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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

LAMARK ENTERPRISES, INC.

P97000019042 ./~

i Principal Place of Business

4001 W. WESTSHORE BLVD.
APT 805
TAMPA FL 33611

Mailing Addrass

4001 W. WESTSHORE BLVD.
APT 805
TAMPA FL 33611

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90013 037 ***150.00

ARG O R

DO NOT WRITE IN THIS SPACE

] 3. Date Incorporated or Qualited
| 02/24/1997
i 2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
t21 26 59-3441114 Not Applicable
[ Suite. Apt. #, etc. Suite, Apt. #, etc. $8.75 additional
! ] iteat . .
E:! ~ ;I o I 5_ E_')em cate of Statusquswed a Foe Required
L City & State City & State 6. Election Campaign Financing o $5.00 may 8o
’E 28 Trust Fund Contribution Added to Fees
i Zip Country Zip Country 8. This corporation owes the current year Intangible
i24] [25] ’;;, 30 | Personat Property Tax. Wves o
i $. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81) Name
i HALL, L52 Street Address (P.O. Box Number is Nat Acceptable) i
; ree ress (P.O. Box Number is Nat Acceptable
¢ 4001 W. WESTSHORE BLVD. P
APT 805 ¥
: TAMPA FL 33611
; 84| City FL lssj Zip Code
+1. 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
affice or registered agent, or both, in the State of Forida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
| SIGNATURE
: Signatuce, typed ar paunited Azme af caguitared agent and ila o apnticabla (NGTE: Reqisterad Agent sigaatum requuad when renstanngy OATE .
Ttz OFFICERS AND DIRECTORS 13, ADOITIONS, CHANGES - TO OFFICERS AND DIRECTORS IN 12
' ImE D [J DELETE 11TME [ClChange ] Addition
- NAME HALL, LAMARK 1 ZNAME
- smeeeTaooress| 4001 W. WESTSHORE BLVD, APT 805 1.3 STREET ADDRESS
| CTv-stzp TAMPA FL 33611 14 CITY-ST-2P
L TME (1 oELETE 2ATNE (Qchange [l Aadiion
| NAME 22 NAME
b sTReET ADDRESS 23 STREET ADDRESS
STy ST-2F 2ACTY-ST-2P - - -
TITLE ] DELETE 31TITLE {JChange [ Addition
. NAME 3.2 NAME
3TREET ACORESS 33STREET ADDRESS ‘-
20TY-5T-2P 34 CITY-ST-2P :
e ] DELETE T1TME CiChange  [1acdiion |
I
NAME | 4+ INAME i
STREET ADCRESS 43 STREET ADDRESS !
greste | LACmY-ST- 2 !
e | [ DeLETE 54TME TiCrange 2 Augnen |
“SME [ 3.2 NAWE f
$79EET ADCRESS] 31 5TREET ADORESS !
i v
i JICTY-ST-2P |
' L] DELETE §1TLE ‘ TjCharge ] Acaton
AME [ 32 NAME }
STREET ALDRESS| 3 JSTREET ADORESS |
aregnop | 5ECTY.ST. TP

3. i nereby ceruly that ihe information supphed with fhis fiing does not quatify for the axemption stated in Section 119 0T{24i, Flonda Stawses. | further cerufy that the intormatioo
indicated on this annual repon of supplementai annuat repon is trué and accurate and that my signature shall nave the same legal effect as J made under dath; that | am an
officer or director of the corporation or the recerver or trustee empowered to axecute this report as required by Chapter 507 Flonda Statules: and thal my name appears

Y-29-499 181393¢3490

Block 12 or Block 13 f changed. or on an attachment with an address, with ail other ke @mpowered.

SIGNATURE:

TS o

E ANDITYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR CIRECTOR

Jala

Caylie vhan 3

03901 2¢

CR2EN34 (11/98)
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