F|LE NOW;__FIUNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STAT
e oo Mar 10 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
- 1997 DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # K36464 (1)

« Corporatcn Marg
F‘rili(jlr;rlrni Pn sc oot E!lw Nmi;ﬂ;n‘\nQ Addross ”IIIl"l III "“I I"“ III'I |”|| ||

MARK'S ART SUPPLIES, INC.
1815 UNIVERSITY BLVD. NORTH 1815 UNVERSITY BLVD. NORTH
JACKSONVILLE FL 32211 JACKSONVILLE FL 322114523

MR

3. Date Incorporated or Qualihed | 38, Date of Last Repart

L2 Principal Piace of Business B A 2}! Mallmé Address 4. FEI Number Applied For
o] o , 26| 59-2924435 Not Applicable
Suite, Apt #, ete Suile, Apt. 4, elc, iti
— " o oo : §. Certificate of Stalus Desired | $8'75 Adc?monal
[g_g] ] o e 27[ Fee Required
L Gty 8 Stte | City & State 6. Election Campaign Financing $5.00 May Be
3;1] o o 28] B Trust Fund Contribution I:I Added to Fees
i  Guurttry L Country B. This corporation has liability for intangible tax under s. 193.032,
b@‘[ o ) ] 2_5] i ggJ E-I Florida Statutes [ Yes ﬂNo
.8 Name and Addn ;urrent Reglstered Agent 10. Name and Addroas of New Reglstered Apent
MOHLER, STEVENT. 81| Name
1815 UNIVERSITY BLVD. NORTH 82| Street Address (P.O. Box Mumber 15 Not Acceplable)
JACKSONVILLE 32211
83
84| City FL 85| Zip Code

[ P 10t pusiasions o Se ons 607 0007 and 607, 1508, Tlorida Staiies, 1he above-named Gorporaiion SUDMItS this statemant Tor he purpose of changing its registered
olhce o negistend agent. or both, i the Stzle of Florida. Such change was authorized by the corporation's board of dwaclors. | hateby accept the appointment as regisiered
agent L am furehiae velh, and aceepl the obhigations of, Section 607 0505, Florida Statules.

SIGNATURS ] _— e
R T f;:}:\:_rur_ e chregetered agent aod Bile d angheable {HOTE Registered Agent signature tequired when reinstating) DATE Py
K OGRS AND DIRECTONS 13 ACDITIONS/CHANGES TO OFF ICEFS AND DIRECTORS N 12| @
1L L P [T oeeere THIRE v [T Chenge PRCAdOTOn | 5
it MOHLER, MARK M., JR. 12 MM NANCY J. ANDERSOW 3
s aoimess | 1815 UNIVERSITY BLVD. asmeeraoneess | (B 1S UNIVERIIWTY BLVD. <
G st ne JACKSONVILLE FL poresize | JACIKSONVILLE, FL. P
R I -5 |G 21 TITLE [dthenge T Addtion |©
HitdL MOHLER, STEVEN T. 22 NAME
siwesraminss | 1815 UNIVERSITY BLVD. 2% STREET ADDRESS
civ s ar | JACKSONVILLE FL 2 40TY-81- 2P
wi"-n'; o 7 o ij DELETE J1TINE Ve D Change D Addition
HAF 12 NAME
STREET ALK G5 3.3 STREET ADDRESS
| oo | e 34 0I1Y-51-20
I ] pELETE 41 TITLE [JcChange T Addition
LALE 4.2 NAME
STRIED AL by 4.3 STREET ADDRESS
iy st 44 CI1Y-51-2IP
e ] ) ’ CTDELETE 54 TITLE [T Change L] Addilicn
. 52 HAME
STREE AT IRES 5.3 STREET ADDRESS
Y- 81 24 54CITY-51-2p
R S T Ioeeete 61 TITLE [Jchange T[] Addiiion
e £.2 NAME
STFEET ALURE S . 63 STREFT ADDAESS
| ooy 51 ) 64 CITY-SI- 7P

14, 1 do hereby corlity that e informatios suppliod with tis filing does not gualify for the exemplion stated in Section 119.07(3)(1}. Flonida Statutes. | further certify that the
infanratore ncicated on e annual report or supplernental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
ian an offien ar directon of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida $tatutes; end that my name
appedars i Biocs 17 or Bk 13 if changed, or o1 an adachment with an address

SIGNATURE: [ SHELEL [r Alofees 3497 (oMo

SIGNATUAE ANG TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Datu Daylirne Prone 4




