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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B = FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MARSHALL STOWELL, INC.

Mailing Address

2081 SW VILLANOVA RD
PORT ST LUGIE FL 34953

Principal Place of Businass

2081 8W VILLANOVA RD
PORT ST LUCIE FL 34853

FILED
Apr 17 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt. #, alc.

27]

07/22/1996
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21 26 650740609 Not Applicabla
Suite, Apt #, etc

O $8.75 Additional

B. Certificate of Status Desired Foe Required

20]

L

24 (25]

City & State | City & Slale 8. Elaction Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporalion owes or has paid the current year infangible

Personal Property Tax due June 30. [:l Yes No

9. Name and Address of Current Regislered Agant 10. Name and Address of New Registersd Agent
TEEL. EMORY c ||| 81| Name
805 “RG'NIA AVE, SUITE #21 82| Street Address (P.O. Box Number is Not Acceplable)
FT PIERCE FL 34982
83
4| Ciy FL asl Zip Codo

agenl, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he: Slale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

Signature, typod of printed namo af n-g,w»l--l}-':; ;;1_”_.! ;av;I-Imw_lfra;pi-‘::nlsln {NOTE : Registered Agent signalure required when ronstaling) DATE
12 OFFCERS AND [)IRE'C'I__Q_RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [T DECETE 1LUTME J change [ Aadition
NAME KITTREDGE, ROBERT E 12 NAME
smeet aporess | 2081 SW VILLANOVA RD 13 STREET ADDRESS
CITY-5T-2P PORT ST LUCIE FL 34953 14CIY-§T-7P
e 8T [T DELETE 21 TITLE TTthangs  LJ Addition
NAME KITTREDGE, DONNA L 22 KAME
STREET ADDRESS 203‘ SW WLLANOVA RD 2 3 STREET ADDRESS
CITY-5T-2P PORT ST LUCIE FL 34953 2.4 CTy-ST-2IP
TRLE (1 oELere 31TILE [T change [ Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TITLE [] DELETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 4400Y-5T- 2P
TIMLE [T DELETE 51 T0LE [J change ] Addition
NAME 52 NAME
STREET ADORESS 5,3 STREET ADDRESS
C4TY-5T-20P 54 CITY-$T-2IP
TITLE [T oeLETE BATITLE Tl change ] Addition
NANE 5.2 NAME
STREET ADDRESS 5.2 STREET ADDAESS
ery-stzp | G4 GITY-5T-2P

indicated on

v add

1 allachyﬂh

Biock 12 or Block 13 il changed, oaar
CIfAMATIIDE. /

14, | hereby cartii%( that the information supplied with this fiing dooes not qgualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as il made under oath; thal § am an

officer or directer of the corporaticymce:vor of trusiee emp to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



