FILE ON OR BEFORE DECEMBER 31, 1997 OR PAHTNERSH.IP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

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

ta. _ DOCUMENT #
A95000000750

LIMITED PARTNERSHIP
ANNUAL REPORT

8 CRE;-F’ £D
mwgm ARY or ST
1998 N OF CorprpTE

ATiig
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1 « Name of Limited Parinership

TRADEMARK SERVICES, LTD.

BA. Capital Contribylions as

Mailing Addrass

1216 OLD HOPEWELL
TAMPA FL 33619

Principal Oflice Address

1216 OLD HOPEWELL
TAMPA FL 33619

3. DatePormed or Regislarad

06/15/1985

34a. pat of Last Report

10/18/1996

4, state or Country of Formalion

Shown on record

$140,000.00

5b Amounl of Capnal
Contributions in FLORIDA
o dale:

2. Malling Address 28, Principal Office Addrass \o, 0OT atad
FL
Suite, Ap!. #, elc. Suite, Apt. #, etc. 6. & Number a
Applied For
City & State City & Stalo 58-3243804 Net Applicable
7. Cortificale of Status Desired a $8.75 addilional
Zip Country Zip Country Fee Required
8. Make check payable to: Depl. of State (See reverse sida for fae information}
9. Name and Address of Current Registered Agent 1 0 If changed. new Registered Agent/Office
Nama
BLEVINS, WILLIAM H Samvel. ¢ Vopwom
Streol Address (P.O. Box Number Is Not Acceptable)
1216 OLD HOPEWELL ROAD 2o O MopewDuia.  Reomy
TAMPA FL 33818 Suite, Apl #, BlC. T

Zip Code

AR A FL

10a, Pusuant to the provisions of sections G20 1051 and 620.102, Florida Statutes, the above-named iimited partnership organized of registered under the laws of the Stale of Florida, submits this statement
for the purpose of changing its registered oflico or regislored agent. or biolh, in the State of Florida Such change was autharired by ils general pariner(s). | hereby accept the appointment of registored

agent. | am familiar with, and accept the obigalions of section 620 192. Florida Slatutes.
1*=3/-77

SIGNATLIRE (Ragistered Agenl Accepling Apponimant) (. » ¥ - __ DATE _

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHEFI BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Nama(s) of General Pariner(s) 11a. (UOA,ES;ES“;:LE;fgﬁzg%g;':‘g;z;m) 11b. City, State & Zip Coda 11c. Do{?uen??rl\;ar:isgbar
TRADEMARK NITROGEN CORP. 1216 OLD HOPEWELL RD. BRANDON FL 33509 G28s12
SO000DE41l TES D -—-—1
-2/ EI 2 98-~ 01002003

st OOl 00 kS50, 00

Noﬁ: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

hereby certily that tha information supplbed with This biing is voluntarily furnished and goes not qualfy for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | release the Divisicn of
porations from any Lability of non-compliance wilh Soction 113.07(3){k} in the event that tho informalion supplod 1s deemed axempt from public accass. [ further certify thal tha information indicated on
tths annual report 15 1rug and accurate and that my signalure shall have the same legal effacts as if made under oath. | furlher certily that | am a General Pariner of the limilod parlnership, receiver or Irustee

12.

e .. DAE_2~R=RT7
. Daytime Telephone Number Eﬂ_‘" ‘-_'_'_‘_jl_%‘ R

SIGNATURE . s — =
Typad or Printad Name of General Partner Signing Form "XV RNELION e

CR2E003 (6/07)



