FILE NUYY: FILING rEC Ar e mat 19T |

03011999.90025-011-$150,00-5150.60 t""‘
disan FILED

PROFIT FLORIDA DEPART Wi T OF STATE R/[Sar 0 lt, 1 999f %' OO am
CORPORATION Katherine Marris ecretar y
ANNUAL REPORT Secretary of State 0 - tate
1999 OMVISION OF CORPORATIONS 03-01-1999 90026 011 150.00
03-01-1999 90026 011 ***150.00
DOCUMENT # .
1. Corporation Name PQBOOOOBOBSS
MARL FOODS, INC.
TR
597 WATERFALL DRIVE 597 WATERFALL CRIVE
SPRING HILL FL 34608 SPRING HILL FI. 34608
DO NOT WRITE IN THIS SPACE
3. Date Incorporatag or Quaiifed .
09/14/1999
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE! Number - : Applled For
2 2] __ 5§~ 354015 Not Applicable
?E| Suite, Apl. #, etc. ?,'] Suite, Apt. #f elc. 5. Corlifcate of Stotus Desved (] suF:o i;flﬂrii:;na!
City & State City & State 8 Eloclion Campaign Financing 1 . - $5.00 Moy Be -
23] ’E] Trust Fund Gonfribution Added 10 Feas
Zip Country Zip ) Country 8. This corparation owes the current year Intangible ]
T i — T T e S . M o il
9. Mame arvd Address of Clurent Registerad Agent Il 0. Name and Address of New Ragistorod Agont _ ~~

N ' .
ANGELICI, LINA T e Ol / 7%6} D
82 lreet Add {P.O. um is tgble
SCHIFINO 8 FLEISCHER, P.A 5%%4—"5(){\ (b Pro( /}
-

201 N. FRANKLIN STREET #2700 : 5
TAMPA FL 33602
84| City . j ?| Iss' Zip Codaa)

Ti. Pursuant (o he provisions of Sections 607.0502 and 607.1508, Flonda S1atutes, the above-named corporatidn submits this statement for tha purpose of changing ils registerad
office or registered agenl, or bath, in the State of Florida. Such cha was authorized by the corpovation's board of directors. ) hereby accept the appointment as registarad
agent. | am familiar wilh, and accepl the cbligations of, Section 607 0505, Florida Statutes. .

SIGNATURE
e " QATE

Signaxem, yped of rintad Fame of regisiered agent and Ul W eppicabia. (HOTE: Ry d Agant rocued whéa oy

12. OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me ] O DELETE 11 TILE DCiChange  [jAddlion | —
MaME CLARK, MARK R 1.2 NAME 3
smeeraooress| 597 WATERFALL DRIVE 1.3 STREET ADDRESS &
crv-stze | SPRING HRLL FL 34608 vcny-s1-2e &
ME D {J DELETE 21TME ~ [OChangs [ Addiben | O
NAME CLARK, LISA M 22 NAME
smeeTanoress| 597 WATERFALL DRIVE 23 STREEF ADDRESS
CITY.ST-2P SPRING HILL FL 34608 2.4 CITY.ST-2P
TIE [J DELETE 311TRE K ~ e~ OGnangs [ Addition
WAHE A2NAME
STREET ADCRESS 33 STREET ADDRESS

_ | orsrae 34.CIFY-ST-ZP

e T e e T S T ORETE T T [ © e e 5] i — (] AN | < 5
NAME ! 4 2NAME .
STREET MOORESS! 41 STREET ADDRESS
CTY-5T-2P A 4CHTY. §T-2P
ME ] DELETE ¢ TME [CliChange  [T]Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
Y- 57-29 54QIY.ST-2P
TME (] DELETE 6.1TILE DOicChange [ Additon
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADCRESS
GITY-8T. 2P 64 CITY.ST-ZIP

14. | haraby cartdy thal the Infarmation supplied with this fiwa does nat qualify for the axemption stated in Section 119.07(3}(j), Florida Stalutes. | further certify that tha Information
ngicated on this annual seport of supplemantal annual report Is true and acourate and that my signature shall have tha same legal effect as if made under oath! that | am an
officer or director of the corporation o Ihe recaiver or frustee empowered to execute this report as required by Chapter 607, Florkia Siatules; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address, with alt other like empawered.

SIGNATURE: , [-Ge-29 ara-cpe-nsot

Doytime Piom ¥

RE ANT TY;EDOR PRINTED NAME OF 5 G OFFICER OR DIRECTOR




