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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

« FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Piaco of Business

P95000032557 (7)
MARDI ENTERPRISES, INCORPORATED

"~ Mailing Addiress

FILED
May 19 1998 8:00am
Secretary of State

OO T

agent. | am familiar wilh, and accept the
SIGNATURE

1442 FARRINDON CIRCLE P.O. BOX $51835
HEATHROW FL 32746 LAKE MARY FL 32785
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/21/1995
2. Principal Place of Business | 2a. Mailing Acidross 4. FEi Number Applied For
RN, X 251 - M Nat Applicable
Suits, Apt. 4, elc. Suite, Apl #, etc. iti
F - v P 5. Cerlificate of Status Desired ﬂ $8'75 Additional
Z‘ ; 271 Fee Required
Qy 8 Stale : ~ Gity & Stale 6. Election Campaign Financing $5.00 May Be
<] ﬂ“ﬁ AM L. }37 o ;jl o Trust Fund Contribution Added 1o Faes
Zip "Jdﬂli”'f% 21 Country 8. This corporation owes of has paid the current year Intangible
24 EI “, ‘ 29—] 30 Personal Property Tax dua June 30. &Yes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
OTTO, MARY L 81| Name
1442 FARR'NDON ciR 82| Seel Address (P.O. Box Number is Not Acceptable)
HEATHROW FL 32746
a3
'Eij City FL 85| Zip Code

11, Pursuant fa the pravisions of Sections 607 0609 and 607.1508, T lorida Statules, the above-named cofporation subrits this stalement for the purpose of changing its registered
office or registered agent, or bothy, in b State of Flonda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerod

obligalions of, Section 607.0605, Florida Statutes,

'.‘:lunTr-';-: |-,|---d o prinle Wﬁl‘,‘l " q-.tun-ni "‘-’_'_‘f" ,-,,,_-_Ii'...:"_'i' i} (HOTL: Rogistered Agent slg:.][\l'e requred when reinslating) DATE R\
12, _orhct s A[ﬁ{[_) DIRCCTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
T IR [T Detete 1.4 THLE P B Crange [T Audiion | 2
NAME OTTO, MARY L 12 NAME Ly 1) W\% .
streeranoness | 1442 FARRINDON CIR 13sTheEt aDaess | DYN QAQ‘ ' 32K QL‘\Q‘E g
orv-st-ze | HEATHROW FL 32746 o 14om-5T20 | YA &
TLE [T oELETE 23 TITLE Adsition |O
HAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P o o 2.4 CITY-51-2P
TNLE [T DeLETE 31 101LE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34, CITY-S1-7P
TiTe T oeLETE 4 TILE [Tchange L7 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 7P L 48 CITY-5T- 2P
ME [T pecete 51TMLE [T Change ~ L] Addition
NAME 57 NAMF
STREEY ADDRESS 5.3 STHEFT ADDAESS
CITY-ST- 2P _ 54CIY-ST-71P
TITLE - - [T oeLETE 6.4 TNLE Tl Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P N 6.4 GITY-5T-2IP

14. | heraby ceﬂilr
indicated on th

NS ISR A I I, \“\n. N

that the information supplied wath this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further gertify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tho corpaation of the tecoiver or liuslee empowerad to execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 it changet, or oh an altachme|

with an address.
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