FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED |

—
PROFIT S 5 FLORIDA DEPARTMENT OF STATE *
CORPORATION ™ / . \g\ Katherine Harris A r 29, 1 999 8 3 00 am
ANMUAL REPORT : Socratory of State ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90180 Q08 ***150.00

1999
DOCUMENT # 21 3321

1. Corporation Name

AL-MARK CORP

L

~

Principal Place of Business Mailing Address
5625 NW 7TH AVE 5625 NW TTH AVE
MIAMI FL 33127 MIAKN FL 33127
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
06/26/1958
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 | 590832503 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . il
uite, ApL . et p 5. Certifcte of Status Desired [ $8.75 Additional
EI ;l Fee Recuired
City & 5 ate City & State 6. Flectio s Campaign Financing - $5.00 May Be
23 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m |2—5] E m Persor al Property Tax. [Cves [ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, WILLIE 82| Street Acoress (P.O. Bor Number is Not Acceptable)
ree C are .. Box Nu Br (5 NO' cceplable
5625 NORTHWEST 7TH AVENUE P
MIAM FL 33127 83
84! City FL 85| Zip Code

11. Pursuznt to the provisions of Se:ctions 607.050% and 607.1508, Florida Statttes, the above-named ¢ rporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, or both, in the State ¢f Florida, Such change was authorized by the corporation's board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.G505, Fl>rida Statutes.

SIGNATUFE

Signature, typed or printed na Te of registered agant and tille il applicable. (NG Z: Rgisterad Agem signature feq ired when ranstating) DATE =
12. OFFICERS ANI) DIRECTORS 3. ADDITINS/CHANGES TO OFFICERS AN DIRECTORS IN 12 o
TITLE PD [ DELETE 11 TIME ClChange [ Addition E
NAME TAYLOR, WILLIE 12NAE % |
sweeraoress| 5625 NW 7TH AVE 1.3 STREET ADDRESS it
CITY-ST- 2P MIAMI FL 14 CITY-ST-2IP g1
TMLE [3}§ [ DELETE 21TME ClChange  JAddiion | O
NAME TAYLOR, LULA 22 NAME -
sReeTADOR: 55| 5625 NW 7TH AVE 23 STREET ADDRESS
CTY-ST. 2P MIAMI FL 2 4 CITY-5T-2P
TITLE ] DELETE 31 TITLE [JChange  [T] Addition
NAME 32 NAME J
STREET ADDRI 55 33 STREET ADDRESS ]
CITY-ST-2IP 34.CITY-5T-2IP ,
TIME [J DELETE 41TIMLE CJChange [ Addition ]
NAME 4.2 NAME |
STREET ADORI 55 43 STREET ADDRESS 3
CITY-5T- 2P 44 CITY-ST-ZIP
TITLE [J DELETE 51TTE JcChange [ Addition i
NAME 52 NAME !
STREET ADDRI S5 53 STREET ADDRESS
CITY-$T-219 54 CITY-5T-2P
TITLE ] DELETE 61TIMLE [OcChange  [J Addition
NAME 6.2 NAME
STREET ACDRISS 6.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY- §T-ZIP

14. 1 herehy certify that the informztion supplied with this filing does-hiot qualify far the exemption stated in Section 119.0 "(3)(i), Florida Statutes. | further zertify that the information
indicated on this annual report or supplemental annual repo ue and acourate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corpor:ition or the raceiver or trus powered 1o execute this report as re Juired by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an ment wi address, with al! other like empowered.

- 477 17/ i

/ “J § :

SIGNATURE: N /L /93 % 7 /038
4 Daylima Phone # - /

SIGNA1 U% AND TYPED DR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR Date /




