ILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT

RonT B “ . FLORIDA DEPARTMENT OF STATE Apl- 1 O | 9 9 7 8 O O am

A Sandra B, Mortham
ANNUAL REPORT ]

1997 [)|V|5|§:C;:a;)(::§)2:1|ONS Secretary Of State
DOCUMENT # G40090 (4)

1. Corporation Name:
|
Mailing Address

DAMARK, INC.

3691 TAMIAMI TRAIL 3691 TAMIAM) TRAIL
PORT GHARLOTTE FL 33852 PORT CHARLOTTE FL 339528244
3. Date Incorporated or Qualifiad 3a. Date of Last Report
o 05/16/1863 10/14/1996
2. Pring pal Flace of Busingss ) ga. Mailling Address 4, FEY Number Appliad For
@J e 25] 59‘2291923 Not Applicable
Suite Aps # ofo N Suile, Apt. 4, elc. . . $8.75 Additional
22| 2 ﬂ §. Certificate of Status Desired L] Feo Required
Dty & State ... Ciy&Stale 6. Election Campaign Financing $5.00 may Be
s 7 28] Trust Fund Gontribution ] Addad 1o Fees
| 7w __ Lounlbry | 4p Country 8. This corporation has liability for intangibla 1ax under &. 199,032,
271.,,, e . 25] : 29—1 m Florida Statutes Oves no
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VOLPI, MARK 81 Name
3691 TAMIAMI TR. B2| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 -
B4l City FL 85| Zip Code

41, Pursoant (o lhe prawisions o Sechons 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
ofl.oe or regustered agoert, o bath, in the Stale of Fionda, Such change was aulhorized by the corporation’s board of directors. | hereby aceept the appointmen as registered
agenl | am farmiiar wilh, and accept the obhgations of, Section 607.0505, Florida Statutas,

CR2E(034 (9/96}

SIGNATURE .. e o
Shyeatate pped of frnbed e of tegis i (NOTE: Aegislered Agent signalure requited wher: reinstaling) DATE
2. ‘ 'OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B ) E] DELETE 11TME [ ] Change [T Addilion
NARE VOLPI, MARK A 1.2 NAME
s et sookess | 18878 AGKERMAN 1.3 STREET ADDRESS
oie-size | PORT CHARLOTTE FL L 14C11Y-51- 2P
T ) [T orLETE 24 1MLE [ hange [ Adaition
NAM: 2.2 NAME
SIRIET KRS 2,3 STREET ADDRESS
| ISR S L R 2.4 CiTY-S7-2P
I |G 33 TILE - [ fChange T Addilion
N 32 NAME "
SIESE | ADDRESS 3.3 STREET ADDRESS
| Coy.ST2E 4 I . o 34. CITY-&T- 21
T [ pECETE 41YLE I ctange [J Addition
Nk 4.2 NAME
SISES T AIRESS 4 3STREET ADDRESS
CY-51- 21 AAEITY-ST-7IP
T T Y DECETE 51 TLE [ Changs [ Addition
HME 52 NAME
SUEET A0S 53 STREET ADDHESS
54 CITY-ST-2IP
3 oRLETE 6.1 1L [Jchange L] Addition
NAME 6.2 NAME
STHEED ALDRI 6.3 STREET ADURESS
o517 ) 64 CITY-5T-21P

14, | do hereby cerbfy that the informabion supplied wih this Tling doas not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indwatedd on this annual report or suppiermental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that
1 arm an officer or drector of the corporation or the receiyer or truslea empowered to execule this repon as required by Chapter 807, Florida Statutes; and that my name
appenrs v Block 12 or Blogk 13 if chagatd ar on an pllachrent with an address

SIGNATURE:

BIGNATURE AND TYPED OR Pl D NAME Df { et Dagtime Fhore §



