_ FILENOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PRORT
CORPORATION
ANNUAL REPORT

1997

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

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # 580043

1. Corporation Name

MARK 11l INDUSTRIES, INC.

(8)

Principal Flace of Business Mailing Address

T BT

5401 NW 44TH AVE. P.0. BOX 2525
OCALA FL 34478 OCALA FL 34478-2525
us
"8, Date Incorporated or Qualified 3a, Date of Last Report
I 07/19/1978
|2 “Pringipal Place of Business _'{8- Mailing Addrass 4. FE| Number Applied For
EX1 I 59-1837526 Not Applicable
~Suile, Apt K et Suite, Apt. #, otc. . o $8.75 additional
|“22 m 5. Cerlificate of Status Desired 0O Feo Required
| ity & Stee . Ciy &State 6. Election Campaign Financing $5.00 May Be
_"El__. ~ N 2‘8‘1_‘ Trust Fund Contribution Added to Fees
a1 Cointry 7m Country 8. This corporation has liability for Intangible tax under s, 199.032,
[1’_4__] 34482_7800&-’)1 29 ;] Florida Statutes B ves [ No
L p. Name and. Address of Current Reglstered Agent 10. Name and Adkdress of New Reglstered Agent
DEAN, H. EDWARD 81] Neme
DEAN AND DEAN, P.A. 82| Street Address (P.O. Box Number is Not Acceptabla)
230 NE 25TH AVE.
OCALA FL J4470-7041 [
84§ City FL 85| Zip Code

ageant. | ant familiar with, anc aceept the otligations of, Section 6070505, Florida Statutes,

SIGNATURE

[ 47, Pursuant to the provisans of Sections G07.0507 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered ngent, or both, in tha State of Flonda Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registared

CR2E034 (9/96)

b (‘,",L Jri“'; o 'wi'i A At (Tré | Kl‘;g' IV\V"F;'AIa'IIl\f r spphcable {NOTE: Registarsd Agent signature required when reinstating} DATE
12, - __OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P B3 oreTe 1A THLE P, D [ Change Addition
NanE LINCOLN, LARRY W 1.2 NAME Lincoln, larry W,
sier antss | 5401 NW, 44TH AVE. 1asteeet soofess (5401 ‘N, W, 44th Ave.
| omvesze | OCALAFL wenske|ocala, FL_34482-7800
e T RI b 2ATITLE [TCrange K] Addition
HAME ELLSPERMANN, W. RANDOLPH 2.2 NAME sans
3 y Hutson, William
sten amoress | 5401 SW. 44TH AVE. 23STREETADOHESS |5, 4001 I, W 44th Ave
Grv-St 3 gCMA FL ¥ ZAUNSLIP | snn 34482-7800 O R
T0LF DELETE 1A TIMLE Change Addition
V
Ni MCCLAIN, SALLY 32 HAME ﬁisé}r[;lantl , Iouis J.
sieeranoness | 5401 NW 44TH AVE saseT aookess [Metro Center, One Station Place
wvsiee | OCALARL - uovsze|Stamford, CT 06902
1L [ TELETE 41TE D,V,S T change g Aadition
Ran 4. ZNAME mbm’ Paul Av
STRELT ATORLE 49STREETAODRESS | Metyo Center, One Station Place
| &Testap o AC-Si- 20 e
'L L3 DELETE 51TILE D ? [T onange B Adition
test SZNAME Morris, Robert §
A ’ [
::”1’:‘:”'“ :: j::*;ﬁ?:m Metro.. Center, One Station Place
ATy (IS “E1-
S T T T oElETE 1 TITLE Stamford; € Change Addition
HAME 6.2 NAME
STHEED ATIDRESS 63 STREET ADDRESS
| oy st | 64CITY-5Y- 2P

14. 1 do riwchy C(rhly 1hal the inlormation supplied with thi
in’ r)rumtlcm mtlmms(l an llw, anmuy

an address.

) does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the
[ rpgort Is true and accurate and that my signature shall have the same legal affect as If made under oath; that
mpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

‘ SIGNATUR TARRY W. [LINCOLN, C. E.0. 4/2/97 352-732-5878
HAME OF BIGNING OFFICER OR DIRECTOR Dala Daytme Phone #
430188




