CORPORATION - f";“,{ : Sandra B. Mortham
ANNUAL REPORT g 'p%’-" Secretary of State
1996 A 15\/';/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000032557 (7)

1. Corporation Name

MARDI ENTERPRISES, INCORPORATED

O

Principal Piace of Business h;wlang A_\dd—res'%
1442 FARRINDON CIR 1442 FARRINDON CIR
HEATHROW FL 32746 HEATHROW FL 32746

3. Date Incorporated or Qualified 3a. Date of Last Repart

04/21/1995 NIA

2. Principal Place of Business :ama‘.uﬁﬁailiqg Adcrass 4. FET Number Apphed For
2 ‘!

2] WD Toggan0on Lietu fisl V.0, Hoy A51935 BA-DVOART O [ [Rothmsicase

Sulte, Apt. 1. etc. [ Sate. APl 4. ete §. Certificale of Status Desired ] $8.75 Adc!itional
ZJ 27 ] Fee Required

City & Stale | City8 State T B. Tlaction Campaign Financing $5.00 May Be
?ﬂ “ LATH R 0w ¥ L 28| é LR LS d m‘\ tﬂ |8 Trust Fund Contribution L Added to Fees

‘Gournry Country 8. This corporalion has liability for |nle[33ihle tax under s 199.032,

m Z%';uj 4 kp 2“51 \.x ﬁc:_)___ 29\ [g&"] qﬁ:vw éo:l 77\X75 - Florida Statutes [ Yes No

9. Name and Address of Curront Fegistered Ageni Y273%, | " 0. Name and Addross of New Reglstered Agent
B1| Name
0“0: MARY L 82 Sirest Addrass (P.O. Box Number is Mot Acceptable)
1442 FARRINDON CIR
HEATHROW FL 32746 83
84! City FL lss] Zp Code

11. Pursuart to the provisions of Sections 607,062 and B07.1508, Flonda Statutes, The abave-named corporation subnits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authatized by the carparation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 627.0505, tlorida Statutes.

SIGNATURE _____ — e e e ——— e e e
Stgnalurs, typod o printe d nanie of segistered ag ol end it Caoplcatie N3TE Fegistarad Agent signatuss roquired when rinstating) DATE

i2. OFFICERS AND DIFIE CTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

ILE D ] DELETE LATILE - [ Ghangz  [1 Addition

HAME OTTO, MARY L 12 NAME

STREET ADDRESS 1442 FARRINDON CIR 1.3 STREET ADORESS

LTy -ST-7IP HEATHROW FL 32746 1400Y-5T-2P

e [[] DELEFE 2 $TINLE [ Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 S1REEI ADDRESS

CITY-ST-2IF o 24 0ITY-8T-21P

TILE ["] DELETE 3ILE [J Change  [T] Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-7P R 34CIY-8Y-27 -

TITLE ] DELETE 4 1TNLE [ Change [} Addition

NAME 4.2 NAME

STREE! ADDRESS 4 3STREET ADDRESS

CITY-§T-2IP o 44 CIIY-51-21P

HILE [J DELETE 5 1TIMLE [] Change  [J Addition

NAME 5.2 hAME

STREET ACDRESS 5.3 STREET ADDRESS

GITY-§1-2IP 54CITY-5T- 2P

TITLE {_] DELETE 6 17IMLE [ Change [ Addition

NANAE 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY - §1-21F 84CNY-§1-2p

14. T do hareby certify that the information supplied with this fling is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
aath; that | am an officer or clirector of the corporaticn or the receiver or trustee errpowered to execute this report as required by Chapter 807, Florida Statutas; and that my narme
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: _. "'sfé'ﬁﬁum:bgohnﬁrmsmnmcornce"n orDRECTOR T 'L\ljajé&lqlb T L’\D;‘,ﬂ:’;lﬁﬂigw&ﬂq

CR2E034 (12/95)




