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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT 3] FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B, Mortham
ANNUAL REPORT Secralary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MAR LISA, INC.

P96000046680 (0)

Mailng Address
2649 MAR LISA COVE RD

Principal Place of Business

2649 MAR-LISA-COVE RD.

FILED
Feb 02 1998 8:00am
Secretary of State

VIR ITATAMR R

27]

8

LAKE WALES FL 33852 LAKE WALES FL 33853
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A ' 26 £9-3385019 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, stc. $8-75 Additional

nf. i
5. Certificale of Status Desired O Fae Requlred

gt

City & State City & State

m

$5.00 May Be
Added to Faes

8. Election Campaign Financing
Trust Fund Contribution

23
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?i] 2_5| 2_9] Eﬂ Personal Property Tax due June 30. Yes. [INo
§. Name and Address ¢f Current Regisiered Agant 10, Namea and Address of New Reglstered Agent
CONRAN, LYLE 81| Namo
2849 MAR USA COVE RD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Sactions BO7.0502 and 6071508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

SIGNATURE

Signature. typed or printed name of regestered agent and Itlo it Apphcable {MOTE Regislared Agenl s'gralure requiteéd when reinslaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] [ ] DELETE 14 TIILE L} Change [ Agdition | 3=
NAME CONRAN, LYLE 1.2 NAME §
smeet aobress | 2649 MAR LISA COVE RD 1.3 STREET AODRESS o
CTY-ST-2F LAKE WALES FL 33853 14 CITY-ST- 7P &
TME D [T oeLETE 21 TIRE Ul Changs [ Addition O
NAME CONRAN, BARBARA 22 NAME
street aponiss | 2649 MAR LISA COVE RD 23 STREET ADDRESS
CITY-§1-2IF LAKE WALES FL 33853 2.4 CITY-S1- 2P
THLE ] DELETE 31TITLE [ Change  [_] Addition
NAME 3.2 NAME
STREEY ADDAESS 33 STREET ADORESS
CITY-5T- 2P 34 CITY-ST-21P
TILE CJ DRLETE S TITE [J change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 42 STREET ADDRESS
CIY-§T1-2IP 44 CITY-51-2P
TTLE J DELETE 5.1TI7LE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-21F I 54 CITY-51-ZIP
TWILE ] oeLeTE 61 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZiP

14. | hareby cert

Block 12 or Block 13 if ghanged £ on an attachment with an address.

y/E W

™

CINMATIIIDE.

: that the information supplied with this filing does nol quality for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemaental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the co;mtg or the receiver or Irustec empowered to execute 1his report as required by Chapter 807, Flonda Statutes; and thal my name appears in

[ s — ?K/ &M?ﬂh 7L



