FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

1996 A . DIVISION OF CORPORATIONS

DOCUMENT # P95000077732 (2)

1. Corporation Name

MARK PERRY ENTERPRISES, INC.

A0

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address
166854 82ND ROAD. NORTH 16854 82ND ROAD. NORTH
LOXAHATCHEE FL 33420 LOXAHATCHEE FL 33470
3. Date Incorporated or Qualfied | 3a. Date of Last Report
L 10/10/1995
2. Principal Place of Business r_i_’a. Mailing Address 4. FeI Number Applied For
1] 26] 65060240 3 Not Applicable
| Suite, AL 4, etc. | Suite, Apl. 4, etc, 5. Corlificate of Slalus Desired 0 $8.75 Adc!itional
_2_2_L B z?| Fee Required
City & State | City & State 6. Elechon Campaign Financing $5_00 May Be
E z{l Trust Fund Contribution 0 Added to Fees
21p Country | dp Country 8. This corporation has liabiity for intangible tax under s 199.032,
El El 29—| Eﬂ Florida Statutes {1 ves ONo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regilstered Agent
B1| Name
PERRY, ANTONE JJR 82| Street Address (P.O. Box Number is Not Acceptablg)
13026 53RD COURT, NORTH
ROYAL PALM BEACH FL 33411 83
84 City FL 85| Zip Code

11. Pursuant 16 the provisions of Sections 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar 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 607.0505, Florida Statutes.

SIGNATURE __ o S . .. i N [ -
Sgnanre, Kea er pirced nane of reg stered agent and e I ann cable {NOTE" Regslered Agent s gnature reyi-sd when ronstaings DATE o
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12 ®
e PD [] DELETE 11TILE [ thange [T Addition g
NAME PERRY, MARK A 12 Nanst S
saeer anoress | 46854 82ND ROAD, NORTH 13 STHEET ADDRESS &
CiTy-gr-7 LOXAHATCHEE FL 33470 1.4 CITY-ST- 2P &
mE VD () DELETE 2 1H1LE [ Change [ Additipn | O
NAME PERRY, ANTONE J JR 22 NAME
swatanoress | 16854 82ND ROAD, NORTH 23 STREET ADDRESS
CITY-5T-21F LOXAHATCHEE FL 33470 24CITY-§T-7
TITLE [ DELETE 3 1THLE [J Change [ Addition
NAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
| CTY-ST-2 3ACHY-SI-2P
THLE [ ofLete 41TiTLE [ Ehange ] Addition
NAME 42 NAME
SIREET ADDRESS 4.3 S1REET ADDRESS
CTY-ST-2¢ 4407Y-51-2P
TilLE [C) DELETE 5 1TI.E [] Change  [] Addition
NAME 52 NAME
STAFET ADDRESS 53 STREET ADDRESS
CITY - S1-2IF 54 CITY-ST-7P
TILE [J DELETE &1 TILE [C) Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-28 64 CiTY-5T- 2P

14. 1 do hereby cetify thal the informalian supplicd with this fiing is volunlarily furnished and oses not qually Tor the exemption stated in Section 119.07(3){k), Florida Statites. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recever or rustee empowered 10 execute this reporl as reqguired by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 0 3 it changed, or on an attachment with an address.
SIGNATURE: . Mt SRP6 97 74555

SIGNATURE AND TYPED OR PRINTED NARME OF SiaNING pf#ICER OR DIRECTOR ~ 7




