SECOND NOTICE: CORPORATION WILL BE DISSOLVED OR OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOI.VED MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT : “&e FLORIDA DEPARTMENT OF STATE
CORPORATION fr ; . -v Sandra B Mortham
ANNUAL REPORT % d $¢§ Secrelary of State FILED

1996 |, 20 AF=® 4 B - MR eeo@ipns Jun 20 1996 8:00 am
DOCUMENT # 580043 (8) Secretary of State

. Carporation Name

MARK It INDUSTRIES, INC.

Principal Place of Business Malting Address |||I||| I"l‘ Ilm II||| II||| ||III ||||I|I|| I[I""I" I|I|| lll" I|||| ||||

5400 NW 44TH AVE. P.O. BOX 2525
OCALA FL 34478 OCALA FL 34478
us 3. Date Incorporated or Quahfied 3a. Dale of Last Report
N 07/19/1978 _ 02/07/1995
2. Principal Place of Business 2a. Mail ng Address 4. FEI Number A phcd Far
;ﬂ EL h0-1837526 000 Nat Applicable
Suite, Apt #. et | Suite, Apt 4. ete, $8.75 additional

5. Cestificate of Status Desired [J
2] e B

_ Crty & State 6. Election Campaign F\mncmg M $5.00 May Be
2B| Trust Fund Contribution — _Added ta Fees

;ﬂ Fee F{equ&reg

Cny & State

oLnIry 4w | Couney 8. This corporation has hab:ty for intang. Wi tax nder 199 032
25] E{ 30 Fioriga Statutes ﬂ Yers, D HNo
9. Name end Address of Current Registered Agent 10._Name and Address of New Registered Agent 1

81} MNamg R i

DEAN, H. EDWARD

[EAN AND m' p_A‘ 82| Street Address (F Q. Box Number is Not Acceptatile)

230 NE 25TH AVE. - S ]

OCALA FL 34470-7041
84| City FL ]ssl Zip Coce

11, FPursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation SUbmits this statement for the purpose of changing ils reyg stared
office or registered agent, or both, in the State of Florida Such change was autlorized by the corporaton’'s board of directars | hereny ancept the appaintment as rogisered
agent | am armihar with, and accept the obagatiens of, Secton 607.0505, Flonda Stalutes

SIGNATURE __ . . . . -

Slgrare S ot g e e Tag-r avl pre apglb cani TEHTE Fleg otee | Agent sgnétans e red whed re 5 DAty
12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGE‘; TO OFFICERS AND DIRECTORS IN 12|
TiLE P hy3 DELETE 11T P JoJ Crange T Addnon
NAME WITULLI, CLARK J. 12K Larry W. Lincoln
street aoDress | 5401 NW. 44TH AVE. £ SIREET ADDRESS 5401 N.W. 44th Ave.
CITY-S§T-29 QOCALA FL - Menvsere | o ano1o L 34482 .
mLE T [T ceeeie TR v [ ] Coange [ ] adition
Nave ELLSPERMANN, W. RANDOLPH 2N
streeTac0Ress | 5401 S.W. 44TH AVE. 2ISTREET ADDRESS
CITY-§1-2P OCALA FL 24V 5121
TiiE c ] DeLete aowe | U1 crangs [ addivon |
NAME MCCLAIN, SALLY 32 NAME
sireerAnoress | 5401 NW 44TH AVE AISIREET ADDRESS
Ty -S1- 2P QCALA FL § 2acnv-si-ze
TLE Vv Ty DELETE 4T (] crange ] Addton”
NAME HOSSACK, JAMES M. 4.2 NAME
streeT a0DRESS | 54071 NW. 44TH AVE. 43 SMREE [ ADDRESS
CITY-57-2IP QCALA FL o 440HTY-ST1-2p R
TILE v ];[ DELETE 51T ] cnange ] Adnon
NAME LINCOLN, LARRY 52 NAME
steeeTaooness | 5401 44TH AVE. 53 SIRFET ADGRESS
Ty -§T- 2P OCALA FL e 54 CITY-ST-2IP e
e D H DELFTE B1TILE [T Change [ ] Acdition
NAME HOUSE, DAVID 62 NAME
STREET A00RESS | 5401 NW 44TH AVENUE £ 3 STREET ADDRESS
Cy-81-20 OCALA FL 34478 64CIY-ST-2IP

CR2E034 {3/96)

14. | do hereby certify that the mformaton suppled with thes filing 1 »oluntarnly furnished ang does not qualify for the exemiption statad in Section 119 D7(3)k). Flonda Statates |
further certily that the intarmation mchcated an th.s aanual repart or supplemental annual reporl is trug and accurate and that my signatuce skall have e sarme kegal eftect &5 it
made under oath, tnat | am an officer gr director of tne carparation ar the recewvar or trustee empowered to execule this report as required by Chapter 617, Florida S:atutes; and

that my name appoars 1In Block 12 oy uclia/ngod or on an attachmeant with an address

SIGHATURE AND TYPED OR PRINTED NFME OF SIGNING OFFICER OR DIRECTOR MEWIN Pl.n




