Fil.E NOW: FILING FEE AFTER MAY 1 IS $550.00 APPRAVED %‘Cbl

|
PROFIT FLORIDA DEPARTMENT OF STATE ILED
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State |997 H&Y - | PH 2! 29
1997 DIVISION OF CORPORATIONS
- SECRETARY OF sgm
DOCUMENT # (8) TALLAHASSEE, FLORIDA
1. Corparation Name
CENTRAMARK CORPORATION
I O AT G A
4401 LYMAN DR STE 8 440t LYMAN DR STE B
STE B STEB
HILLIARD OH 43026 HILLIARD OH 43026-2201
8. Date Incorporated or Qualified | 3, Date of Last Report
. 08/31/1990 06/08/1996
2. Principal Place of Business 28, Mailing Address 4. FEt Number Applied For
12111697 WESTBELT DR. 26] _P.O. BOX 21820 65-0212625 . "~ [Not Applcabie
__ Sulle, Apt . etc Suite, Apt. #, elc. " . B8.75 Additional
[22] ;l 6. Certificale of Status Desired O Foe Roquired
Gty & State | City & State 6. Election Campalgn Financing $5.00 May Bo
E!] COLIMBUS, OH z_s] QOLIMBUS, H Trust Fund Contribution [] Added to Foes
2ip | Country Zip Country 8. This corporation has liability for intangiblg igx under 5. 109.032,
EAQEB_ 25] USA 28] 43221 ;6] USA Florida Statutes 3 ves No
©. Name and Address of Current Reglisiered Agent 10. Name and Address of New Reglstered Agent
\ 81| N
CORPORATION SERVICE COMPANY e
1201 HAYS STREFRT 82| Strest Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL. 32301 3
84] City 85| Zip Code
711, Pursuant ta the prowsions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registerad

office or regislered agent, or both, in the State of Florida Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl | am familiar with, an accegd the obligations of, Section 607 (505, Florida Statutes,
SIGNATURE 3 M"L -
Slgritre fyseed fed ame: of fogivered agent a7d I f applic Qe {NOTE . Rogistered Agent signature required whan reinstaling) DATE

12. OFFICERS AND DIRECTORL 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
K TTPD ek 14 TILE T3 Change 11 Addition
AN STICKLEY, GREGORY S. 1.2 NAME
sieeerauoness | 4401 LYMAN DR STE B7 13smeeraoorzss | 1697 WESTBELT DR
LY -S1 e HILLIARD OH 43026 14 CITY-5T-2P OOLIMBUS, CHIO 43228
T Ch O BELETE 21TME Change Addition
NAME W. DOUGLAS STICKLEY 27 NAME
swe 1 aoess | 4401 LYMAN DR STE 8 23sTReETaDDREss | 1697 WESTBELT DR.
ar-siow | HILUARD OH 43028 2.40Iv-1-2¢ m"‘ﬂlﬁ._ﬂilo_ﬁZZL__D___D._
B T T T oeLETE 31 FILE Change Addtion
NAME 32 NAME _
STREE ) ADURESS 33 STREET ADIDRESS | - Qo001 81903-—9
oy 51 2P 34 0ITY-ST-21P
ik R T ofLere PRETT: [ Change L] Addition
HAME 4 2 NAME
STREET ADDHESS 43 STREET ADDRESS
CIrY-51. 24 44 TiIY-S1- 2P
e [J OELETE 5.1 TIILE TTnange 1 Agdition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
NIRRT (N 3ACITY-ST-21P o
LE {1 DELETE B1TILE ] Change Adgign
NARIE 6.2 NAME J{/ qp"i
STRELT ACDRESS 6.3 SIREET ADDRESS 6 \\
cavstme | . B4 CITY-T-2IP
14. | da hereby cerliy that the nformation supplied with this filing doss not qualify for the examption stated in Section 118,07(3)i), Florida Statutes. | lurther cerlify that the

information indicatod on this annual report of supplemental annual report i true and accuratle and that my signature shall have the same legal effect &s il made under oath; thal
I am an officer ar director of the corporation or the fecaiver of trustee empowered to 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.
ey PRAM So T LKA By w 4

SIGNATURE: . SLWIBED,  Pesnisaun herd 3oy Saa-ilt

GNING OFFICER CR BIRECT! Baytime Phans ¥

EIGNATURE AND ¥

CR2E034 {9/96)




-
-

05,0 ~) JHe g sTATES
Q!!E!!g;?couqﬂ’gf

ACCOUNT NO. : 072100000032

REFERENCE 350539 '159981A

AUTHORIZATION : M P M

COST LIMIT : § 173.75
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ORDER DATE : May 1, 1997
ORDER TIME : 10:02 AM
ORDER NO. : 350539-005
CUSTOMER NO: 159981A

CUSTOMER: Mr. Doug Stickley

Centramark Corporation.
4401 Lyman Drive, Ste. B

Hilliard, OH 43026

e e T L A e S L e T AN M v e W ML M SR EE Es R SR SR 4N N e e GE AR S A R U R A Y SR S W M e e AR ER AN 4B SR W D We e e W B e e

ANNUAL REPORT FILING

NAME : CENTRAMARK CORPORATION.

2X ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS:PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

XX . CERTIFICATE OF GOOD STANDING
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CONTACT PERSON:

N3W

Carina L. Dunlap
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