SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1896, FILED
AMOUKT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Au 1 9 1 99 8 8 i O O dam
CORPORATION i Bandra B. Mortham 2 :
A e gy Sy of sk Secretary of State
1998 '«“, / DIVISION OF CORPORATIONS
e ——
DOCUMENT #
1. Corporation Name G40090 (4)
DAMARK, INC.
Principai Place of Business Mailing Address “"m, ""I’m I"" "N”Im ||I) m”l’l"m“ I""'/””"M"'
3691 TAMIAMI TRAIL 3681 TAMIAMI TRAIL
RT CHARLS k< RT CHARLOTTE Fi
PORT GHARLOTTE F. 33%2 PORT CHARLO L 33952 DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Malling Address 4. FE| Number Applied For |
21 S W— . 59-2201023 [not Appticabs |
Sulte, Apt. #, eto. | Sulte. Apt # ele. 5. Certificate of Status Desired Ul $8.75 additionar
22 1 zﬂ Fes Required
City & State | City & State 6. Elaclion Campaign Financing $5.00 May Bo
23 _ _ __42_81 o Trust Fund Contribution [:l Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cumgnt year Intangible
24 ;ﬂ 29] ) 30 Parsonal Property Tax due Juns 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VOLPI, MARK o) Name
3591 TAMIAMI TR. 87| Strest Address (P.0. Box Number Is Not Acceptabla)
PORT CHARLOTTE FL 33852 -
84} City 85| 2Zip Code
FL |

11. Pursuant io the prbvlslons of sections 607.0502 and 607.1 508, Florida Statutes, the above-named corporation submits thls statement for the purpose of chenging ils registerad
office or registered agend, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatiens of, seclion 607.0505, Florida Statules.

CR2E034 (5/98)

SIGNATURE _ . _ _ -
Signaturs, Lypod of prinled name of reglslared sgant and lie It spplicatls. NOTE: Registered Agenl signalura required when reinstaling) DATE

1z, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12

THLE 2 {1 oeLere 11 TMLE " change [ Addiion

NAME VOLPL, MARK A 12 NAME

sTReeTADDRESS | 18879 ACKERMAN 1.3 STREET ADDRESS

GITATZP PORT CHARLOTTE FL 14 CTYST.2IP

Time [ pecere 24TME [ change [ agdiin

NAME 27 NAME

STREETADDRESS 23 5TREET ADDRESS

CITYST-ZIP ) _ 24 CITYST2P

THLE [Toecere 3ATIE T change [ Adsition

NAME 3.2 NAME

STREET ADDRESS 338TREET ADDRESS

CITY5T-2P . » 34 CITYSTZR

TIRLE [ ]oeeete 41 TILE T cnange [ adition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2 4 4 CITY-8T-ZiP

TE CJoeeere 517ITLE [ change [ adainen

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-ZiP 54 CITY-ST.2IP

e [ oeLete B1TILE [ change [ Addilien

NAME B.2NAME

STREETADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-ST-ZiP

14, | hereby c.arti:'; that the information suplalied with this filing doas not qualify for the examption stated in section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or suppleémenial annual report is true and sccurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporation or the receiver or jrustee empowersd 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Block 13 If changed, or pg e attachmentfith an address.

SIGNATURE:




