SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPR OVED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 liF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)

PROFIT

FLORIDA DEPARTMEYT OF STRTE
CORPORATION FL D

Sandra B. Mortham

Secretary of State '997 UCI _2 PH 3: qs

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 WY .
DOCUMENT # POB0000B6990 (8) TALLARASSEE - FLORIDA

MARLIN'S FURNITURE CARPET & TILE, INC.

M

Principal Place of Business ’ Mailing Address
(10)E. ATLANTIC BLVD. ( 1430|E. ATLANTIC BLVD.,
POMPANG BEACH FL 33060 POMPAND BEACH FL 33060
DO NOT WRITE IN THIS SPACE
L(F 36 /}6 3é 3. Date Incorporaled or Qualified 3a. Daile of Last Reporl
2. Prinsipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-— r——
21] L 26| i S =06 57(9 /r Not Applicabic
Sulte, Apt. #. etc oy Suito Al 6. eto 5. Certificale of Stalus Desired $8.75 addiional
f;z-' 27] Fee Requlred
City & State | __ City & Slate 6. Elaclion Campalgn Financing $5.00 May Bo
23 o | 21;| Trust Fund Contribiution | Added to Fees
Zip Country " Country B, This corperation owes or has paid the current year Intangibie
24 m 241*'7 ;‘ o Parsonal Property Tax due June 30, Oves [Ono “‘
9. Name and Address of Cur[qggﬁgglslered quq[ _____________ _ 10. Name and Address of New Registered Agent
, DONAT 81] Name
(::.430 E. ATLANTIC BLVD. B2| Streel Address (P.0O. Box Number is Not Acceplabie)
OMPANO BEACH F{. 33060

l¢36 83

84| City FL ,BSJ Zip Code

11, Plrsuant to the provisions of s@b’hé 607 0507 and 607.1508, T jorida Slalutes, the abave-named corparalion submils this stafoment for the purpose of changing its registered
#ifice or registerod agent, or both, inthe State of Florida Such ch(mog( was aulhorized by 1he corporation's board of direclors. | hereby accept the appeiniment as rogistered
agent. | am familiar wilh, and accept tha obligalions of, Soclion 6070505, Florida Statutes.

SifnATURE . e o )

Slgnalure_Eﬁﬁ‘;"v‘ml‘c‘-&‘nmw of e o g titk: @ pp dicsbic (NOTE Fegstered Agent signature roquired whon reinstat ng) DATE.
j2. OFTICERS AND {)IHF 1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIF{ECTORS IN 12 g
TILE m "TTotee TTME é;l Change [ Addition
o - Paaelin | 20000231 PEo S~ |3
¥ %A,%,,, ; —10!10«’9r~~~u1ﬂan—~ar|4

STREET ADDRESS | | ‘p 3¢ & g S mx w 13 GIREET ADDRESS FEERESCL D0 RRSE. [0 g
CiTY-§T1- 210 L M&«Lf 1ALHY-ST-7F el WL i &
TLE 19"‘“1:&4 e E»Cavﬂ 7/ F3olol ] nirie 21TLE [ change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2 4CNY-ST-2P .
TITLE CIoelee 31TILE 1 Change  [J Acdition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S7- 2P 34.COY-51-7IP
TWILE Moo 41TiTLE [ change  T_J Addition
NAME 4. 2 NAME
STREETRDORESS 4.3 STREET ADPRESS
CITy- sz . 44 CITY- 5T- 2P
TmE O nreeie S1TMLE [J Change 1] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STRELT ADDRESS
CITY-ST-2IP 54CIY-ST-7IF |
TILE [T oeLete 61TILE ] Changd ddtion
NAME 5.2 NAME /\
STRAEET ADDRESS 6.3 STRFET ADDRESS h
CITY-ST-2IP 64 CTY-5T-21P \J
14. | do hereby cerlify thal the intormation supplied wilh this Tiing does nol qualify for the exemption stated in Soction 118.07(3)(i), Florida Statutes. | further cerlify 1hat tho

information indicated on this annual roport or supplemental annual report is trye and accurate and that my signature shall have the same iegal effect as if made under oath, that

| am an officer o director of the corpnralwnn or the receiver ar trustec o Jo execute this report as required by Chaplar 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an altachment
PARINE T Al B g G .m ¥ FE b I7a /4 [» 7 G‘dq/") v S X b | 73



