FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT e, FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

__1 997 | ‘. oy DIVISION OF CORPORATIONS

DOCUMENT # M80089 (9)

1. Corporahon Namo

TRADEMARK INDUSTRIES, INC.

Principal Place of Busingss Mailing Address

TR

4256 LOUIS AVE 770 GROSSE AVENUE NORTH
P.0O. BOX 746 P.O. BOX 746
HOLIDAY FL 34691 TARPON SPRINGS FL 548880746 L
us 3. Date Incorporated or Qualitied | .3a. -Date of Last Report
05/10/1988 . 05/01/1096
2. Principal Place of Basiness 2a. Mailing Address 4, FEI Number Applied For
2 26} 59-2809366 Noi Applicable
N Suite Apt. # elc Suite, Apt. #, elc, B $8-75 Additional
Fzﬂ El §. Certificate of Status Dasired (] Fee Roquired
Gity & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E_ e e e ;B—] Trust Fund Contribution ] Added 1o Faes
__ 7P ., Gountry Zp Country 8. This corporation has liability for intangible tax uncer s. 199,032,
24) 2s| 20] [30] Florida Statutes Oves [Jho
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
STOLON, IRA 81 Name
4208 LOUIS AVE. 82| Strast Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691
83
841 City FL 85| Zip Code

19, Pursaant o he provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing i1s regisierad
office or registered agent, or both, in tho State of Florida_ Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

j‘GN_f_TUR[ B u__!_}'[@-'ci';«",lr}rimii Tame of registernd ageni and tie  Bpplcabin (NGTE Rogistored Agent signatura required when reinstating DATE

E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THIF v LT DELETE 11 TLE [T Crange [T Addtion | &5
NAME STOLON, MILTON 12 HAME §
sttt ancress | YT RESIGNED (3-20-90%+* 1.3 STREET ADDRESS &
omv.s.ov | TARPON SPRINGS FL 14 GITY - §1- 2P &
mE DP T vecese Z1TLE L Crange [T agdition 1O
NAwtE STOLON, RA 22 KM
s anoacss | 170 GROSSE AVE. NORTH 2.3 STREET ADDRESS
Gty - 51 - AP TARPON SPHNGS FL I 2.4 QITY-§T-2IP

BRI - [_) DECETE 31 THLE ] thange [ Aduition
NAME 3.2 KAME
STREE T ADDRESS 3.3 STAEET ADDRESS
CHY-S1- 71 34.GTY-5T-2P

B [T oreeTE e T [JChange ] Asdition
NANME 4 2 NAME
SIREET ADORESS 4.3 5TREET ADDRESS
Cry-St- 2 4ACITY-§3- 7P
me o I ] DELETE 51TME [T change ] Adaition
NAME 5.2 NAME
STREFT ADCHESS 53 STREET ADDRESS
CIY- 878 540TY-5- 2P
Thra TTeiEe 8V TRLE [T crange L1 ddiion
Nt £.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
£y 51-2I ) scciv-s1-20

141 do hereby cerliy that the indormation suppliad with this liting does not quality for the exemgption slated in Section 118.07(3Ki), Florida Siatutes. | further certify tha! the
wformaticn indicated on thigfhnnual reghsrt or supplemantat annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director tion or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears i Block 12 or B \ged, or on an attachment with an address.

SIGNATURE: o I RO Lo Yo an

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Pharo #




