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

PROFIT
CORPORATION
ANNUAL REPORT

1998

! FLORIDA DEPARTMENT OF STATE

: ) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

o R
Lty 1

D

1. Corporation Name

Principal Place of Business

644 LOS PADRES AVE.

OCUMENT # PQ7000056978 (4)

MARION & JOSEPH REALTY, INC.

© Mailng Address
€44 LOS PADRES AVE.

FILED
Mar 23 1998 8:00am
Secretary of State

OO OGN

11,

ALFORD FL 3420 ALFORD FL 32420
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business T 2. Maling Address 4. FEI Number Applied For
21 s 22—1__ i 5 ? - 34‘ 094 7 Not Applicablo
Sute, Apl #, ¢ Suile:, Apt. #, elc . i
- i 5. Cerliticate of Status Desired O $8.75 Adqmonal
22] 27] Fee Required
City & State ’ . Cay & Suate 6. Election Campaign Financing $5.00 May Be
;:;I e - 28| -~ Trust Fund Conlribution Added 10 Fees
. L Country 8. This corporation owes or has paid the current year Intangible
;I 25] o 291 ;\ Personal Property Tax due June 30. Oves Mo
9. Nsme and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
HAGGARD, CORA N 81y Name
2889 JEFFERSON SY. 82| Street Address {P.O. Box Number is Not Acceptable) D
MARIANNA FL 32448
83
84 City FL 85! Zip Codoe

Pursuant ta the

agenl. | am tamihar with, and accept the oblgatons of, Section 607 0505, Florida Statutes.

ions of Sections G07 U502 and 607 1406, Florida Stalules. the above-named corporalion submits. this slatemant for the purpose of changing its reqgistered
oflice or regisiered agenl, o both, in the Stato of Flondin Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registored

CICNATIIDE:

SIGNATURE . . e

St Dyt ea e D o8 e e Aot et D By e il (NOTE Registerod Agant Signatare reguired when rehstaling) DATE -
2. — OITIGEHS AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TE D O orwete LHTITLE [T Change L[| Addhion g
NAME O'BRIEN, JOSEPH D 12 NAME 3
siweriaopuess | 644 LOS PADRES AVE. 1.3 STREET ADDRESS <
ciny g1 aw ALFORD FL 32420 o 14CITY-ST-2IP &
TILE D EJ DeELETE 21 TITLE T Change L] Addition |O
HAME O'BRIEN, MARION J 22 NAME
srrerrapomess | 644 LOS PADRES AVE. 2 3 STREEY ADDRESS
orestze | ALFORD FL 32420 ) 2.4C7Y-51-2P
LE [T necete 31TIME [Tchange [ Additicn
NAME 32 NAME
STREET AUDRESS 3.3 STREET ADDRESS
oY St 2w e 34.CITY-ST-2IP 7777
TINE I oeree L1TITLE [ change [ Addition
NAME 4 2NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-S1. 1 e 44CNY 8- 2P
TIE [T et 51THLE T Change ] Addition
HAME 52 NAME
STREFT ADURESS 53 STREET ADDRESS
CITY - SF- 71 - o 54 CITY-S1-210
TILE Tt 6 1TILE T cChange  [_i Addition
NAME 62 NAME
SIREL} ADDRESS 63 STREET ADDRESS
CRY-SI- 20 e 64 CINY-S1-2P
14, | hercby cerlify hat the information supplicd wilth this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemerital annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that § am an
o'ficor or director of the corporation of The receivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

) p—

Block 12 or Block 13 ¢ changad. or on an attachment wi.lhém address

ELHY DL BIEMN -

VN )

Z_10. o0 Lan. LT L P



