FILED

__ FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stato
DISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

.. MERLIN MANAGEMENT, INC.

’ Mallﬁ\-g_:f\_daress
017 W BAY VILLA AVE
TAMPA FL 689

Principal Piace of Businoss

i7 W BAY VILLA AVE
TAMPA FL 20620

O A

DO NOT WRITE IN THIS SPACE

office or registored agent. or both, in the State of Flonda Such chan
agent | am fariliar with, and accopt e obligatons o, Secton GO?

3. Dale Incorparated or Qualified
2. Principal Place of Business 28. Mailing Addross 4, FEENumber Applied For
21 L el 59-3350362 Not Appliceble
Suite. Apt #, elC Suile, Apt K, ete. .
e A B. Cerlificate of Status Desired [ $8.75 Aaditiona)
22 o 7] Fee Required
City & State Oty & Stale 8. Election Campaign Financing $5.00 may Be
23 e 2_8] L Trust Fund Contribution Added to Fees
Zf' ;! _. . Gounry 7 | Counry 8. This corporation owes or has paid the current year Intangible
24 ﬂt:/m 25| o 29J DBbtlGeT 30] Personal Property Tax dueJune 30.  [ves (g Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regleterad Agent
1] N
MERLIN, WILLIAM F 81| Namo
3017 W BAY VILLA AVE B2{ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FLA3RS" S 3z/- /o7 -
84| City FL as] Zip Code
11, Pursuant 10 tho provisions of Seclions 607.G502 and 6G7. 1008, Flonda Stalules, ihe above-named corporation SUbMIts This statementt for the purpose of Changing s registered

: was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
5H(ts, Florida Statutes

SIGNATURE _ o J
il o ;\rmhr-t_m!!r_n'_f?' lt-u“-h-'l_‘.l Ay bl ol tith w! A ""ﬂ["" {NOTE - Begoastered Agent signalure required when reinstating) DATE R-
12, - OFFICE RS s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D [ oecrre 11TLE [J Change 1 Addifion | &
ot
NAME MERLIN, WILLIAM F 12 NAME §
sreet ADDRESS | 3017 W BAY VILLA AVE 13 STHEET ADDAESS i
giTY-51-21p TAMPAFL3%2® 33&6//- /o7 1ACY-ST- 2P o
TILE [ orte 21TLF [Jchange [T Addition |O
NAME I 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P e o 2 4CITY-ST-2P
TLE T oren 31TTE [T Change [ Acdilion
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
e o i . 34.CITY-§1-21P
iLE T3 vetrre 41TILE [JChange ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§T-21P B e 7 4ACITY-ST- 1P
e [Jokcte 51 TILE [ Changa [T Addition
NAME 5.2 NAMIE
STREEY ADDAESS I 5.3 STREET ADDRESS
Cly-§1-21p I o L S4LITY-ST-BP
L M TTIR B4 TIILE [Change L] Addition
NAME 6.2 NAME
STREET ADDRESS .3 SIREET ADDRESS
LITY-ST- 2P 64 CITY-S1-2IP

Block 12 or Block 13 M’)wc!, of on an atlachiment with an address
. N W
cinnamine. AP s

14. | hareby cerlfy that the infurmation supplied waih this fitgy doos not qualily for the exempition Staled in Section 119.07(3)), Flonida Statutes, | further cerlify thal the information
indicatad on s anoual repart of supplemontal annual report is true and accurate and that my signature shall bave the same legat effect as if made under oath; that | am an
officer or dirgcior of the corporution or the receiven or tustee empowcerad 1o exocule this report as required by Chapter 807, Florida Statutes; and that my hame appsars in

O et Beyn_af A -F3a-35S)



