FILE NOW: FILING

FE 'MAY 1 1S $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

E AFTER

FLOHIDA DEPARTMENT OF STATE

%
P
e Sandra B. Morlham
L
e Secretary of State
by
e DIVISION OF CORPORATIONS

4. Corporation Name

Principal Place of Business

495 SOUTH SHORE DRIVE. SUITE 505
DESTIN FL 32544

2, Principal Place of Business  *

o 8§52 KEWAIRE

"DOCUMENT # P95000065371 (3)

LANDMARK PRODUCTS. INC.

Maiting Address

495 SOUTH SHORE DRIVE. SUITE 505
DESTIN FL 32541

UERRAAR

WONWERT

[ 3. Date Incorporated or Gualified

08/23/1995

3a. Date of Last Report

bR

2a. Maiing Address

26] P60, BOX

Suite, Apt. #, etC.

Suite, Apl. #, etc

779

“&. FEINumber

- §9-33733 04

Applied For
Not Applicable ]

$8.75 Additional

or registered agent, or both, ir: the Sta

farmiar with, and accept the obligation

te; of Fiorda, Such change was authord
< of, Section 607 0506, Horida Statutes

zod by the corparation’s board of direclars

L . Certfizale of Status Desred
22| 27} 5. = ius Dasred L] Feo Required
City & State_* City & State o 6. Eiection Campalgn Fl_ﬁancing £5.00 May 8
B y Be
E?' T L. ] gT;l _____bEST v . FL . - Trust Fund Contribution O Added 1o Fees |
Zp Country Zip N __ Country B. This corporation has liabity for intangible tax under s 199.032,
;;l 315"" ( El sh 29 31‘ "'o 3ﬂ ush { Florida Stat.ites [0 Yes [INo
o 'Name and Addross of Current Registered Agent____ | 19 "Name and Address of ew Registered Agent
81] N Do LA k
e “q s & ] D£ VR".S
GAU.. ANTHONY 82| Street Addra_s (P.0. Box Nymber s Not Acceptable) o
485 SOUTH SHORE DRIVE, SUITE 505 008 Ly SHene Buvy,
DESTIN FL 32541 8
84| City ~ 85 i(?e‘l
B PESTW FL |®| 3985y
11, Pursuant to the provisions of Sectons 607 0502 and 607 1506, Florida Statutes, the above named corparation subrrits this statement for the purpose of changing its registered dffice

| horeby acgept the appointment as registerad agent. | am

.

sonature _ DOUGLAS B. Dt VRIES ceo ot ol & di \/ ar~— - L‘ -1 (’QL -
S, by o S ooy A oIt i [HOTE Fi e § i o Aot - [<EAT &

12. OFFICE RS AND DIRECTORS " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %

TIRE Ceo [ DECETE 1110 ¢ to [ Crange [ Additon |

hAME W'& s 0 4 17 NAME Deugias 3, DE Vviltes p:

STREET ATIDAESS romeersonress | 892 M ECLA e Pruve g

eiTy-5T- 0P . AGTY-§1-20 DeESyin . FL- sy &

TIIE PRES . T ELETE 2 ATIE v [} Chaage [ Addion o

NAME ANTHO yy cr LIV 22 haME

STREET ADORESS yas 3. S dont MRS 23 STREET ANDRESS

Oy~ 1. 2 STV, FL. 3152'(4( ______ pecmvesiae | oo |

TILE [ DELETE 31TILE [] Crange  [7] Addilion

NAME 32 NAME

SIREFT ADDRFSS 33 SIREET AQDRESS

Ty -$1- 2P - o JLCTV-S1-2F -

TIILE [ DELETE ERBILT (] Change [ Additon

NAME 4.7 Naie

STREET ADDAESS A3STREET ADRESS

CITy-ST-2IP o 44007 -5 7P )

TITLE [ DELE 5 1TINRE O change [ Adgtion

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

Gily-5T-2IF o I 15520105157 (N o ]

TTLE [] DELETE £ 1TINE [ Cnange  [] Addtion

NAME 62 NAME

STREET ADDRESS 63 STREET AIDRESS

CITY-§t- 7P E4LITY-51- 2P

pion stated in Section 119.07(3)x), Florida Statutes. | further
my signature shall have the same lega: effact as it made uniar
requred by Chapter 607, Florida Stat.atas, and that my name

Cqo1ST YL csy-55

[ T Bagters v ¥

14, | do hereby certity that the informalion supyg g wth ths f\ing‘w.s.Tolun'.ariiy furmished and does not gualfy for the exerm
certify that the information ncicated on this annuat repod or supplemental annual report is true and accurate and that
oath; that | am an officer or director of the corporalan or the receer o Trusten empowered 10 exgoule his repon as

appears in Block 12 or Block 13 it chianged. or o0 an attashrent gm adcrgss. h .
SIGNATURE: lou .o owYjw

A ] - [ e —. .
SIGNATUAE AND TYHED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

-

.




