/

FILED

FILE NOW: FILING FEE

PROFIT A
CORPORATION
ANNUAIL REPORT

1997

AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # H5038

1. Corporation Name

MIKE MARKS ENTERPRISES, INC.

(8)

Principal Place ol Business Mailing Address

P. 0. BOX 428 P. 0. BOX 428

215 SHORE DR. OZONA FL 346600428
OZONA FL 345660 us

us

[T

3a. Dale of Last Report

04/10/1996

3. Date Incorporated or Qualified

04/03/1985

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-2543539 Not Applicable
Sute, Apt #, elc Suite, Apt. ¥, stc. f
[ sue ele e Ap © 6. Certilicale of Status Desired O $8.75 Ackfnional
2';| ;] Fee Required
Cry & Stale [ City& St 8. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
A | Counlry Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
24] 25| 26] [30] Florida Statutes Yes [ No
©. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
WILLIAMS, MIKE 81} Name
%JOHNSON & BLAKELY LAW OFFICES 82| Streel Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT 8T.
CLEARWATER FL 33517-1368 83
) 84| Cny FL 85| Zip Code

agent. L ar familiar with, and accept the abligations of, Saclion 607.0505, Florida Statules.

SIGNATURL. |

11, Pursuant o the prowsions of ecbons 607.0502 and 807.1508, Florida Statutes, the abave- i
ohee or registercd agent, or both, in the Slate of Florida_ Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

named ¢orporation submits this staternent for the purpose of changing its registered

Hhgratore, byped or peeled Fanwt of igistered agoant and tie 1l spplicable (HOTE: Rogistered Agerd signature required when renstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DELETE 11 TE Y crange [T Asdition | &5
HAME MARKS, 0. KENNETH 12 NAME 3
sreeracoress | P 0. BOX 4287 215 SHORE DR. 1.3 STREET ADDRESS &
Y-S OZONA FL 14 G- 812 g
T VD [ peLeTe 21TTE [ Jthange [ Addition |
RANE MARKS, MICHAEL J. 2.2 NAME
strr sonress | P. Q. BOX 4281215 SHORE DR. K 25 sweer aponess
G- 51 1P OZONA FL 2,4 CITY-ST- TP
i ST0 [ oEcete 3.1 TIILE 1T Chan ‘Adaily
haME MARKS, ROBERTA R. 3.2 NAME K
st anpaess | P 0. BOX 428215 SHORE DR. 33 STREET ADDRESS \6
Gy - S5 21 OZONA FL 34, CITY-S1-2¢ '\X
T T oetere 41 TITLE [T Change  [¥1 Raditian
NAME 4 2NAME
SIKELT ADDRESS 4.3 STREET ADIIRESS
v 51 7 - 44CITY-ST-2P
TILF [ peceTe 5.1 TITLE [ change 1] Addition
HAME 52 NALME '
STREEI ADDRFSS 5.3 STREET ADDRESS
CITY-51 2 5ACITY-ST-2P
:;:[ ] peLee 2:::1; 1 r_jD'__:IUE.’ 1494 !.:g:lfnanoe L] Asdition

-04/16/97--01005--003

SIRECT AODRESS 631 STREET ADDARESS ***1 85 . UD
Ciry-S1- 71 64 GITY- 5T P

appears in Block 12 or Biock 131

SIGNATURE: .

anged, or on an altachment with an address.

.

14. ¢ do hereby Gertily that the information supplied with this Tling does not qualify for the exemption slated in Sectien 119.07(3)i}, Florida Statutes. | further centify that the
information ingicated on this annual report or supplemental anaual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or direstor of the carporation or the recever or trustae empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

#2971 S B0

SIGNATUNE AND TYPED OR PIINTED NAME OF EIGNING OFFICER OR DIRECTD

Date Daytitne Phone #



