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

PROFIT
CORPGCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathrine Harris
Secre tary of State
DIVISION OF CORPORATIONS

POCUMENT # p95000010351

1. Corporation Name

TAMARK INDUSTRIES. INC.

Mailing Address

12673 - 59TH WAY NORTH
CLEARWATER FL 34620

Principal Place of Business

12672 - 59TH WAY NORTH
CLEARWATER FL 34620

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90034 008 ***150.00

AR A

GO NOT WRITE N Ti4iS SPACE

3. Date incorporated or Qualifed

02/03/1995
2. Principal Place of Business "1 2a. Mailing Address P _ 4. FE! Number —‘ Apolied For

139001 gy ST O [l YA 593299510 ol Agplatic

Suite, £.pt. &, etc. Suite, Apt. #, etc. - ] $8.75 tdditional
2—2] et Z_'LL 5. Cerlifcate of Status Desired I} Fee Reuired

City & fhate s City & State 6. Election Campaign Financing $5.00 vayBe
23] { ‘;{;Eﬁéﬁ”’n-/&/’[—' m Trust “und Contribution o Added to Fees

Zip C’do'"“ y Zip Country 8. This carporation owes the current year Intangible J
2 Dir Q, E] / UEM 29 30 Perscnal Property Tax. O Yes No

9. Name and Adciress of Curren: Registered Agent

10. Name and Address of New Register:d Agent

Street Address (P.O. Bo:: Number is Not Acceplable)

81} Mame
HOFSTRA, PETER T
8640 SEMINOLE BLVD &
SEMINOLE FL 33772 &

84} City

85) Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Stat tes, the above-named c¢rporation submi s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State ¢ f Florida. Such change was -authorized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered

SIGNATURE
Slgnature, typed or printad na ne of registered agent and Il if applicable. [NOT 2: Registered Agent signature reqt wed when reinstabing) DATE
12. OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFR:S IN 12
TIME PD [ DELETE 1.4 TITLE " Change ) Addition
NAME SMYRSKI, MARK 1.2 NAME
streetappress| 12673 - S9TH WAY N. 1.3 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34620 1scmr-sTze L .
TME (1 OELETE 24 TIE (O change  [J Addition
NAME 2.2 NAME
STREET ADDRELS 23 STREET ADORESS
CITY-5T-2IP 2.4 CITY-ST- 2P
TITLE [ DELETE 31 TITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRES § 13 STREETADDRESS
CITY-ST-2IP 34, CITY-§T-ZIP
TME [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORES 5 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-ZIP
TILE [J DELETE 511IMLE [ClChange [ Addition
NAME 5.2 NAWME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2W
TIME ] DELETE B1TITLE [JChange  [JAdditian
NAME 6.2 NAME
STREET ADDRES!: 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

- 4 . .

14. | hereby cerify that the informatic n supplied with his filing does,
indicatec on this annual report or supplemental annual report x
officer or director of the corporation or the receiver or truste
Block 12 or Block 13 if @)r on an attagchment with

7 -

USNATURE:

e and accuiate and that my si
powered to er.ecute this repo

qualify for the exemption stated in Section 119.07{3){i). Florida Stat
ture shall have the same legal eff
required by Chapter 607, Florida

s. | further certify that the infcrmation
as if made ung er gath; that | am an
atutegd and that riy name appears in

0415792

CR2E034 (11/98)

R — e m = =+

L dytime PhonB #



