FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT EPAR TOFS .
CORPORATION ORI O R Feb 14 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000063848 (1)
MARLA & JOE, INC. '
Principal Place of Businoss Mailing Address "lllllu "I mll |”|] IIIII Ilm II"III"I I||||||’I| 'I"’II"‘ ||“ III'
¢
WRLHNGTON-FL-334t4—
3. Date Incorporated of Qualified | 3a. Date of Last Raporl ‘
07/30/1996

2. Pengipa! Placgrot Busines ] ail drés, . FELMumb Applie:
21] [m&LF‘F‘DV(iéIL th l [ B VA b _Brﬂ&%"a ‘*@ ,[)7 ; - Not Applicatie
. Suite. Apl #, olc. 2 A0 R € M u | 5. Corticate of Status Desrd 0 33':9765 R:qdﬁlznal

Yy & Sipte , ion C:i Financl 5.00
Aot Yadm Peach A o Cormea e [ S50y
;;l ZBZ(_{ 0 g ;5'300”")' 8. ::;i:;i ::rsp:::z:i:: has liability fo%iblﬁa:‘ tc.;nder s. 199.032,
8 g. Name and Address of Current Reglstered Agent 10. Name and Address gf New Registered Agent
Y 81 N
100+HAYS-STREET— B

TALAHAGSEE-FL-3290+ PXY ’,“ ?&4 °fﬁ"7’j
H R enaed
™ Kot , fi FL |"B31206483

11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Fiorida Slalutes, the above-named corporation submits #his siatement for the putpose_af changing its registerad
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered

agenl t am farmlige Wit accept he obligations et Section 607.0505, Florida Statutes.
1¢/47
AR

CR2EG34 (9/96)

SIGNATURE
Signature, typed f]-rinmd nama of fegistred a?ﬁ: an‘ wla it applicatle {NOTE- Registered Agent signature required whan reinstaling) DATE
12, /4 OFFICERS AND DRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE PSTD ] DELETE 1ATIRE [ Change [ Addition
MAME TAVAGLIONE, JOSEPH 1.2 NAME
streer aooress | 13708 ALDSWORTH COURT 1.3 STREET ADDRESS
CTY-ST-2i WELLINGTON FL 33414 1.4 GITY-ST- 2P /
TIRE 17 |mEEE 21 TNILE [Jchange  [AFAddition
NAME m 22 hAME
STREET ADDRESS | [ %) 5 ép’ 23 SIREET ADDRESS
CilY-51. 7¢ A (E im ) T 1 L'l’ peCm-STAP [ :
TE o 7 © T okLeTe 21TILE [} change [ Addition
NAME J 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZiP 34 CITY-ST-21P
TLE [T DELETE 41TIME - } I Change [ Addition
HAME 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 4.4 Ci7Y-8T-21P
TILE [T oeLete 51THLE [ FcCrange  [J Addition
RAME 5.2 NANKE
STREET ADDRESS 5.3 STREET ADDRESS
CHY-§T-2IP 5.4 CITY - ST-21P
LE [ DELETE 6.1THTLE L) change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-5T-2IP 54 CITY- §1- 21 .
14. | do hereby certify that the information suppiied witn this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the

infermation indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal sHect as if made under oath; that
t am an olicer ar director of the corporation or th eiver or frustes empowered 16 execute this report as required by Chapter 807, Florida Statutes; end that my name
appears in Block 12 or Biock 13 it cha =100 an atiachment with an address.

SIGNATURE: { "t N 1-217-47 @mLmi&¢@35L

D RAME OF SIGNING OFFICER DR DIRECTOR Data




