SECOND NOTICE: CORPORATION WikL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698,

AMOANT DUE ON OR BEFORE 09/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARIMAR SIGNATURE CRAFTS, INC.

Principal Place of Business

8874 ASPEN AVE.
ORLANDO FL 32817

"Mailing Address
8874 ASPEN AVE.
ORLANDO FL 32617

FILED

Sep 09 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

06/02/1997

2. Principal Place of Businass T 2a. Mailing Address 4, FE! Number __|Appliad For |
21 2,0 B Ve JQ-3449590 Not Applicablo
Sulte. Apt. #, etc. Suito, Apl. #, elc. 5. Cortificale of Status Desired [:] $8'75 Adc!ilional
_2;\ 271 Fea Required L
City & Stale | Gity & Stale !—: 6. Election Campaign Financing $5.00 MayBe
23] ] el Goldenod { Trust Fund Contribution L] Added to Feos

Zip |, Country dp . Country B. This corporation owes or has paid the currgnt year Intangible
;] 25] o 2_9_] 5(9 75‘5 :To] u 5 Personal Praperty Tax due June 30. Yeos No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CARLTON, MARILYN 811 Name
8874 ASPEN AVE. 82| Sirost Address (P.0. Box Number is Not Accepiatie)
ORLANDO FL 32817
83
84] City

FL

35‘ ZipCode

SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submlts this slatement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolniment as registered
agent. | am familiar with, and accepl the obtigalions of, section 607.0505, Florida Statutas.

Sigrature, typed or prinlad nanse of regletensd sgant snci fitle 11 applicAbla. {NOTE: Registered Agenl signature requirad whan relnslating) DATE
12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/ICHANGES TO OFFICERS AND D_IRECTORS IN 12
TLE (=] {Toewete 11TILE [ change [ addition
NAME ™ \IQ[l veke 1.2 NAME
STREETADDRESS | § R 7 ¢ Aspen Ave. 1.3 STREET ADDRESS
ervsrze | Oplando. 4 33817 140TvSTZP -
TILE [ JoeLere 2171TLE T change [ Addition
NAME D\V‘\'jﬁ Coaviton 22 NAME
STREETADDRESS | BB 74 /A SN A 23 STREET ADDRESS
CITYST.2P Oiande &L 22§17 24 CITY-ST-ZiP L
TiTLE J [ Joeete SATITLE ] change [ addiion
e B Mavy Yelluck e g
- )
STREET ADDRESS ®ST747A Speh - 33 STREETADDRESS
CITY-ST-2P 4] rlande ) v Raxl { 34 GITY.ST.ZIP L
TinE \ [ Toeere aATILE 7 change [ ] Addison
NAME @ M e l [ ( aAfl {’Un 42 NAME
. 3 r
STREET ADDRESS 8% T q A p( h v(’, 43 STREET ADDRESS
CITY.ST-ZIP C)_tl FAN A A_{}_ 4 ___[’i. 340 & {17 ) 44 CITY-ST-ZIP o
TITLE [:I DELETE 5ATTLE D Change [] addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2iP 54 CITY-STZP
TILE [ Ioriete 6.1 TILE D Change (1 adsiton
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.5T-2P 64 CITY.5T2P

mEIAALIIAYI I,

Y R rTT I

14. [ hareby certify (hal the information supphed with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatéd on this annual report or supplemental annual raperl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am
an officer or director of the corporation or the receiver or frustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changad, or on an atlachment w%:)address.

Saalase

dn 79

Al U

CR2E034 (5/98)



