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

PROFIT ST i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # 184421

INTERSTATE MARKINGS, INC.

(6)

Principal Place of Business

- Mailing Address

FILED
Feb 11 1998 8:00am
Secretary of State

ATV AAR TR

Suite, Apl. #, elc.

9816 HALYARD DR 9616 HALYARD DR
LARGO FL 34640 LARGO FL 34643
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business Lgu. Mailing Address 4. FEI Number Applied For
21] | 590748374 Not Applicable

mEEu]lé,T\pt # elc.

] $8.75 additional

5. Certificate of Status Desired

z — -_2_7 — Fee Required
City & State City & State: 8. Election Campaign Financing $5.00 May Bo
_2;1 2?81 Trust Fund Contribution Added to Fees

Zip Country L 71p

28] ___|a]

m

Country

30]

8. This corparation owes or has paid the current year Intangible
Personal Property Tax due June 30, [ ves (Y

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CARLSON, BARRY D.
9616 HALYARD DR
LARGO FL 34643

81{ Name

B2} Street Address (P.O. Box Number is Mot Acceptable)

B3

84| City

FL [asJ Zip Code

agent. | am farnihar with, and accept the obhgations o, Se

SIGNATURE

Signatare Typed o probod Dot ol feges et aggent anc e gy onlir

11. Pursuant to the provisions of Sechons 607 0602 and 607, 1508, Fiorida Statutes, the apove-named corporation submits this statement for the purpose of changing Its ragisterad
office or registered agent. ar both, in the State of Floricia Such chango was authorized by the corporation's board of directors, | hereby accept |
wn 6070505, Horida Slalutes.

appointment as registered

' (NCTE - Hegislered Agenl signature requirsd when rainstating)

DATE

12. OFFICI RS AND DIREC10RS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TiLE PST T oecete 11TITLE [T Change L] Addition
RAME CARLSON, BARRY D. 1.2 NAME

streer aboaess | 96168 HALYARD DR 1.3 SEREET ADDRESS

CiTY-$1- 2P LARGO FL - 14 CITY- §T- 2P

TIILE - TTOJ orwetE 21THLE U Ehange ] Addition
HAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CiTy -§1- 2P L 2 4CITY-ST-21P

TIRLE |RLIE 3TTIE [T Change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

ITY-5T- 2P o 24 CITY-S1-2IP

THLE [T DeLeve 41TIE [ I change  TJ Addition
NAME 4 2NAME

STREET ADDRESS 4 3 STREET ADDRESS

CHTY-ST. 20 e 44 CHY-ST-7P

TITLE T oELeTE S1TMLE [J Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-§1- 2P 54 CITY-§1-71P

TILE [T DeLETe B1THLE “[J Change L] Addition
NAME 62 NAME

STREET ADDRESS 6 3 STAEET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2IP

officor or director of tho corporation or it
Block 12 or Block 1311 changred, or o

SIGNATURE: _

v

hoan adghess

14, | hereby cerlify that the information supphied with this ling docs nol qualily for 170 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annuat regorl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to exécuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in

257

7237 bzl

CR2E034 (10/97)



