COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF; CORPORATIONS

/

FILED

Jul 13, 1999 8:00 am

Secretary of State

(07-13-1999 90007 049 ***150.00

JOCUMENT # v

Corporation Name P95000054384
MARSHA'S INCORPORATED

Mailing Address

580 S. ELLIS RD.

STE 100

JACKSONVILLE FL 32254
us

incipal Place of Business

) 8. ELLIS RD.
E 100
CKSONVILLE FL 32254

N

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

08/01/1995
Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
5482 5. E'Hisﬁo’ 26] b&)Q S EUL‘.’) Zo/ 50-3325374 Not Applicable

Suite, Apt. #, elc.

Csie. Jod = ite Joo

5. Certificate of Status Desired

[]  $8.75 additional

Fee Required

City & Statp . City & State ’/ 6. Election Campaign Financing $5.00 may Be
! mK SON L I, < #’/ 28 Ja(/Ksé)n Jille, ?/— Trust Fund Contribution 1 Added to Fees
Zip Country Zip — Ceuntry 8. This carporation owes the current year
: 3 2 2.5’ "I[ 23 D LL\/G.)-J El \3 22 b J m bL L&rL intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
VINSON, MARSHA £ ,
592 ELLIS ROAD STE 116 B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254 83

84| City

85( Zip Code

FL

1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. [ am familfar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE

Slgnature, typed of printed nama of registered agent and title if applicable. (NQTE: Regi: Agent sigi required when rei DATE
1 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D [JoeLeme 11TME [l change [ ] Additon
ME VINSON, MARSHA E 1.2 NAME
eevaooress | PO BOX 84 N/A 1.3 STREET ADDRESS
YSTZP BALDWIN FL 14CITY-5T-ZP
1€ (] oELeTe 21TMLE [ change [ Addition
ME 2.2NAME
REET ADDRESS 2.3 5TREET ADDRESS
rY-51-2IF 2.4 CITY-ST-ZIP
1 {3 oetete S1TME [ change [ Addition
ME 3.2 NAME
REET ADDRESS 33 STREET ADDRESS
ny-371-2IP 3.4 CITY-ST-2IP
G ‘ [ loeete 41 TILE [ 1 change [ Addition
ME 4.2 NAME
REET ADDRESS 4.3 STREET ADDRESS
stz 44 CITYSTZIP
3 [l oeLETE 511IME [ change [ ] Addition
ME 5.2 NAME
REETADDRESS 5.3 STREET ADDRESS
IY-ST-ZIP 54 CITY-ST-ZIP
E (I peLete BATTLE [ change ] Addition
ME 6.2 NAME
REET AGDRESS 8.3 STREET ADDRESS
TY-ST-21P 6.4 CITYST-ZIP

L. | heraby certilz that the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on t

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 cath; that | am

an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed., or on an attachment with an address

NS G L AP o) VI@?{M@«W)

77799  Gnit Gi=0808

CR2E034 (5/89)



. __ o ‘_ '. | . | qucc>0054394i |
S _ 537071@000’7-%
A

-- _"‘-_‘ _ ; Q/ oo/ .
592 5 FNis L2/ Sk

. JocKsonv,)/e 7/ 3225¢




