FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 4?’ S iy, FLORIDA DEPARTMENT OF STATE
CORPORATION . 1 Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

{ 1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

KEN MARINAK, INC.

Mailing Address

333 SE STRAIT AVE
PORT ST LUCIE FL 343634548

Principal Place of Busmass

333 SE STRAIT AVE
PORT ST LUGIE FL 34363

FILED

May 05 1997 8:00am

Secretary of State

(N AVRRRIRAM AT

8. Date Incorporated or Qualified | 3a. Date of Last Repont

02/22/1996

2, Principal Place of Busingss Za. Mailing Address
21] 26|

4, FEI Number Applied For

b5 -0bY6221

Not Applicable

e, i ¥, il

Suite, Apt #, elc.

0 $8.75 additional

8. Cenlificale of Status Desired Fee Required

Cily & Statr: City & Stale B. Election Campalgn Financing $5.00 may Bo
@ . 28 Trust Fund Contribution Added 1o Fees
AL _ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[3‘_‘ R 2] 20 20 Florida Statules [dves [no
I ____B. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsierad Agent

MAH‘NAK. KENNETH 81| Name
333 SE STRAIT AVE 82} Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983
&3
84| Ciy Zip Code

FL |®

agont | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURIE

F"ﬂ. Pursuant ka1ng provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-namad corporation submits this statement for the purpase of changing iis registered
office or registered agent, or pot, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

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

B et o prnte | niare 0° (65 inreg agerd and ulie F agpicatan (NGTE: Aegisiotas Agen| sigraluré Téqured when rainstaling) DATE
;__TE“ o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T P T oelEm 11 TmE [l change L] Addition
NAME MARINAK, ANN M 12 NAME
sreert anoness | 333 SE STRAIT AVE 13 STREET ADDRESS
CITy-S1- 2P PORT ST LUCIE FL 34583 LA It -ST- 2P
e v BEGE ZITRE T Change L] Addition
Nt MARINAK, KENENT H 2.2 NAME
steeet aoonss | 333 SE STRAIT AVE 2.8 SPREET ADDRESS
ey sr.ze | PORT ST LUCIE FL 34983 2 4CRY-ST-2F
e 18T L TOELETE 31 TIILE [ Change L] Additicn
MM MARINAK, JEAN 3.2 NANE
seer aooness | 933 SE STRAIT AVE T 33 STREET ADDRESS
A PORT ST LUCIE FL 34883 34, CIF¥-ST-2P
me T [T oerere 41TImE [Jchange ] Addition
NAME 4 2 NAME
ST8EET ADDRESS 4.3 STREET ADDRESS
Ciry-81 2 440ITy -§T- 2P
e U1 DELETE S1TTR [JCrange [T Addition
NAME 52 NAME
STHFET ADDRESS 5.3 STHEET ADDRESS
CiTy-SI- 2P 54 CITy-ST-2IP
e L) orere 61 TlLE { T Change [J Addition
NAME 6.2 NAME
STRECT ABDRESS 6.3 STREET ADDRESS
CiTy-S1- 27 G4CTr-51-2P
14. | do hereby cortify that the information supphed wilh this filing does not gqualify for the axemption stated in Section 118.07{3)(i), Florida Statutes. ! funther certify that tha

information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as ¥ made under oath; that
Iam an oflicer or director of the corparation of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my nama

..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IHRECTOR

SIGNATURE: .@mﬁﬁ ook VNG ERAAEFE. D)

Bate: Daytirne Phone #
Pl ACYR

CR2E034 (9/96)




