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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Seor

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 03 1998 &:00am
Secretary of State

olary of State

DOCUMENT #

1. Corporation Name

MARIE T. ESTES, INC.

P97000070979 (4)

Mailing Address
720 GLEN CIRCLE

Principal Place of Business

720 GLEN CIRCLE
NEW SMYRNA BEACH FL 32158

NEW SMYRNA BEACH FL 32168

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/15/1897
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 261 59- JYe 309‘/ Not Applicable
ite, Apt. #, . Suile, Apt. #, elo.
Suite, Apt. 4, ete wie. AP el &. Centificate of Status Dasired O $8'75 Addional
23] 27] Fee Requlred
City & Stato City & State 8. Election Campalgn Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 E] m 3_01 Personal Property Tax due June 30. Yes D No
9, Name and Address of Current Reglstered Agent 19. Name and Address of Naw Reglstered Agent
ESTES. MAREE T B1| Name
720 QLEN CIRCLE B2| Streot Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
83
84| City FL 85| Zip Code

office or registered agent. or both, in the State of Florida, Such change W
agent. | am familiar with, and accept the obligations of, Section B07.0505

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad

as aulhotized by the corporation’s board of directors. | hereby accept the appointment as registared
, Flerigia Statules.

indicated on this annual report or supplemenlal annual report is true and
officer or direstor of the conggration or the recaiver or trustee empowerod
Block 12 or Block 13 if chang®e, o on an allachment with an address.

fi. ~ 1 /p_n —

e pais B R &SNS B

SIGNATURE

Stgnature, typod o! printed name of rogisloest agenl and lito if appl cable {NOTE: Registered Agenl signature required when reinstating} DATE p
12. QOFFICERS AND D!RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DELETE 11T0LE [ Change T Addition | 2
NAME ESTES, MARIE T 12 NAME é
seet aooness | 720 GLEN CIRCLE 13 STREET ADDRESS S
CITY-5T-2P NEW SMYRNA BEACH FL 32168 1.4 CITY-ST-2IP N
TILE CJ okcere PERAIT: TdThange (] Addition |&
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY- ST 21p 2.4 CITY-ST-2ip
TITLE [ DELETE 31TILE L1 Change ] Adaition
HAME 3.2 NamE
STREET ADDAESS 3.3 STREET ADDRESS
CIrY-51-2iP 34.CITY-ST-2IP
MLE 7 DELETE 41TNLE [ crange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CIIY-8T- 74P
ML [T oeLETE 51TIE [ Crange ] Adaiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CITY-5T-21P 5.4 CITY-5T- 2P
TITLE [T DELETE 6.1 TLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-3T-2IP 64 CIY-ST-2IP
14, | hereby certify that the informalicn supplied with this filing does not quali tion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

fy for ihe exemﬁ
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ot Le 103

A emaad o~ M L P



