- FILE NOW: FILING FEE AFTER MAY 1STIS $550. 00

! PROFIT
! CORPORATION
] ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Secretary of State
OCHIVISION OF CORPORATIONS

' DOCUMENT # PQ7000063145

1. Corporation Name
{  MARLONNA ENTERPRISES, INC.
]
: ”
. 'Y
Principal Place of Business
© 2578 LUCHLE DRIVE
" FT LAUDERDALE FL 33316

i

" Mailing Address

2578 LUGILLE DRIVE
FT LAUDERDALE FL 33316

i

il

{72 Principal Place of Businass
21

Za. Mailing Address
26!

L e
Suite, Apt #, slc. Suite, Apl. #, etc
{22 27| - o
¥ City & Stale City & Stale
e
23] I b o
| Zip Country Fd)

[26]

;Lﬁl

9. Name and Address of Current Registered Agent

" MAJER, DONNA M
2578 LUCKLE DRIVE
FT LAUDERDALE FL 33318

"1 Pursuant to the provisions of Seclions 607. {0502 and 607.1508, Florida Statules, the above-named corparation submits this statzment for the purpose of ¢ changmg its reguslc
36 was authorized by the corparation’'s board of drectors | hereby accep? the appomiment as registered

Jud wrier sty )

office or registered agent, or both, in the State of Florida Such chan,
agenl | am familiar with, and accept the obligations of, Section 607.

';'BITIE!

505, Florida Statutes

SIGUATURE LA o P 5_1_(_’“4\/ -!/"‘_:_t_C_"_
. Signature. typdd or printed name ol registared 2gagl and Itle 1 apphcatia A_D_l:t Registerad Ageol sgnal
12, OFFICERS AND DIRECTORS 13.
Cm PSTD R ELETE . Jrimne
" MAJER, DONNA M 120N
. sweeraporess) 2678 LUCKLE DRIVE 13 STREET ADDRESS
¢ arvstae FT LAUDERDALE FL 33316 tagrysrze
TME W _ {’_“ A "I DELETE 21 TTLE
NAME F@@ﬁg_?”’nz 1.//.;/,”/& 22 NAME
sReeTaDoREss| e 7S Waxayi f 23 STREET ADORESS
ony-sr-ze Fomt—2"7 @f‘ntw/ i W}' 240mvsTe
Mime ) DELETE ERRS
T HAME 32 NAME.
‘} STREET ADORESS 33 STREET ADDRESS
[_CTY-ST- 2P e __Rasooysrtae
TImE T pEtETe.  Fame
: NAVE 4 2NAME
! STREETADORESS 4 1 STREET ADDRESS
[ CITY-ST-2% e e ‘_l gv-_sr_—_ztp__r .
HELG L) DELETE 59 TILE
NAME 52 NAME
STREET ADDRESS 53 STHEE TADDRESS
CTY-S1.2¢ 54CNY-ST-ZP
A BEREEE G
NAME 62 NAME
STREE T ADDRESS 61 STREE TADDRESS
CiTy.51-29 4CHY ST 2P

"14. Thereby cenify thal the information supplied with this fing does not qualify Tor the exemplion statad in Seclian 114 O7(

.

o

“Street Address (F.O Box Number is Not Acc

AL 7S
ot

a7
e
go kPR 26 PH
.  alALE
Ll s et A
TALLARASLEE, FLORIDA
A
DO NOT WRITE IN THIS S SPACF
3. Date Incurporaled or Quaiifed o T
071411997 S
4. FEINumber Ag;ﬂeld f_o_ _
65‘0773_949 e Mot Apphcable
5. Cericate of Status Desired ] $8'75 Additional
Fee Required
G l':lechcn Campalgn Fmanc!ng O ss 00 May Be

Trust Fupd Contiibutian

8. This corporation owes lhe currenl year !nlangrble

. _Personal Property Tax.
10 Name and Addrass of New R_grs
4 [edok

plabre)
Lo €/

{ «u »hfhc/k/f"

% ij

Added lo Fees

lered Age!ﬂ__:_

FL —lsﬂ Zp Code )

S/

4y

o ADDI)TIONS:‘CHANGES TO OFFICERS AND | DIRECTORS&Q )

,/_J d7¢ . [[1Change dihtion
,Lj)'af’ 71 A P
.,g Yl A e e

/jc’f P V»d’;,o’e‘,’{:/,f /f/7 ]

[1Change [ )Addition

SOD0DN0S 55905 —-0
04/ 30735101 18~ | Pbsion
FRRNRG], 25 awaf]. 25

[ichange [ ]Addition’

- _[.J éhan_ge [']Addvhc/m

[ [Changr [ Addman

Z‘ \)f)/ ({(7‘

(YA

1}, Flondat Slattns | further certity that the informiahion

indicated on this annual report or supplemeantal annual report is true and accurale and that my signature shall have he same legal effect as f made undar onath. thal L Anan
officer or direclar of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flonda Statules, and thal my name appears m
Block 12 or Block 13 if changed. pr on an altachment with an address, with all other bke smpowered

SIGNATURE: _

TBIGNATURE AND TYPED DR

PARIHTED & T'Ej;:~fﬂh'o?rucsno&o-necron

/72 F D

Cratee

[haytan: o

CRZEQ34 {11/98)



