FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
.‘f ;i FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPCRATIONS

CORPORATION
ANNUAL REFPORT

1998
DOCUMENT # P97000034470 (9)

1. Corporation Namo

MARIZABETH. INC.

AR,

Princlpal Place of Business Maiting Address
2453 JOHNSTON ROAD 2453 JOHNSTON ROAD
FORT PIERCE FL 34862 FORT PIERCE FL 34082
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
£ o o 04/16/1997
i. 2. Principa! Place of Businass 2a. Malling Address 4. FEI Number Applied For
i |21 i 25] 5*0 75 “/ 4 05 Not Applicable
i Sulte, Apt_ #, elc. Suite APt 4, etc. -
:‘ -—l i |2 g ° 5. Ceriificate of Status Desired O $B'75 Additional
i |22 2ﬂ . Fee Required
= City & State } City & State 6. Elaction Campaign Financing $5.00 May Be
4 '-3?‘ L } ﬁ] Trust Fund Contribution ] Added to Fees
i Zip Caunlry - 2ipy Country 8. This corporation owes or has paid the current year Intangible
: m m . e @ﬂ_____ e 30 Persanal Property Tax due June 30. Bves [no
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HENDERSON, MARIE OLESKE 81 Narne
2453 JOHNSTON ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982
L 83
L
84| City 85| Zip Code
é FL
11, Pursuant 1o 1the provisions of Scclions 6070502 and 607 1508, Florniga Slalules, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agenl, or bolh, in the State af Florida. Such changc was authorized by the corporalion’s board of ditectors | hereby accept the appoiniment as regislered
agent. | am familiar with, andf accepl the oblgations of, Scchon 607 0505, Flonida Stalutes.

SIGNATURE . L
Signature. tyad of prnton nama ol regehae, Frmeal pptcatde {NOTL - Registered Agenl signalute reguitad when reinglating) DATE E-.
- 12, ____OFfICERS AND DIRLCTORS - | EE) ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | me T pecere 11TITLE Visib J B Change [T Agaiion |
- ] HAME 1.2 NAME f//j.ﬂb&m Wm“'r“' §
¥ 1 STREETADDRESS 13smeerapoess | 3990 & w Brunsw ek St, &
« {_omy-sT-ze - 14C1Y-ST-2P ort St fucie , F] 37753 &
e [T oeeete 217IME T Cange T Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
OY-5T-29 2.4CITY-ST-2P
TLE [T DeteTe 31 TILE [ change [T Addition
NAME 1.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY-§T-2IP o . 34 CITY-ST-7iP
TIME [ Decere 41TLE “[Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY. §1-2f 4.4 BITY-ST-7ZiP
TILE [T DELETE 51 TALE ~J change ™ TT agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2)P o 5.4 CITY-ST-7P
TITLE T oreete 6.1 TITLE "I change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - 64 CITy-Sl1-2IP
14. 1 hereby certify thal the information supplicd with this filng does not quality for the exemption stated in Sectran 112.07{3)i), Fiorida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of the corproration o the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Stalutes; and thal my name appears in
H Block 12 or Block 13 if char\@d, ar on an aligehmant with an address.

P T VA/) S SR PR . %n::ﬂ AAJ’?J.J/'('})./) N W A 4‘/[9:2/00 Aé;%{;/(z




