FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
_ FILED

PROFIT |
FLORIDi iil:,:ilms::ﬂcilr STATE A r 1 6, 1 999 8 . 00 am

CORPORATION
ANNUPAL REPORT Secrary o S ecretary of State
DIVISION OF CORPORATIONS .

04-16-1999 90003 032 ***150.00

1999 .

DOCUMENT # pPg6000070913

4. Corporation Name

MARKETING SPECIALTIES, INC.

A0S AR

Principal Place of Business Mailing Address
700 ANASTASIAS BLVD. . 700 ANASTASIAS BLVD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
08/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 59-3402384 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, eic. . . $8.75 Additional
E‘ -;] 5. Cerlifcate of Status Desired Oa Fee Required
- City8State -~ . _ | _Cy&Sae | e ElectonCampaign Financing - _$5.00 may.Be
23 ;;l Trust Fund Contribution B ‘Addéd to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible,
;‘ IEI —2;| m Personal Property Tax. es  [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CARTER, EUGENE H NN PG THE g e

82| Street Address (P.0O. Box Number is NOt Acgeptable)
’

103 HERON'S NEST LN ;
ST AUGUSTINE FL 32084 83 A2 ”254”/ =

“[ o FL [®[ 555%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the‘aippmvntment asr egistered
L e A . -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ed, or on an aftachipent with an address, with all other like empowered.

Chisnzs REQUIRED 3--99___ G04534. 244 O

1

agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes. : R RN wt

SIGNATURE s whri . T ' o

. Slgnature, typad ar printed name of registered agent and tite if applicable. {NOTE: Regi Agent sk required when ref ] DATE 8
12. * ~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 122}
e P B " [JOELETE 11TME F [change  ClAddiion | —
NAME EUGENE H CARTER 12NAME EUIERE - CARTESR %
streeraooress| 103 HERONS NEST LANE 135TREETADDRESS | /38 /2247 }}7&//" @
arvsrze_ | ST AUGUSTINE FL 14CITY-5T-2P 4/4 yd, L FB T &
TILE {J DELETE 21 TME [JChange  []Addition | ©
NAME 2.2 NAME
STREET ADORESS ) 23 STREET ADDRESS
CITY-ST-2P 2. 4 CITY-ST-2ZIP ’ !
WME - | mr = o —emr 2« oo 2w L DELETE L ATITIE e o i et - e ¢+ e = e o= I GNANGE [ Adddion |
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TILE [ DELETE 41TME [QcChange [ Addition
MNAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-$T-2P 44 CITY-ST-2P
TITLE [ DELETE 5.0 TMLE CIChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-2P 54 CITY-ST-2ZIP
TTLE [ DELETE 6.1 TITLE CChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-2P 64 CITY-ST-ZIP

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




