FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TOMARK, INC.

523685 (6)

O A

Principal Place of Business Mailing Address

6030 8. FLA. AVE 8030 8. FLA. AVE
LAKELAND FL 33813 LAKELAND FL 33813
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
_ 1/13/1977
2. Principal Placa of Business 28, Malling Address 4, FEI Number Applied For
;ﬂ ;l;] 50-1727088 Nat Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, alg. I
P v e 5. Centificale of Status Desired | $8'75 Addition
E' T;ﬂ Fae Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 2_81 Trust Fund Contribution Added to Faas
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Intangible
24 —2_5] ;l m Personal Properly Tax due June 30, Yes [JNo
9, Name and Address of Current Registerad Agent 10. Name and Addresa of New Registersd Agent
1
BAIRD, THOMAS E 81} Name
6030 S FLA AVE B2] Sirset Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607 (502 and 607.1508, Fiarida
office or registered agent, or both, in the State of Florida Such change
agent. | am famitiar with, and accep! the obligations of, Section 607.

SIGNATURE

505, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature. lyped & printed name of ragisiorad agenl and tite it epphcable {NOTE- Registered Agent signature ragquired when reinstating) DATE p
12, OFFICERS AND DIRECTORS , | EEY ADDITIONS/CHANGES TO ORFICERS AN DIREGTORS IN 12 g
e v X[ DFLETE 11 TIE 4% Cg-r p sTET) [Tchange  Rpadiion |5
NAME BAIRD, EMOGENE A 12 NAME NRDS Themas £, 3
smeeTaporess | 441 E COMO AVE ISSIREET ADDRESS | 3 3 1y o S’jf‘t ineent Terr. i
CTY-5T-21P COLUMBUS, OHIO 00000 $4CITY-5T-7IP 13 PR PN - P
THTLE $TD L] oeCerE 21 TITLE [k b I I [L] change ™ [T Addition |O
NAME BAIRD, THOMAS E 2.2 NAME
sreetanoness [ 3302 ST, VINCENT TERR. 23 STREET ADDRESS
CITY- ST-2P LAKELAND, Fi 00000 2 4CGITY-ST-2P
e P = GEGE 3YINE 7 Grangs L] Addition
NAME BAIRD, JEREMY 32NAME
streeTAnoress | 441 E COMO AVE I 3.3 STREET ADDRESS
oY-$1-21P COLUMBUS, OHIO 00000 34.CTY-S1- 217
TITE [T peeTe 417ITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 44 0iTY-57-2P
TLE ] DeLETE 51 TMLE CJ changs T Addition
NAME 5.2 NAME
STREET ADDRESS B 53 5meet aponess
CITY-8T-2P 5.4 CITY-5T-2P
TITLE [ DECETE 5.1 TNLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2¢ 64 LITY-5T-71P

14, | hereby certify thal the information sup
indicated-on this annual repor or suppl
officer or diractor of the corporation or the teceiver or fruslea em
Biack 12 or Block 13 if changed,or on an attachmeni with &

SIANATI IDE. 7477719»'/

dress.

pliad wilh this filing doas nol qualdy for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
lemental annual reporl is true and accurate
powered to execute this report as required by Chapler B07, Florida Statutes; and that my name appears in

237 Thamac = Raie.

and that my signature shall have the same legal effect as if made under cath; that | am an

| Y AN



