SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
| AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)
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FLORIDA DEPARTMENT OF STATE - v '
Sandra 8. Mortham

Secretary of State .
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corparation Mame

MARSHA'S INCORPORATED

PO5000054384 (9)

Principal Place of Business

592 ELLIS ROAD STE 116
JACKSONVILLE FL 32254

R

Mailing Address

592 ELLIS ROAD STE 116
JACKSONVILLE FL 32254

3. Dale Incorporated or Gaallf ed 3a. Date of Last Report
08/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl(r_\lumbcr , Applied For
[21] i 26 59-33259 7¢f Not Applicable
Suite, Apt #. elc Suite. Apt #, elc i it
' ¢ = ! ? ' §. Cervhicale of Status Desirad D $8.75 AdqmonaW
;;l 271 Feoe Aequired
City & State | Cry&State 6. Election Campaign Financing M $5.00 May Bo
23 2?' Trust Fund Contribution Added to Fees
2ip ___ Country Zip | __ Country 8. This carporation has liabilty for intangible tax under s 198032,
24 25] [20] 30 Florida Statutes Yoz [ ] No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VINSON, MARSHA E -~
892 ELUIS ROAD STE 116 B2| Steet Address (PO, Box Number is Not Acceptable)
JACKSONVILLE FL 32254 53 y
84] Cny FL ssl Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1608 Florda Statutes, the above-named corporation submits s statement far the purpose of changing its registerad
ofhice or registercd agent ar both, in the Sate of Flonda Such change was authonized by the corparation's beard of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . . , . . e
Sigiatre tyEed o preved ranie af register 1 agen and tis o aspl Catie (RETE Roigeetinrog Agant Signature redirfed when remnslare g CATE
12, {FFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
TIE 1) ' T DeLere TTTILE [T Changs [_] addition
HAME VINSON, MARSHA E o 12 NAME
STREET ADDRESS 18540 VILLAGE GREEN DRIVE SOUTH ‘LP&?WM 13STREEN ADORESS
orf-sr-ze BALDWIN FL 32234 14CiTy-S- 7 i
THE . [] oecere 21 TIILE [] crawge ] Asanon
MME N 22 NAME
STREET ADGRESS 23 STREET ADDRESS
CITy-S8T-2IP 2 4CITY-5T- 2P
TMLE [ ] oeiete 31TLE [T change [_] Additon
NAME J2NAME
STREET ADORESS F 13 STREET ADORESS
oI55 34 OTY- 1. 2P
TITLE L] beiere 41TILE [T Cnange [_] Addition
NAME 4 TNAME
STREET ADORESS 43S1REE) ADORESS
CINy-ST-2IF 4400Y-51-21P
TILE 1] DELETE 5 1TITLE Change | ] Addtion
NAME 52K 200001320852
STREET ADDRESS 5 3S[HEFT ADDRESS "Ugiflg"gb““ﬂl 126--010
LTy -51- 2P B S4CITY . 51-2 w225, 00
TME U DELETE 61TITLE ] Change ] addon
HAME 62 NAME
STREET ADDRESS £ 3STREET ADDRESS
CHr-5T-2IP B4 0HTY-5T-7P @__,] 27 /,\

14, 1 do hereby cortily that ho informat.an supahed with 1S [ing s voluntarily fJurnished and does not qually lor the exemption stated in Se:tion 119 07(3) (kK HorbiaFadiez™
further certify thal the information indicated on this annual report or supplemental annual repert is true and accurate and that my signalurc shall have the sal EY cl as if
made under calh, thal | am an officer or d-rector of the corparation or the receiver of trustee empowered 1o execute this report as requrcd by Chiapter 817, Florf#Satutes, and

that my name appears in Block 17 or Block 13 if changed, or on an aliachment with an andress
' / YO~ 1 o0
SIGNATURE: L/ . .é)/»f’_é/%, SGoy-€952ysY
Lias- [raghrne F

LS

o )

CR2E034 (3/96)




