FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B L ORIDA DEPARTME 3
compommon AR UL Jan 14 1997 8:00am

ANNUAL REPORT

Secretary ol State
1997

_____ e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 291541 (1)

1. Corporation Nami:

DAMARKA ENTERPRISES INC

e T G MR AR

6271-24 ST, AUGUSTINE ROAD. STE. 234 8271-24 ST. AUGUSTINE ROAD, STE. 234
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
04/05/1965 04/03/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appiied For
;I e 25] 59‘1 145686 Noet Applicable
Suite, Apt ¥, elc _ Sule Apl ¥, etc ) ) sa_75 Additional
22 27] 6. Certificate of Status Desired [:] Feo Required
City & State __ City & Stare 6. Eloction Campaign Financing $5.00 Mmay Be
) o 28] Trust Fund Contribution O Added fo Fees
Zp _ Caunlry L__ ap _ Country 8. This corporation has liability for intangible 1ax under s. 199,032,
[;ﬂ - ] . 29 30] Florida Statutes Oves [INo
8. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Ageni
BOSSEN, ROBERY H. 81, Name
8271 - 24 ST. AUGUISTINE RD., STE. 234 82| Stroet Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84| Ciy FL 85| Zip Code

1. Pursuant to 1he provsions o Scetions 6070502 and G07. 1508, Florida Stalutes, 1he above named corporation submils this statement for the purpose of changing its registered
office or registered agenl. or both, ir the Slale of Flonda Such change was aulhonized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. Larm familiar with, and accoept the obhgations of, Section 607.0505, Flerida Statutes.

SIGNATURL e
Slgnature typasd of g et Bara - of iny b fameea .1_!w- 1 apgphe, anke (NOIE Registered Agent signature required when reinstatng) DATE
12, X OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IILE PT LT 11 TIE U1 Ghange L Addition
RAME BOSSEN, ROBERT H 1.2 NAME
streer anoress | 8215 SUTTON PLACE, N. 1.3 STHEET ADIDRESS
env-si-ze 1 JACKSONVILLE, FL 00000 14 CITY-5T-21P
TiILE VS [J orere 1TILE {TChange [} Addition
e TRAGER, NAOMIE 22 NaE
steer aooeess | 8215 SUTTON PL., N. 23 STREET ADDRESS
Gy SI. 2P JACKSONMILEFL a 2 4CHTY-5T-2P
T T oereTe STTRLL T Crange ) Adaiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-GI- 219 B ) 3.4 CITY-ST-2IP
TIitE [T DELeTe ATTILE T JGhange [ Addition
NAME 4.2 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
CHY-51.2# o 44 CITY-SF-2IP
THILF o LT DFLeTE 51TILE [ Change L1 Addition
HAME 5.2 NAME
STAZET ADDRESS 5.3 STHEET ADDRESS
CHyY-S1-2IP SACITY-5T-21P
T o @G £1TIE T chamge L Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CHY-§T-ZIF 64 CITY-51-2IP
14. | do hereby certify that the infonnaton stpphed wish this Tiing does not qualify far the exermption stated in Section 119.07(3)), Florida Stalutes. | further certity that the
information indicated on this annual reporl or supplemental annual report is trua and accurate and that my signature shall have the same legal eftect as if made under oath; tha
lam an oficer or d -eclor of Lhe corporation o (he recever or (rustee empowered 10 execute this report as required by Chapler 607, FloridaStagutes, and that my name
appoars in Block 12 or Block 144 chahged, or on an allachmenl with an address [;77;7
ot i e soe EEN T L R - -
SIGNATURE: //{o@& ie ik foe s gy e sTens T 03304)
SIGNAFURE AND TYPE D DR PRINTEDQ WAME OF SIGNING OFFICER DR OIRECTOR [STRS Daytime Prone #

CR2E034 (9/96)

-3

0O5 13800



