Y
FILED |
T i — . i
DOCUMENT #: P98000069655 May 08, 2002 8:00 am!
D Secretary of State .
MARGAL PRISES, INC. .
: S, I 05-08-2002 90016 038 ***150.00
Principa! Place of Business Mailing Address
17525 E. APSHAWA ROAD 17525 E. APSHAWA ROAD
CLERMONT FL 34711 CLERMONT FL 34711
2. Frincipal Place of Business 3. Maiing Addrass “ll”“”[l ||ll||||”||"| Ilm Ilm II“I Iml ""I I"lmm ||” ||I|
Suite, Apt. #, ete. Suite, Apt. #, etc. DQ NOT WRITE N THIS SPACE
City & Staie . City & State 4. FEI Number Applied For
) o 59-3497137 Not Applicable
Zi Count Zi G i
P ounty e ountry 5. Certificate of Status Desired O $8.75 Additional
- - - R N - Fee Required N -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEM, L Sroat Address (P10 Box Number s Mot Acoeptabie)
reel ress (P.C. Box Number is Not Acceptable
17525 E. APSHAWA ROAD
CLERMONT FL 34711
City FL Zip Code
I 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fl'drida. L ’ oL
: . . . .
sSIGNATURE! . o/ o
By i S.igln?glu[%_!y.'gﬁd of printed name of registered agent and (fte if applicable. - . - {NOTE: Registered Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IF.: $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N O y
= Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
MAzf St € . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 ot
TITLE D O Delete TITLE [ change [ Addition §
NAME CLEM, ALANL * . - NAME =2}
streer ancress | 17525 E. APSHAWA ROAD ' STREET ADDRESS §
crv-sr-ze | CLERMONT FL 34711 CITY-§7-2P o
i
TILE [ Delete TILE [Jchange [ Addition | O
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
TITLE T ' T DOostse fme” 7 T T T T T IChange [ Addiion |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE i.] Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE - . [ pelete TITLE O change [ Addition
NAME [T NAME
STREET ADDRESS | .~ STREET ADDRESS
CIvY-ST1-21P CITY-ST-2IP
TME [ petete it T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP T CITY-S$T-2IP
13. | hereby certify that the information supplig@ith this filing does not qu_éli{y for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplegnD X curate and thkt my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivg ecutefihid redbrt as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment {ike gmpgwefkd. fg{
e\ An s 4.22-6L  4ohA.&77]
SIGNATURE: ks ‘ S =
SIGNATURE AND R¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIREMR Date Daytime Phone #




