ey

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

PROFIT gt
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # P95000068588 (9)

1, Corporation Name

MARION CARPORTS AND BUILDINGS, INC.

! (R

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
5030 §. PINE AVE. 5030 §. PINE AVE.
OCALA FL 34430 OCALA FL 34480
3. Date Incorporated or Qualiied | 3a. Date of Last Report
| 2. Principal Place of Business 2a. Maling Address 4. FEI Number Appliad For
21] 26} 5q -3330£63 Not Aopicabie
Sulto, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Adn!"“""“‘
2 ;] Fee Requirad
__ City & State City & State 6. E}ection Campaign Financing 0 $5.00 May Be
2§—| 2_s| Trust Fund Contribution Addad to Feas
Zip | Cauntry 2ip | Country 8. This corporation has liability for intangible tax under 5 199.032.
24 25| 29 30| Florida Statutes 0] ves [§No
g. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
61| Name
KlM' DIANA 82| Strest Address (P-O. Box Number is Not Acceplabls)
5030 S. PINE AVE.
QCALA FL 34480 Lb
84| City F L 85| Zip Codte

11. Pursuant to the provisions of Sections 607.0602 and $07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniiar with, and accapt the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . . I — . s . e a
Signature, lyped o printed name of registerad agent and tite 4 apphcahie (N b+ Ragistered Agenl Signature required when remslating! DATE G

12. CFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 17 o
TLE D [] DELETE 1.1 TME [ Chang:  [J Adgiton |~
Hane KiM, LLOYD Y JR. 1.2 NAME 3
seeraporess | 1308 SE 14TH ST. 1.3 STREET ADDRESS a
CY-ST-2P OCALA FL 34471 14 0iTY-ST-2P &
TIRLE D ] DELETE 2 1TILE [ Cham: [ Addtion | ©
NAME KIM, DIANA 22 NAME
SIHEFT ADDRESS 1308 SE 14TH ST.. 2.3 STREFT ADDRESS
GITY-ST- 2P OCALA FL 34471 24 CTY-ST- 2P
€ D [C] DELETE 3 1 TIILE [ Change  [] Addition
NAME KIM, LLOYD Y SR. 32 NAME .
STHEE] ADDRESS 1058 KAUKIMAKA ST. 33 STREET ADDRFSS

| crv-st-ze HONOLULU HI 96817 34 CITY-5T- 21P
TILE D [7] DELETE 4.1 TINE [7) Change  [J Addilion
NAME KIM, EVA P 42 NamaE
STREF} ADORESS 1056 KALIKIMAKA ST. 43 STREET ADDRESS

| crv-si-zi HONOLULU HI bes17 44CTY-§1-2P
1ILE [ DELETE 5 17TIILE [ Crange  [J Addition
MAME 52 NAME
SIRELT ADDRESS 53 STREET ADDRESS

ﬂT_\'-S]-ﬂF E4CHY-ST-7IP
TILE (] DELETE 65 1TME {7 Change [ Adddion
NAME 67 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-51-7IP

14. 1do hereby certity that the information supplied with this fling is voluntarily furmished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
corlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall nave 1he same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

I TIPS SO NEURYTL T (C 1 S

SIGNATUREAND TYPED > NAME OF SIGNING DFFICER OR DIRECTOR Da'e Taytire Pt one ¥




