FILE NOW: FILINGG FEE AFTER MAY 18T IS $550.00

PROFIT
CO3IPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris
o Secretary of State
DIVISION dF CORPORATIONS

DOCUMENT # S76084

4. Corporatian Name

MARWES, INC.

Principal Place of Business

6521 SENEGAL PALM WAY
APOLLO BEACH FL 33572

Mailing Address

6521 SENEGAL PALM WAY
APOLLO BEACH fL 33572

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90188 048 ***150.00

MU REARA AR

us us DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
08/27/1991
2. Principal Place of Busine;as 2a, Mailing Address P 4, FEI Nurnber Applied For
A ) - A .
o526 Bimids Lr” 2] Gsdé Bimms OT 59-3081577 Not Appicabls
Suite, Art. #, etc. Suite, Apt. #, elfc. iti
uite, Ar et uite. Ap 5, Certifcete of Status Desired (] $8'75 ACd.mDnal
2_2] ’;] Fee Req isired
City & Stat F/ ity & Stat &. Election Campaign Financing 0 $5.00 niay Be
Jo EPLH |28 /7 Trust F ind Gontribution Added to Fees
Zip Coun'ry ip _ Country 8. This co-poration owes the current year | tangible
. 33571 :: [:“LLSy’KOUCI/_. Zﬁ ( ﬂ m; /‘MQZQ_@?/ Personal Property Tax. Oes {INo
9. Name and Addiess of Current Regisared Agent 10. Name .ind Address of New Registere 1 Agent
81| Name
SEBALD, MERLE L. - S A
6529 BIMINI CT. Street Address (P.O. Box Number is Not Acceptable}
APOLLO BEACH FL. 33572 83
84| City F L 85| Zip Code

SIGNATURE

11, Pursuaat lo the provisions of S clions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose X changing its ragistered
office cr registered agent, ar bo h, in the State of Florida, Such change was nuthorized by the corpore tion’s board of cirectors. | hereby accept the appointment as reg stered
agent. arn familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

Signatura, typed o printes na ne of registerad agant and title if applicabia.

{NOT I: Registersd Agent signature requ ired when remstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TIMLE P [ DELETE 1.1 TITLE [CiChange (] Addition
NAME FOWLER, JOHN W 12NAME o

sreetaporess| 6521 SENEGAL PALM WAY 1asmeeraooress | (p 5K ¢ Orimin: OT7

CITY-§7-7P APQLLO BEACH FL 33572 14 CITY-ST-2PP 23574,

TIMLE ST ] DELETE 21 TITLE {Ochange  []Addition
NAME FOWLER, NANCY M 22 NAME .

streeraporiss| 6521 SENEGAL PALM WAY 23 STREET ANDRESS 4;' Sd¢ .BIM!M; cr

CITY-ST-ZIP APOLLO BEACH FL 33572 2.4CMY-5T-2P M

TmEe [ DELETE 31TTLE [IChange  [[]Addition
NAME 32 NAME

STREET ADDRI 53 33 STREET ADDRESS

CITY-ST-21P 34.6TY-57-2P

TmE [] DELETE 41TME ClcChange ] Addition
NAME 4.2 NAME

STREET ADDRI'SS 43 STREET ADDRESS

OITY-ST-ZIP 44CITY-ST-2IP

TTLE [J DELETE 51TITLE []Change [ Addition
NAME 52 NAME

STREET ADDRI'SS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TMLE ] DELETE 6.1TME [JChange [ Addiion
NAME 6.2 NAME

STREET ADDR 253 63 STREET ADDRESS

CITY-§T-2P B4 CITY-5T-2P

14. | herey certify that the informe tion supplied wih this filing does not qualify for the examption stated n Section 119.07(3)(i), Florida Statutes. | further serify that the information

indica ed on this annual rep

SIGNATURE:

- -
SIGNA" URE AND TYPED OF’PRINTED NAME OF SIGNING OFFIC

ddress, with all other like empowered

o Fowesr. 42399 (¢

br suppiemental annual repori is true and ac:urate and that my signa-ure shali have the same legal effect as if made cnder oath; that | am an
tee empowered to execute this report as required by Chaplear 607, Florkla Statutes; and that my name appe ars in

13) 64/ (573

Daytime Phone ¥

CR2E034 (11/98)




