3
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 5
PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 06, 1999 8:00 am

CORPORATION athorine Harris
ANNUAL REPORT Ks;:em e Secretary of State

1999 DIVISION OF CORPORATIONS 03-06-1999 90011 036 ***150.00

DOCUMENT # 385478

1. Corporation Name

MARK V DISTRIBUTORS, INC.

T

Principal Place of Business Mailing Address
3033 KENNESAW ST 3093 KENNESAW 3T
FT MYERS FL 33916 FT MYERS FL 33916 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/14/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For
21] Y3 HAMCACH BRIDAE Pkiy 2] PO B H(o 59-1354330 : Not Appiicabie
Suite, Apt. #, etc. v Suite, Apt. #, etc. o IR . $8.75 additional
E) SUITE 303 pe ) *5. Cérlifcate of Status Desirsd . [ . . Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 mMay Be
AN FT. MYERS | FL 28] FTYWYERS . FL Trust Fund Contribution Added to Fees
Zip ' Country Zip ! Country 8. This corporation owes the current year Intangible
m 33‘36'3 25| LEO E‘ 33% P I;] UDS'n Personal Property Tax. Clves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MARGERUM, VERNA J. - Stmﬁﬁjaﬂg U, oW, GREGOR.
reef ress (P.O. Box Number is Not Acceptable
RT.29,B0X 434A WILLIAMSON RD. u%ﬂ CEDRR_HRVINACK CT
FT. MYERS, FL. = ) tRIVNK
FT MYERS FL 33905
84| city Jas Zi %og._v‘ :
£T_ MWERS FL | 23965
11. Pursuant %o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florda. Such change was authoarized by the corporatien’s board of directors, | hereby accept the appointment as registered
agent. | am 13 7- jar with, and accept the obligations of, Section 607.0505, Florida Statutes,

e
. GRECORY MARGERVIVI FEG. 15,{999
Istared agel Ll if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE ’ .

12. CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE C {1 DELETE 11TME [Jchange  [JAddition E
NAME MARGERUM, VERNA J. 1.2 NAME ) 3
streeraporess| 3471 RIBER RUN LN. 13 $TREET ADDRESS g
CITY-ST-7P FT MYERS, FL 00000 14 CITY-5T.2P &
TME P [ DELETE 23 TILE [OChange [ Addition | ©
NAME MARGERUM, WM. G 27 NAME :

smeeTaooress| 4890 CEDAR HAMMOCK CT7. S.E. 23 $TREET ADDRESS

CITY-ST-2 FT MYERS, FL 00000 2 4CITY-ST-ZP

TITLE VPGM PR DELETE 3ATITLE [Change [ Addition

NAME OKUN, ALAN 3.2 NAME ‘

sweetaooress| 1470 HILL AVE. 33 STREET AODRESS

CITY-$7-2IP FT. MYERS FL 34, CITY-ST-ZP

TME D [ pELETE 41TMLE [Change [ Addition

NAME CRONIN. THOMAS R 4.2NAME

streeTADCRESS| PO BOX 6966 4.3 STREET ADDRESS

CITY-ST-ZP FT MYERS FL 44 CITY-ST-2IP

TME S [ DELETE 5.1TIMLE . {Change [ Addition
NAME MARTIN, MAGG! L SZNAME

sreet boress) 4281 RIVER GROVE LN 53 STREET ADDRESS

GITY-ST- ZiP FT MYERS FL 54 CITY-5T-2P

TE T DELETE 6ITILE []Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or on an attachment with an address, with all other like empowered. :

] s Dusaaid s coscoby-HmberRum—aisleg— 441 694192~

HT‘ aytma Phone #

SIGNATURE,;




