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

PROFIT
CORPORATICN Sandra B. Mortham
ANNUAL REPORT

1998 DlVlsé:nc(r)ﬁFmg)(:P%iz‘leows S C Cl‘etal'y Of State

DOCUMENT # P97000026353 (7)

1. Corporalion Name

MARJON DESIGNS, INC.

OO A AR

Principal Place of Business Mailing Address
6325 13T STREET #5 6325 15T STREET #5
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/18/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
21] 1222 Simomtont ST 26] 1222 Simontos ST | 05-01405 29 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, efe, . ) $8.75 additional
5. Cenificate of Status Desired [ . ]
[22) Koy \desT, L. 7] Keu wWlesy £ Fee Required
City & diate City & Btale 6. Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution D Added to Fees
Zip. Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;‘ 33 04 0 25| MONCOL 2_9| 2350 A['b 30 MONTOE Personal Property Texdus June 30.  [ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PHIPPS, MARK 81| Name
6325 15T STREET #5 2| Strest Address (P.O. Box Number s Nol Accoplable)
KEY WEST FL 33040
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both. in the Slate of Florida Such change was authorized by the corporation’s boatd of directors. | hereby accept the appointment as registered
ageni. | am famitar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Signature. yped or printed name of rogisterod agent and litlo if applicatle. (NGTE: Raglsierad Agenl signalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 beLere 1171MLE [T Change [ Addition
NAME PHIPPS, MARK 1.2 NAME
streer anonsss | 8325 18T STREET #5 14 STREET ADORESS
CITY-5T1-2IP KEY WES.'I FL 33040 14 CITY-ST-2IP
THILE [T DeLere 211 U change [T Aadition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-SE-2iP 2.4 CITY-8T-2IF
Time T oeLeTe A1 TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 51-2IP 34, CiTY-8T-2IP
e [T DELETE 41 TITLE T crangs [T Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST- 2iP
TITLE [T DELETE 5.1 TITLE “[Ichangs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEV ADDRESS
CTY-5T-2IP 54 CITY-8T-2IP
TILE [T oeLeTE 61 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-81-2p 6.4 CITY - 8T-2IP
14. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gedhe receiver or 1rusleewd o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Black 13 il changed, n an atachmenl wiftran ad .
B S — - /% ﬂl /// / - //A”A - /"" 2/‘4?{%‘{‘\7@5. - e
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