FILE NOW: IILING FEE AFTER MAY 118 $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000081555 (1)

1. Gorporabon Name

MARK JAMES ENTERPRISES, INC.

R IR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
5 ENCLAVE POINT SOUTH 5 ENCLAVE POINT SOUTH
HOMOSASSA FL 34446 HOMOSASSA FL 34446
3. Date incorporaled or Qualfied | 3a. Date of Last Report
L 10/20/ 1995
2. Principa! Place of Busingss 2a. Ma%; ddress 4. F mber Apphed For
21] 189590 VS HWY 441 [] | é@ US HilY 44| - 5241584 Not Applcacia
Suile, Apt. #, elc. Suite, Apl. #, elc. ) ‘ $8.75 Additional
’-2—2[ o EI 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
s MT ToR A F [ 28] MY T _F(.. Trust Fund Gontribution 0 Added to Fees
s} untry Zip C-'ountry B. This corporation has Lability for intangible tax under s 199,032,
é&?‘? 25] R OSA 6] 22157 [30] U&A Florida Statutes 0] ves Wno
___________ 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
GOUDREAU, MARK J 82| Street Address (P.C. Box Number is Not Acceptable}
3374 CITRUS AVENUE
CRYSTAL RIVER FL 34428 &3
84| City FL ]ssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE S . e e e e . et - J— —
Slgratare TyDed or peinled name of registered agent and title f applizable, INGTE. Regrstorad Egent s@atma vequiret whin 1instating] DATE
EE OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIREGTORS IN 12
| T HRES DeNT O DELEIV 11TILE m 0 Changs_ﬂ,mjd ition
HeME MARK T, GOUDREA) 12 NANE
siheel A0DRESS | ] FPNG HMOUJ DRIVE 1.3 STREET ADDRESS
Ciry-51-2 MY _THRA, A= 215 7 1AGITY-ST-2ZP
HLE ) DELETE 21TIME [ Change [ Agdition
NAME 22 KAME
STHEFD ADDRESS 23 STREET ADDRESS
| omvesi-ze | 24CITY-ST-7P
TITLE ] DELETE 31 TTLE O Ghange [ Addition
HAME 32 NAMKE .
STREET ADDRESS 33, STREET ADDRESS
| oiry-S1-aw 34LITY-ST-7F
THLE ] DELETE FRRIIE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-81- 217 44CAY-ST-2P
THLE [] OFLETE 5 ATTLE [ Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CiTy-$1-21p
THLE ] DELETE €. 1TIILE [ Change  [] Additian
NAME 62 NAME
STRERT ADDHESS 63 STREET ADDRESS
|_CIY-51-2Ip 64 CIY-ST- 2P

14. 1 do hereby certify that the information supphed with this filng is voluntarily furnished and doses not qualify for the exemption stated in Section 119.G7{3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or cirectar of the corporation or the receiver or trusles empowered to execute this repont as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Black 13 if changed, or on an atlach,
SIGNATURE: _ 4%'//0@_ _____ Zaz-385 - @150

OR P NTED NAME OF SIGNING OF ICER OH DIRECTOR
r. e R T

CR2E034 (12/95)




