FII.LE NOW: FILING FEE AFTER MAY 1ST I35 $550.00 FILED
PROFIT ‘ M'qh FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stats ecretary of State

1999 DIVISION OF CORPORATIONS (04-29-1999 90020 020 ***150.00

DOCUMENT # PQ6000025174

1. Corporation Name

MAR SPECIALTIES, INC.

~ AR NEAD Rt

Principal Place of Business Mailing Address

PO. BOX 38158 PO. BOX 38158

TALLAHASSIEE FL 323158158 TALLAHASSEE FL 323154158

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/21/1996

2. Principa Place of Business 2a. Maiting Adc?ss 4. FEI Number Aprlied For

21| 370e goéé,‘,, Ml 6‘7 26] 3700 péé,:l M /e/ 59-3168124 Not Applicabie
Suite, Adt. #, etc. Suite, Apl. #, etc. 5. Certifc ite of Status Desire¢ [ $8.75 additional

E] ;1 Fee Recuired

Ci%ﬁ State , City & Stat 6. Electior Campaign Financing O $5.00 r1ay Be

e
23} ﬁ.ﬂﬁg j(ee Fg‘.’.. —ia—l 72 , Iaé._ﬂfe [ F L—- Trust § und Contribution Added  Fees

Zip Courtry . Zip Countz 8. This corporation owes the current year ntangible
’m 3 23 [2_5—i /-—Pah/ E‘ 3 312 30 N/ Persor al Property Tax. [ Yes [ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

ROPER, MICHAEL A

82| Street Acdress (P.O. Box Number is Not Acceptable)

3700 BOBBIN MILL ROAD

TALLAHASSEE FL 32312 83

85| Zip Cxde

84| City FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose f changing its ragistered
office ¢+ registered agent, or bo h, in the State cf Florida. Such change was :wthorized by the corporation’s board of lirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed na ne of registered agenl and title it applicable {NOT =: Regi Agent sig| req ired when stating) DATE
12, QFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TIME P [ DELETE 11TME [Change [ Acdition
MAME ROPER, MICHAEL A 12 NAME
swreeraporess| 3700 BOBBIN MILL RD 13 STREET ADDRESS
CITY- ST.2ZIP TALLAHASSEE FL 32312 14 CITY-5T-2Z
THLE [] DELETE 21 THLE [JChange (] Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
GITY-ST-ZIP 2.4 CITY-ST- 2P
TITLE ] DELETE I1TME {TJChange  []Addition
NAME 32 NAME
STREET ADORE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TITLE { CELETE 4.4 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-2ZP 44CITY-§7-2P
TITLE [ DELETE 5.1 TITLE [OcChange  [T] Addition
NAME 5.2 NAME
STREETADDRE S| ' 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-5T-ZP
TILE [] DELETE 6.4TITLE [ Change [] Addition
NAME 2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fc r the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the in ‘ormation
indicated on this annual repon or supplemental annual report is true and acc irate and that my signature shall have th2 same legal effect as f made under oath; that | am an
officer or director of the corpora ion or the receis er or trustee empowerad to nxecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appeiirs in
Block 12 or Block 13 if changed, or on an attach ment with an address, with 1l other like empowered.

SIGNATURE: A.cckacl (7 A, Michael 14—'4 e Y/25/55 (_?;ro)/&P—ﬁW

CRZ2E034 (11/98} 0054612

SIGNATLIRE AND TYPED OR ’RINTED NAMWPOF SIGNING OFFICE I OR DIRECTOR v Date Gayfime Phone #

e emasscmc e aaa




