FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT

CORPORATION ' ‘F»,*\ FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 = DIVISI(f:c(()eFIa(;gF):F’%i:iTIONS Secretary Of State

DOCUMENT #  P96000026499 (9)

1. Corporation Name

MARC'S SERVICE, REPAIR & IMPROVEMENTS, INC.

o L

Princlpal Place of Business Mailing Acdress
P O BOX 26 £ O BOX 206
2139 UNIVERSITY DR 2139 UNIVERSITY DR
CORAL SPRINGS FL 3071 CORAL SPRINGS FL 33071 DO NOT WRITE IN TH:S SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss o ' _'?a.rfl\ilfaihng AdGress 4. FE| Number Applied For
21 R 7 o 650659757 Not Applicabie
Suite, Apt. #, etc. Suite, Apt ¥, etc.
—'-l d . P 5. Certificate of Stalus Desired D $8'75 Adaliional
F7) o 27] L Fea Required
City & State _ Cuy & State 6. Election Campalgn Financing $5.00 May Ba
E e o 281 L Trust Fund Contribution rJ Added to Feos
Zip County o Counlry 8. This corporation owes or has paid the current year Intangible
24 25 o _29_]_ o ;ﬂ Personal Property Tax due June 30. ﬂ Yos [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CABINESS, MARC 81| Name
) 2139 WWERSHY DR 82| Streel Address (P.O. Bax Nurmber is Not Acceptable)
CORAL SPRINGS FL 33071

83

84| City FL 85

11. Pursuant to the provision'é_of_s_(-a_alions GO7.050% and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office aor registered agent, ar both, in the Stato of § londa, Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered
agent. | am familiar wilhi, and accept the abligations of, Section 607.0505, Florida Stalutes.

Zip Code

SIGNATURE _____ . . [ ) .

Signiture, typed or priving e a! 'l-g-'_lr-u_-r_wft_;m Fangd e zgsnleqible (HOTE Registared Agonl signalure requirad when reinslating) DATE ﬁ
12. ___ OFFICLRS AND DIRLCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE P 7 veeere LUTITLE D change [T Addition | &
NAME MARE CABINESS 1.2 NAME §
smeerporess | 2139 UNIVERSITY DR 1.3 STREET ADDRESS o
CITY-§T-2P CORAL SPRINGS FL 1A CITY-§1- 2P &
TINE [T orEtE 21 TIE "Ll Change [ Aadition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY- §T-2P e e 2 4GY-51-7P
e © T oeen 3T0LE “[change [ Addition
NAME 3.2 NAME
STREET ADDRESS F 3.3 STHEET ADDRESS
CITY-ST- 2 e 34.CY-S1-2IP
TILE [T veLeTE 41THLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRIET ADDRESS
CITY-$7-20P o 4.4 CITY-ST-20P
e [T DFCETE 5ATINE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY- 5T-2IP 54THTY-5T- 7P
TTLE [T oriere 61 10TLE [T change  TJ Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP lﬂCIIY-S]-IIP

wilh 11as Tiling doos net qualify Tor the exemplion stated in Seclion 118.07(3)(1), Flarida Siatuies. | further certify thal the information
tal annuat repod s true and accurate and thal my signature shall have the same legal effect as if made under calh; that | am an
recever or J?IOO ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
nattachunenpAyith an address

7 4 bt LS oy (0

14. | hereby certify thal the information supphe
indicated on this annual report or supplg
officer or director of the corporatjon
Block 12 or Block 13 il changpe,

e L e E R B AR B e



