FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

il

PRCHT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # 38547“.8

1. Corporation Name

MARK V DISTRIBUTORS, INC.

(3)

O RO

Principal Place of Business

3093 KENNESAW ST
FT MYERS FL 33916

Mailing Address

3033 KENNESAW ST
FT MYERS FL 33916-7526

3. Date Incarporated or Qualified

07/14/1971

3a. Date of Last Report

2. Prnocipal Place of Business | 2a. Mailing Address 4. FEI Number Applieg For
EL_______“_ o 25—| 59‘1354330 Not Applicabls
Suite, Apl #, etc Suite, Apl. #, elc, i
:]__ij e e ! P 6. Certificate of Status Desired ] $3.75 Adqmonal
22 ;I Fee Required
City & Staze: | Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
;:ﬂ 281 Trust Fund Contribution Added 1o Fees
Zip _ Country Zip Country B. This corporation has Kiablity for intangible tax under s. 199,032,
24 28 . 29| ;)—l Fiorida Statutes COves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARGERUM, VERNA J. B1} Name
RTR&BOX 434A'WILUAMSON RD. 82| Streat Address (P.O. Box Number is Not Acceptabla)
FT. MYERS, FL.
FT MYERS FL 33905 83
84| City FL 85| Zip Code

agent. | am lanikar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

11, Pursuani *c the provisions ol Sections 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, o both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnat eyl o0 preted namie of registebed 3320 acch Tile  apphe Aboe, {NCTE Registered Agent signature reéqurred when reinstating! DATE
12 " DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TILE C T DELETE 1UINLE [T Change = [J Addition S
NAME MARGERUM, VERNA J. 1.2 RAME 3
stees aoress | 3471 RIBER RUN LN, 13 §TAEE? ADDRESS i
CHy. 8. 21P FT MYERS. FL W 14 CITY-5T-2P E
TINE P T belEve 29 THLE [TChange ] Addition | O
MAHE MARGERUM, WM. G 27 NAME
stuerr aponess | 4890 CEDAR HAMMOCK CT. S.E. 23 GTREEY ADDRESS
orvswze | FT MYERS, FL 00000 2 4TITY-ST-ZP
TITLE | VPG | 31 TILE [T Change L) Addition
NAME OKUN, ALAN 32 NAME
seer acoress | 1470 HILL AVE. 33 STREET ADDRESS
CHY-ST- 2P FT. MYERS FL ) 34.CIY-&7- P
ik i [T oeLETE LITILE [T Change L] Adaition
NAME CRONIN, THOMAS R 42 NAME
stres anoress | PO BOX 6966 4.3 STREET ADDAESS
ari-s.ze | FTMYERS FL 44 CTY-§T-DP
TIILE [ T pELETE 51TIILE [J change T Addition
NAME MARTIN, MAGGI L 52 NAME
sreeer aoness | 4281 RIVER GROVE LN 53 STREE] ADDRESS
ervstoe | FTMYERS FL 54 CITY-§T-2P
TINE [ peLETe 61TILE [ Change ™ TJ Addition
NAME £ 2 NAME
STREE? RODRESS 63 STREET ADORESS
CITY 512 BACITY-5T-2

lam an ofleer ar direslor of the gorporation or the
appears in Block 12 or Biock changed

SIGNATURE: //

gri attachment with an address

14. | do hereby cerlly that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplermental annuat repaort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
roeiver or trustes ermpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name




