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

PROFIT e FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . O O
CORPORATION i Sandra B, Mortham pr . am
ANNUAL REPORT L- ikl Secretary of State
1998 RS DIVISION OF CORPORATIONS S ecreta| S/ Of State
1. Corporalion Name 291 541 (1 )
DAMARKA ENTERPRISES INC e
Princwpal Piace of Busimoss Moy Address ”“"I III|'|I||“|||| I|||| I'"Illll I|I|| ||||‘|||ll I|I|| I|I‘|||||“II’
627124 ST. AUGUSTINE ROAD. STE. 234 6271-24 ST. ADGUSTINE ROAD. STE. 204
JACKSONVILLE FL 32217 JACKSONVILLE FL 3217
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/05/1965
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Nunber Applied For
1] e 591145686 Not Applicable
Suite, Apt. #, el Suile, Apt. #, otc. iti
wie. AP el e e o 5. Cenificate of Status Desired O $8'75 Additional
Py 27] } Fes Required
City & State . Ciy & Slate 8. Election Campaign Financing $5.00 May Be
;;l 28[ Trust Fund Contributian ] Added {o Fees
Zip Counlry I i Country 8. This corporation owes or has paid the current year Intangible
;Il ;ﬂ za _3—0] Personal Property Tax due June 30. Oves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOSSEN, ROBERT H. 81} Name
621 -4 ST- AWST'NE RD-- STE 34 2] Strest Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84| City FL 85[ Zip Code
11. Pursuant 10 the provisions of Soctions 607 .0502 and G07.1508, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or 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 famihar with, and accept tho obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __
Signaiute, typod m8 Dt e Of FeCRS B Agent And Title 11 Appicabin {NOTE Reglistried Agent signature requirad when reinslating) DATE
12. OFFICLRS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PT I DereTE 11 TITLE [T change [ Addition
RAME BOSSEN, ROBERT H 12 HAME
sireeraooness | 8215 SUTTON PLACE, N. 1.3 STREET ADDRESS
CITY-S1-2P JACKSONWVILLE, FL 00000 14 CITY-$1-21P
TME V5 [ I piLeTe 21 TILE [ change  [] Adaition
NAME TRAGER, NAOMIE 2.2 NAME
smeeraooress | 8218 SUTTON PL., N. 2.4 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 2ACITY-§T-2IP
TIILE T pereve 3.1 ILE [Jchange ] Additien
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TME [JDtLetE 41TMLE [dChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrTY-51- 2 44 CITY-$T-ZP
HILE [J oeLete STTITLE TJ Change [T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY - 5T- 2P 5.4 GITY-5T- 2P
TMLE CJ DELETE 6.1 TITLE [ crangs T Adgdition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 6.4CITY-ST- 2P

14. | heraby certify that the inforrmation suppled wilth bus filing docs not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same Jegat effect as it made under cath; that | am an
officer or diractor of the corporation or the receiver or trustce empowered to execule this repart as required by Chapiter 607, Flarida Stalutes; and that my name appears in

Block 12 or Block 13 i chgnged. or on an altachment with an address.
| slIaNATHIRE: /?VM.fﬂ'&x/ Doasariy, Fofsed

CR2E034 (10/97)



