FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V27150 (4)

1. Corporation Name

MARGISON ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LT D

Principal Place of Business Mailing Address
%053 CORNELL STREET 2053 CORNELL STREET
SARASOTA FL 34237 SARASOTA FL 34237
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/06/1992 _ 04/26/1995
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26| 650322550 Not Appficatie
Suite, Apt. #, et Suite, Apt. #, slc. 5. Certificate of Stalus Desirod 0 $8.75 Ad&:!ilional
2_'{1 2—7*1 Fee Required
City & State City & State 6. Eloction Campalgn Financing $5.00 may Be
(23] 28] Trust Fund Contribution O Added to Fees
| Zp Country Zp Country B. This corporation has IiabWangibre tax under 5 139.032,
24| |25 20| 30] Fiorida Statutes es [JNo
= 4. Name and Address of Current Registered Agent 10, Name and Address of New Reaglstered Agent
81 Name
MARG’SON, BRWE G 82| Street Address (P.O. Box Number is Not Acceptable)
2053 CORNELL STREET
SARASOTA FL 34237 83
B4| Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislere:c;ggpﬂ or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registared agent. | am

famibar with, t the oblig: action 637.0505, Florida Statutes. .
SIGNATURE & E A ﬁZJ/fJL ] v/ ALl / S(N ,m,,__‘_{( - 22 %6
urg, typed or prinfed name of regyerad agent and tite If applicable:

(NOTE: Ragislered Agont signature raqui-ed when renstatingd DATE
12. ~~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D . [C] DELETE 1.1 TILE [ Change [ Addition
NAME MARGISON, BRUCE G. 1.2 NAME
sweraooness | 2053 CORNELL STREET 1.3 STAEET ADDRESS
CIry-s1-2p SARASOTA FL 14CTY-51-2
TILE [] DELETE 2 1TILE [J Change  [] Addition
HAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CIY-$1-2P 24 5Y-ST-2P
TITLE [ DELETE 3 1TIILE [ Change ] Addition
NAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34CY-51-2P
THLE ) DELETE 4.17TTLE [ Change ] Addition
NAKEE 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-5T-2P
MLE [] DELETE 5.1 TILE [ Charge 7] Addition
hANt: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIlY-S1-2p 54 CITY-51-21P
TILE [ DELETE 6.1 THILE [ Change [ Addition
KAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 6.4 CITY - 57-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that 1the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or diregtor of the corporation or the receiver or trustee smpowered 1o execute this repod as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block #2 if changed, or on an atta hm;pt with an address.
J__C.,P/Z/ e BEUE MpEsoV - 52 56 7% Jdi 3 250
Date

IGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Tiaytimes Prone ¥

CR2E034 (12/95)



