i

| FIéE o Fil e ¥4 fs/mm:n MAY 1ST IS $550.00 FILED
; PHOFIT FLCRIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M80089 (9)

1. Corporation Name

TRADEMARK INDUSTRIES, INC.

L

Principal Place of Businoss Mailing Address
4206 LOUIS AVE 770 GROSSE AVENUE NORTH
P.0O. BOX 746 P.O. BOX 746
HOLIDAY FL 34611 . TARPON SPRINGS FL 348880746 DO NOT WRITE IN THIS SPACE
us 3. Date Ingorperated or Qualified
05/10/1988
2. Principal Piace of Business 2a. Mailing Address 4, FEN Number Applied For
W #d0k tows Ave |8 P2 oy Tvb £9-2880366 Nol Applicablo
Sulte, Apt, #, efc. Suite, Apt 4, atc. T
ala © uie. e et 5. Certificate of Status Desired (I $8'75 Additional
;I ;ﬂ Fee Required
Clty & State Lty & State 6. Election Campaign Financing $5.00 Ma
. R y Ba
23] Aprz0a F 28] / AAPLon Sﬂft IV ES F- Trust Fund Contribution 0 Added to Fees
: Zip Country Zp Country 8. This corporaticn owes or has paid the current year Intangible
24| 2 '_'t b4 A s LUS A ZTI .3y v —3;] S ﬂ Personal Property Tax due June 30. [ JvYes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agenl
STOLON, IRA 81| Name
4206 L°U|S AVE 82| Street Addvess (P.O. Box Nurmber is Not Acceptable)
HOLIDAY FL 34891
83
8| Tty FL P°] 2P o

1. Pursuani to the provisions of Sections 607.0532 and 6071508, Fiorida Stalules, the above-named corporation submits this slatement for the purpase of changing its registered
office of registerad agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes. s

SIGNATURE ______
Signature, Iypad or pontad name of registorod agent pad lille 1f apgkicatile (NOTL : Reglslorad Ageni signalure required whan reinslafing) DATE F:

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e 1] 7 DELETE 11TITE Ll change L1 Agdition | =
NAME STOLON, MILTON 12 NAME §
sReeTApoRess §  YHRESIGNED 03-20-904*+ 1. STREET ADDRESS g
CIv-ST-2P TARPON SPRINGS FL 14CITY-5T-21P &
TIRE oF LJ otitte 217IT(E " [JChange ] Addition |&
NAME STOLON, IRA 22 NAME
sweeraporess | 70 GROSSE AVE. NORTH 23 STAEET ADDRESS
CITy-51-2P TARPON SPRINGS FL h 2.4CATY-5T-2P
TIE [T DELETE 11 TME 1] changs LT Aadition
NAME _ 32NAME
STREET ADDRESS 39 STAEET ADDRESS
CITY-51-ZIP 34 CITY-ST-7iP
TIE L] DELETE 4.1 TLE T changs [T Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44CITY-ST-2IP
TITLE LT beLeTe §1 TITLE [ change ™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITy-§T-21p 54 CITY-S1- 2P
THLE T DeLETE 61 11LE [ change [} Adaitian
RAME 6.2 NAME
STREET ADDRESS " 6.3 STREET ADDRESS
CITY-5T-2P 1 s 64 CITY-51-2p

Wh&r&by certily that the information supplied with this filj()g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information

indicated on this annua! report or supplemgnial annua) report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director of the corporalion or the feceiver orftusteg empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Blotk 13 if changed, man nacw adoress.
/ !
AN RT AT 1 = N 'l ;

"




