FILE NOW: FILING FEE AFTER MAY 1ST IS :550.00

PROFIT
CORPORATION
ANNLAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherin: Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # J46279

1. Corporatiot Name

TRIMARK ENTERPRISES, INC.

Pfincipal Plac: of Business

85 GREENTREE STREET
| HOMQSASSA ¥ 32646

Maiting Address

P.O. BOX 433%
HOMASASSA SPRINGS FL 34447

!

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90042 021 ***158.75

RIS ER AN

DO NOT WRITE IN THIS SPACE

3. Date Ince rporated or Qualifed
12/10/1986 B
2, Principal Flace of Business 2a. Mailing Address 4. FEI Numoer Applied For
?1-1 El 59'2744776 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
.—1 P P 5. Certifcate: of Status Desired ?5 $8.75 Add. tional
22 21] Fee Requiced
City & Stae City & State §. Election ampaign Financing 0 $5.00 Mey Be
23] ;l Trust Fund Contribution Added to Fees
Zip Countr¢ Zip Country 8. This corjoration owes the current year imangible
24 25 2—9| [30 Personal Property Tax. OvYes XRo
9. Name and Addre¢ss of Current Fegistered Agent 10, Name and Address of New Registered Agent M
81| Name
GRAHAM, STANLEY A. L
85 GREENTREE STREET 82| Street Add-ess (P.O. Box Humber is Not Acceptable)
| HOMOSASSA FL 32646 8
84| City Fl 851 Zip Couie

office or registered agent, or bott., in the State of Florida. Such change was authorized by the corporat on’s board of di‘ectors. | hereby accept the appcintment as registered

! «A1. Pursuant to the provisions of Sections 607 0502 iind 607.1508, Florida Statutes, the above-named cor.yoration submits this statement for the purpose o’ changing its re jistered
agent. | am familiar with, and acc ept the obligatioas of, Section 607.0505, Flotida Statutes.

SIGNATURE: —_—
Slgnaturs, typed or printed nar a of registered agent 31 titie if apphoable (NOTE Registered Agent signature raguird whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR:S IN 12

TITLE PD (] DELETE 1ATITLE [JcChange  [] Addition

NAME GRAHAM, STANLEY A. 1.2 NAME

steeeTanoress| 85 GREENTREE STREET SMW 13 STREET ADDRESS

CITY-ST-2I HOMOSASSA FL _ Ruscmrstze

TME vsD [ DELETE 21TIE [Jchange  []Additin

NAME GRAHAM, SANDRA L. 22 NAME

sreetsoorers| 85 GREENTREE STREET SMW 2.5 STREET ADDRESS

CTY-ST-ZIP HOMOSASSA FL 2.4 CITY-5T-2P

TmE D ) DELETE 31TIMLE [Qchange (] Addition

NAME GRAHAM, MARK S. 32 NAME

streeT aporess| 85 GREENTREE STREET SMW 33 STREET ADDRESS

CITY- ST-ZP HOMOSASSA FL 34.CITY-5T-21P

TIME D [ OELETE 41TILE {]Change  [] Addition

NAME GRAHAM, PATRICIA S. 4 2NAWE

steeTaooress| 85 GREENTREE STREET SMW 43 STREET ADDRESS

oIy §7-21P HOMOSASSA FL 44 CITY-ST.2P

e (] DELETE 54 TITLE [cChange [ Addition

NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITv-5T- 2P 54 CITY-ST.2IP

TME 1 DELETE 61 TITLE Cichange (] Addtion |

NAME 62 NAME

STREET ADDRI 55 6.3 STREET ADDRESS

CITY-S1-2P 64 CITY-ST.2PP

—_—

14_ 1 nereliy certify that the information supplied wil1 this filing does not qualify fr the exemption stated i1 Section 119.07(3)(), Florida Statutes. | further certify that the ir formation
indicaied on this annual report >r supplemental annual report is true and aciurate and that my signature shall have the same legal effect as if made uader oath; that { am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as rejuired by Chapter 607, Florida Statutes: and tha my name appears in
Block 12 or Block 13 if changetd, or on an attac iment with an address, with 1ll other like empowered.

SIGNATURE:

112898  342-382-03%Y

CR2E034 (11/98)

J@EM,L S'muc.gg. A, 6RA AW
IGN. E AND TYPED OF PRINTED NAME OF SIGNI| OFFICER OR DIRECTOR

Date Daytime Phone #



