FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MARIBI, INC.

P96000090622 (7)

F>rmc|[);le"\a<:er Business

1318 LAFAYETTE STREET
CAPE CORAL FL 33304

Mailing Addrass
1318 LAFAYETTE STREET

CAPE CORAL FL 33504-9710

L ]

3a. Date of |ast Reporl

3. Date Incorporated or Qualitied

11/05/1996

[ 2. Princpal Prace of Busnoss

21 25)

Suilo, Apt et

2a. Mailing Address 4. FEI Number Applied For
65-0699/87 Not Applicable
Suile, ApL. #, elc.
uie. Apl. #. elo 5. Certificate of Status Desired 0 $8.75_Addltlona|
Fes Reguired
8. Elaction Campaign Financing $5.00 may Bo

Trust Fund Contribution Addsd to Fees

Ty & Sl 1T Ciy& State
23| 28

0 " Country 2 Country 8. This corparation has fiability for intangible ax under 5. 199.032.
E;_];_,“,L,“w e ?ﬁ] 29] 30 Florida Statules Yes No
i .. 9 Nameand Address of Current Reglstered Agent 10, Namp and Address of Hew Registered Agent
| HILL, THOMAS W 8] Name
1318 LAFAYETTE STREET B2| Streot Address (P.0O. Box Number is Not Acceptable)
CAPE CORAL F1, 33904
83
841 City 2p Coda

EL ’as

SIGNATLURE

A%, Pursuant 1o the prowsians of Sections 607,0502 and 607. 1506, Florida Statutes, the aboye-named corporation submits This siatemant for the purpose of changing its fegistered
oflize or regslered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heseby accept the appointment as registered
agenl 1 anm farrahar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

I am an oficer or director of the corporation of t

SIGNATURE:

it e tyge - o preod name of ragh agen: and e f apphe Abie. INDTE Rogistered Agant sigrature required when reinsating) DATE
42, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Pms ] T BiLeTe SITILE DI Crarge L7 Adotion | &5
NARE HILL, THOMAS W 12 NAME 3
stweet aoness | 1318 LAFAYETTE STREET 13 STREEY ADDAESS &
anv-siar | CAPE CORAL FL 33904 14 CTY-SI- TP &
K D ] DELETE 21 T1LE [Tchange LI Addition 19
NAIE KAISER, WiILHELM 22 WAME
steer aotesss | 1318 LAFAYETTE STREET 2.3 STREET ADDRESS
orv-size | GAPE CORAL FL 33004 2 €Y. 51-5P
F’fn? T T - [T otLeTe 31 TE T crange 1 Addition
NAME 32 NAME
STREE ATIDAFSS 3.3 STRAEET ADDRESS .
SIS 34 CITY-T-2IP
Tt [ DELETE 41TIME T change [T Addition
NAME 4.2 NAME
STAEET ADDE S5 4.3 STRELT ADDRESS
LTy 5170 . 44 CITY-ST-2P
me T oELETE 51 TITLE [Jctange [ Addition
NAME 5.2 NAME
STREET ATDRESS 53 STREET ADDRESS
GHY-51-7IF 54 0TY-5T. 2P
e O T T T T ] DELETE 61 TME [ Change [} Addition
NEME 62 NAME
SIHEET ADDRTSS 6. STREET ADDRESS
evstae L 6.4 CITY-51-ZP
t4. 1'do hareby cesldy that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the

information indicated on this annual reporl or suﬁplemenla\ annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
& recever or trustee empowered to execute this report as reguired by Chapter 807, Florida Stalutes, and that my name
appears in Biock 12 or Black 13 f changed, or on an atlachment with an address.
.

v * f : s L B
W dats? SRy
sIGNATARE AND TYPED OR PRINTHE HA OFFICER OR DIRECTOR

(%) S49-299%

_Haytime Phone §
0397823

G-ol ‘?D:ﬁ 7




