FILE NOW: FIL\NG FEE AFTER MAY 118 $550.00 FILED
PROFlT FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stae
[)IV»Q\(J;C(;II (:);)(F)if‘(l)F:i\TrONS Secretary Of State

1997 | brsenorcomrommnons |
DOCUMENT # P96000061877 (2

1. Corporation Name

MARSHALL STOWELL, INC.

-

Principal Flace of Business - o __Md\“h;lg Addf(}.‘j’é o X | ull]"l ‘Il lI"I ||m Il”’ I”” "M "Hl I“I’ ”I” "m ’II" |||~ ulb

2081 §W VILLANOVA RD 2081 SW VILLANOVA RD
PORT §T LUCIE FL 34853 PORT ST LUCIE FL 348531308
8. Date Ingorporated or Qualilicd 3& Dalo of lasujaporl
i 07/22/19%6
2, Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For

E ) 25 i N 6 5_*- CP Z?{_& é L= 9 Not Applicable

5. Certificate of Sialus Dosirad

Suite. Apt. #, elc. ’ h Tsuile, Aptw elc. [l $8.75 Addiional
27

22 Foo Required
City & State | Ciy & State 6. Floction Campaign Financing $5.00 May Bo
23 ] ?BJ e o __Trust Fund Contribution. d Added to Fees ,,,,J
Zip Country p B Country B. This corporalion has liability for intangiblo tax under . 199.032,
;;I El 29] ______ 30] . Florida S1atutes Oves Mo o
. Name and Address of Current Reglistered Agent _ 10. Name and Address of New Regisiored Agent
TEEL, EMORY C lll 81| Name
805 WRGN'A AVE, SUITE 21 B2| Strco! Address (F.O Box Numbgr is Not Acceptable)
FT PIERCE FL 34982
83
'8a| Ciy ’ ' - - FL las—l ZpCode

11 Pursuant to the provisions of Sections 607.0502 and G07.1508, Tlorida Stalutes, the above-named corporauon submils this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of direciors. | heroby accept the appaintment as regislered
agent. | an famibar with, and accopt the obligations of, Secton 607 0505, Florida Statules.

SIGNATURE e o AT e e I . R
Signature. typed or ponted nane of togestered agent el e it apphoatile [NOTE RCgisterced Ageit s goatii recua red whiel e nsTating [anTt

12. OFFICERS AND DIRECTORS B8 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12 | i

TLE P | TR L [ crange [ Addition | &5

NAME KITTREDGE, ROBERT E 1.2 AN g

sweer aporess | 2081 SW VILLANOVA RD TASTRIET ARESS &

CIT-ST- 2P PORT ST LUCIE FL 34853 1.4 C0Y-§1 70 &

ME ST o B W AT TR [PXETI: B T enange [ addilion 1O

NAME KITTREDGE, DONNA L 22 NAMI

streer aporess | 2081 SW VILLANOVA RD 23 SIRIET ADDHESS

onv-st-ze | PORT ST LUCIE FL 34853 2 40UY-81 7P B N )

TITLE R AT F1TLE 7 . ' T change T [ Mddtion

NAME } 47 AN

STREET ADDRESS ' 35 GTRE] ADORESS

CITY-ST- 7P 34.CITY- §T-

TINE CJ otk a110LE - ' ) ) B Changa ] Addilion |

NAME 4 2 NAMT

STREET ADDRESS 43 SIRFET ADDRFSS

CITY-ST-21P o 44 0ITY-81-7p

WLE ’ Clocae ™ " st T . [T crange 1] Adaition

NAME 52 NAME

STREET ADDRESS H3SHETADIRESS

CITY-ST-2P S - ) 54CIY-51-2F

TILE Toaere forme h T omange [T agdition

NAME 6.2 NAMI

STREEY ADDRESS 63 STRET ADDRESS

OITY-ST-2P 64CY-81 2P

14. | do hereby cerlify thal the information ‘;uppllcd wilh this filing does nol qual ly for he exer nphon stated in Section 119.07(3)D, Flonda Slatutes. | furlher ccrlifﬂiﬁTﬁfé
informalion indicatod on lhis annual report of supplemental annual Foporl is rue and accurate and that my signalure shall have the same legat efiect as if made under oath; that
| am an officer or ditector of the corpgriion ar the recaiver or s empowercd 10 execule this reporl as required by Chapler 607, Flonda Slatutes, and that my name

appears in Block 12 or Block 13 if chfyfged. of on an alt .h SAnaddr
0/7// L/A’g/? - (S?:,/ Yeby p - D>LL

d

CIASRIATIIOE S



