o ————a

FILE NOW: FILING FEE AFTER MAY 1 1S

ONTTYoT Laat

$225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ) Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

ngymMEyT # J4627“91

TRI-MARK ENTERPRISES, INC.

(2)

Mailing Address
P.0. BOX 4889
HOMASASSA SPRINGS

Principal Place of Business

B5 GREENTREE STREET
HOMOSASSA FL 32646

2. Principal Place of Business
1]

Suite, Apl, #, etc. | Sute. Aot #ete.
[22] 27|

| ciysswe

City & State

2ip Country

| 28 Maiing Adcress

m ] 2] 0.

FL 34447

3. Date Incorporated or Qualified 3a. Dale of Last Report
) 12/10/1986 04/24/1995
4. FE} Number Appliod For
b BO2T44776 Not Applicable

$8.75 Additional

Fee Required

L4

Certificate of Status Desired

L4

Elaction Campaign Financing $5_00 May Be
Trust Fund Gontribution O Added 1o Feos

g1
5!
3
(=]

. This corporation has liability for intangiblg, tax under s 199.032,
Florida Statutes [} ves

9. Name and Address of Current Registered Agent T "740, Hame and Address of New Registered Agent
A nt il s ;o - il 5 -
GRAHAM, STANLEY A. 82| Streat Address (P.0. Box Number is Not Accepltable)
85 GREENTREE STREET - S O
HOMOSASSA FL 32646 P
841 Ci 85| Zip Cod
Y s A FL [*] >

11. Pursuant 1o tha provisions of Sactions 607.0502 ard 607.1508, Florda Statutes,

1he above-named corporation submits this staterent for the purpose of changing its registered office

or registered agant, or both. in the State of F lorida. Such change was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am

certify that the information indicated on this annual repon or supplemonlaF annual

SIGNATURE: . AL

"SIGNATL]

AND T\’PEO OR PRI ED NAME OF §IGNING OFFICER OR DIRECTOR Dats

familiar with, and accepl the cbhgations of, Section 6070505, Florida Statutes.
sonatore LG L@Y 4. QR AKAM ~GEn Mot pﬂ.{S @/ﬁ_. D % N = 1
Slgnature yded of prinded N of 1 gl agont end it it gpydcalle INDITE - Figegg Shored AQent Sigeadr e récuiegd wi airstating) DATE
12, ORI R=; ANDDIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE LATIE (7] Cnange [ Addition
NAME GRAHAM, STANLEY A. 12 NAME
STREET ADDRESS 85 GREENTREE STREET SMW 1.3S1REE] ADDRESS
CiTY-51-27 HOMOSASSA FL - 1L0IY-S1- 2P
TITLE vSD [] DELETE 21TME [[] Change [ Addition
N GRAHAM, SANDRA L... 22
STHEET ADDRESS 85 GREENTREE STREET SMwW 2.3 5TREFT ADDRESS
CITY-S1-21P HOMOSASSAF. 24 CITY-ST-2IF
TITLE D [] DELETE 31T [ Change [ Addition
NAME GRAHAM, MARK S. 32 NAVE
STREET ADDRESS 85 GREENTREE STREET SMW 33 STREET ADDRESS
OITY-§1-20P HOMOSASSAFL . B sapnv-sioze |
TITLE D {1 DELETE 41TTLE [7) Grange  [] Addilion
HAME GRAHAM, PATRICIA S. 47 NavE
STHEET ADDRESS 85 GREENTREE STREET SMW 435TREET AUDRISS
oiny-st-2P HOMOSASSAFL e femestee
TITLE []1 DELEIE 5 1TITLE [} Changz  [] Addition
NAME 52 NAME
STREET ADCRESS 63 SIRELT ADDRESS
CTy- 81 21P - st e e o f SO EE L
TITLE ] DELETE 6 11ILE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63SIRLET ADDRESS
CITY-§T-21P 64CTY-T-7P

14. i do hereby certify that the infarmation: suppled with this flllno is vohmtarny funvished and does not quality for the exemphon slated in Section 119.07(3)(k), Florida Statutes. | further

report is true and accurate and that my signature shall have the same lega’ effecl as if made under

oath; that | am an officer or director of the: corparation o the receiver or trustoe empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name
appsars in Block 12 or Block 13 if char 1god or on an attachment with an address,

A Graham Y2190

Foy-38t-035Y.

Daytine Prefo #

CR2E034 (12/95)




