FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 7 1 99 7 8 : O O am

CORPORATION
Secretary of State

St g

ANNUAL REPORT

1997 4 % DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S0599 (4)

1. Corporation Name

MARPE INTERNATIONAL ENTERPRISES INC.

AT A

Pringipal Place of Busingss Mailing Address
3167 LAKE BREEZE CIR 3167 LAKE BREEZE CIR
ST CLOUD FL 34771 ST CLOUD FL 34771-7608
3. Date Incorporated or Qualitied | 3a. Date of Last Report
09/28/1990 01/19/1996
2. Principal Place of Business _z_a. Mailing Address 4. FEF Number Applied For
21 .. 25] §9-3032788 Mot Applicable
Suile, Apt #, cle. Suite, Apt. #, et . it
—-‘ ) i o7 I F 6. Cerlificate of Status Desired O $8.75 Adqnlonal
2 21] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
2p | Caunlby L dp Country 8. This corporation has liability for imangible tax under s, 199.032,
24] 25 29| 30 Fiorida Statules DOves N
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EtSNER, PETER P. 81| Name
3167 LAKE BREEZE CIR B2| Street Address (P.0. Box Number is Not Acceptable)
ST CLOUD FL 47T
B3
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607 0502 ana 607.1508. Fiorida Statules, the above-named corporation submits this statement for the purposs of changing its registered
office: of registered ageonl, or bath in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famihar with, and accept e obligations of, Section 60705056, Florida Statutes.

SIGNATURE  __

CR2E034 (9/96)

S e Ly pOnted 1 o rget L s et i g e (NOTE: Ragustersd Agen: signature reguirad whan reirstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [T DEceTE 11 TILE [l change L Addilion
NAME EISNER, PETER P. 12 NAME
steeetaooeess | 3167 LAKE BREEZE CIR 1.3 STREET ADDRESS
CITY-51-2IP ST CLOUD FL 14 CITY-ST-2IP
TILE VoS [T ceckre 21 T0LE [T change T Addition
NAME EISNER, MARIA 2.2 NAME
et aooress | 3967 LAKE BREEZE CIR 2.3 STAEET ADDRESS
arvsr-ze | STCLOUD FL 2 4CTY-ST- TP : :
TLE T [ oerete 31TIHE [Jchange [T Addition
HAME EISNER, MARIA 32 NAME
steeer anoess | 31687 LAKE BREEZE CIRCLE 33 STREET ADDAESS
CirY-51-7¢ ST.CLOUDFL 34, CITY-ST-2F
THLE [ DELETE 41TITLE [T Cnange [ Additien
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ory-S1-ae 4.4 CITY -5T- 2IP
TILLE T DELETE STIILE [Jchange T Asdition
HAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
Oy ST 29 54 GITY-ST- 2P
TINE [J beLeie 61ITLE [Tchange [ Addition
HANE £2 NAME
STHEE] ADCRESS, 3 STREET ADDRESS
LTy -ST- 2P 64 CITY - ST-2

information indicated on this ar doart is true and acgurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of ‘e empowercd 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blgd with an address }"-é"?.r i (%7) 423 - 34’4‘

SIGNATURE:  \/eA~——r]. & = 7 ~
SIGHATURE AND TYFED OR PRINTE ) NAME OF SIGNING OFFICER OF DIRECTOR Date Dayre Phona #

14, [ do hereby cerbfy that the information suppled with this filing geesgct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
y . . tal -




