FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Sy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000021823 (7)

1. Cerporation Nams

MARKHAM - STUKES, INC.

Principal Place of Business

11007 NORTH 56TH STREET
SUITE 210
TAMPA FL 33617

Mailing Addrass

11007 NORTH 56TH STREET
SUITE 210
TAMPA FL 33617

0

3. Dale Incorporated or Qualfiod | 3a. Date of Last Report

03/17/1994 04/18/1985
2. Principa! Place ol Business | 2a. Mailing Address 4, FEI Number Applied For
21 26] 58-3230107 Not Applcable
| Sulte, Apt. #, elc, | Suite, Apt. 4, elc. 5. Cortficate of Status Dasired m $8.75 Add.itional
25] 27] Fes Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Bs
@ 28] Trust Fund Gontribution tl Added to Fees
Zip . Country _ Zip Gountry 8. This corparation has liability for intangible tax under s 199.032,
24 25 29| (30] Flosida Statutes B ves [INo
g, Name and Address ol Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARKHAM, NANCY D 82| Strect Address (P-0. Box Number is Not Acceptabia)
15104 MORNING DR.
LUTZ FL 33549 83
84| City 85| Zip Code
FL |

or registered agent, or both, in the Stale of Fiarida. Such change was
familiar wilh, and accept the abligations of, Section 07,0505, Horida Statutes.

11, Pursuant 1o the provisians of Sections 6070602 and €07.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered office
authorized by the corporation’s board of directors.

| hereby accept the appointment as registered agent. | am

SIGNATURE ___ . . . . i
S.gnat re. typed o prnted narme of reg stersd age anc tilo il appl cable: (NOTE: Ragisterad Agant signat.re reuunid when reinstaring) DATE.
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILF P1C [ DELETE 1LATILE [ Change [ Addilion
HAUE MARKHAM, NANCY D. 1.2 NAME
STREET ADDRESS 15104 MORNlNG DR'VE 1.3 STREET ADORESS
GITY-81-2F WTZFL $4 CITY- 5T- 21
TmE V5D [ DELETE 21 TTLE [ Change [ Addition
NAME STUKES, TAYLOR H. , 22 NAME
et anpress | 7349 CORNER OAKS DRIVE 23 STREET ADDRESS
CiTy-S1. 7P BRANDON FL 24CITY-5T-2
1ILE [ DELETE 3.1TILE [J Change  [] Addition
MAME 32 NAME
SIREET ADDRESS 32 STREET ADDRESS
CITy-81-21F 34 CHY-SI-2P
TILE [} BELEYE 4 1TITE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2IP 44 CHY-ST-2IP
TITLE [J DELEIE 5 1 TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-2p 54 CITY-ST-2IP
TOLE ] DELEVE [RR{IY 1 Change  [C] Addtion
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
Cily-ST-2IP B4 CITY-ST-2IP

14, | do hereby certif

¥ the corporation or the receiver 0”
iih an

oath; that | am an offi
appears in Block 12 or BIoCA3 if

SIGNATURE:

dre;

certify that the information indicated on this annual repart or supplemental annual raport is true and accurate and that my
trustes grpowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

that the informatior; supplied with this filing is volunta«ily furnished end doos nat qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further

signature shall have the sarne legal effect as if made under

'HAME OF SIGNING OFFICER OR DIRECTOR
iy | —-— .« 3 L

_ tafre  (813) 988-4242.

ylma Phone #

CR2E034 (12/95)




