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

PROFT : g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

R ERREDRERL

1. Corporation Mame (3)
MARHILL EXPORT SALES, INC.

Principal Place of Buslness Mailing Address
P.0. BOX 538806 P.0. BOX 938806
MARGATE FL 33093-800¢ MARGATE FL 33093-8806
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1981
2, Principal Place of Business 2a. Maillng Adcdiress 4. FEi Number Applied For
;! Ea 650305110 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. itiar
Hie. Ap —| : P 5. Certificate of Status Desired O $8'75 Add_lt:onal
22 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.007May Be
—2—3| _ -El Trust Fund Contribution | Added to Fees
Zip Courtry Zip Country 8. This corporaticn awes or has paid the current year Intangibla
;] EI Ei ;‘ Personal Property Tax due June 30, [ ves 1 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ”
SHENKER, BARBARA 81§ Name
1?1 DCYPRESS BLVD 821 Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33089 8
84| City FL |35l Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Flerida Statufes, the above-named corporation submits this statement for the purpase of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signatura, typed or pAnted name of registered agem and title ¥ applicabla. (MOTE: Ragistered Agent signatura required whan reinstating) DATE
13. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 3] [_] DELETE 11TILE o ) [Tchange [ Addition
NAME SHENKER, HAROLD 1.2 NAME
smreevsooness | 821 GYPRESS BLVD #110 1.3 STREET ADDRESS
CITY-5T- 2P POMPANO BCH FL 14 CITY-5T-2P
TILE D [T DELETE 21THLE [ iChange ] Addition
NAME SHENKER, BARBARA 2.2 NAME
sz aporess | 821 CYPRESS BLVD #110 2.3 STREET ADDRESS
CITY-ST- 1P POMPANO BEACH FL 2,4 CTY-87- 2P
TILE ] peLeTE 31 TIMLE [l Chenge [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-20F 34 CITY-ST-ZIF
TILE ) 3 DELETE 41 TITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §7-21P 4.4 BITY - ST-2IP
TITLE [ DeLETE 5.1 TITLE 1 Change  [_I Addition
NAME 5.2 NAME
STREFT ADDRESS 53 $TREET ADDRESS
CiTY-81- 21 5.4 CITY-ST-2IP
TITLE |1 ELETE 6.1 TILE [T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SE- 2P §.4 CITY-ST-2IP

14. | hereby cemlg thal e information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(7). Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dueclar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATIHRE- V7d 2o lp S BE CHB LD B Gk r® //W/?f GTegar-dd3l

CR2E034 (10/97)



