FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J46279

1. Corporalon Name

TRHMARK ENTERPRISES, INC.

(2)

Poacipal Place of Busingss

Mailing Address

FILED

Mar 13 1997 8:00am
Secretary of State

AR

85 GREENTREE STREET P.O. BOX 4889
HOMOSASSA FL 32646 HOMASASSA SPRINGS FL 34447-4889
3. Date Incorporated or Qualified | 3a. Date of Last Report
N o 12/10/1986 05/01/1096
|72 Prncipal Pace of Husioess 2a. Mailing Address 4, FEl Number Applied For
{3‘!1““7 e 261 59"2744776 Not Applicable
Suite, ARt # el Suile, APt #, elc - . $8.75 additional
Eé] ;;] 8. Certificate of Status Desired w foo Required
[ City & State: Gty & State 6. Election Campaign Financing $5.00 may Be
_1’_3] R . 28] Trust Fund Conyribution Added to Fees
P __ Courlry | p Country 8. This corporation has liability for intangible tax under s 199 032,
24 25| 29 (20| Florida Statutes Yes &o
_— 9 "a‘TE 3'1'7‘! Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GRAHAM, STANLEY A. 81| Name
85 GREENTREE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 32646
83
B4| City 85| Zip Code

FL

505, Florida Statutes,

1. Pursiant 1o e pravisions of Sechions 607 0502 and 607.1508, Fiarida Staluies, the above-named corporation submits this statement for he purpose of changing its registered
office or reg stered agent or bolh, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heréby accept the appointiment as registered
agenl am farrdhar wilh, and accep! the obhgations of, Section 607.

SIGNATUHE
Slopnntuine |,u|.. o prnle yane ol dia Sareed Elt)i Al and fitkt 1 ¢ l| pnmbls (HOTE Registerad Agerl signature required whon renstating} DATE
B ~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—?u B ) —[:] DELETE 1ATILE L] change ] Addition
MMt GRAHAM, STANLEY A. 1ZNAME
SLREET ADORE S5 85 WENTREE STREET SMW 1.3 STREET ADDRESS
Oy -ST-71p HOMOSASSA FL 14 CITY-ST-7iP
Tae T TVED [T peLere 2ATILE [T cChange T Addition
e GRAHAM, SANDRA L.. 22 HAME
st raonaiss | 85 GREENTREE STREET SMW 2.3 STREEY ADDRESS
| curestae L HOMOE‘_@_SA...,FL — 2 4 CITY-5T-7IP
it (] peLETE 31 TITLE ] change ] Addition
" GFW'IAM MARK §. 32 NAME
sl anneys | 85 GREENTREE STREET SMW 33 STREET ADDRESS
Oy .S 7 HOMOSASSA FL 34, CITY- §T- 2P .
e 10 T [ 1 DELETE 44TIE L Change T Addition
HAME GRAHAM, PATRICIA 8. 4.2 NAME
airinl aoree- | 89 GREENTREE STREET SMW 43 STREET ADDRESS
| covoe | HOMOSASSAFL 440y-51-28
el T GECETE 51TLE ] Change 1) Addition
Nkt 52 NAME
SIREIT ARLRE S 5.3 STREET ADDRESS
5120 ) o 5.4 CITY-ST-7IP
Y T DECETE 6.1 THILE [T thange ™ 1] Addition
HAME 6.2 NAME
STREET ADDRESS £ STREET ADDAESS
| Crvest g 64 CITY-ST- 7P

Y/ 780

SIGNATURE:

SIGNA

A Createam

1E AND TYPED OR PHINTED NAME OF S!GNING DF:ICEﬁ DR DIRECTOR

3

14. 1 da hereby cerl fy that he information suppligd with this filmg doas not qualify for the exermption stated in Section 119,07(3)1), Florida Stalutes. | furthaer certify that the
informiation: indicated o1 this annval repon or supplementat annual report s true and acourate and that my signature shall have the same legal effect as if made under oath; that
Larm an ollicer or drector of Ihe corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 o Block 1340 changed, or on an attachment with an address.

381 m’y

/‘2.0:;18'- 9¢

Caytima lene m

CR2E034 (9/96)



