FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

BIVISION OF CORPORATIONS

POCUMENT # P95000081555 (1)

. Corporabon Nare

MARK JAMES ENTERPRISES, INC.

B Ao

Principal Place of Business Mailing Acddress
18950 US HWY &1 18350 US HWY 401
MT. DORA FL 32757 WT. DORA FL 32757
us us DO NOT WRITE IM THIS SPACE
3. Daie Incorporated or Qualified
e | 1012011995
2. Principal Place of Business 2a. Mading Address 4. FEI Number Applied For
2 B | £9-3347584 Not Applcable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. iti
P - P 6. Cerlificate of Status Desired |} $8'75 Additonal
22 27] Fes Required
City & Stalo Cily & Slate 6. Election Campaign Financing $5.00 May Be
;:;’ L 2lﬂ o B Trust Fund Contribution O Added to Feas
Zip Country 2 Counlry 8. This corporalion owes or has paid the currenﬁ yoar ntangible
2_4J m 29] 30 Parsonal Properly Tax due June 30, es (] No
9. Name and Address of c:urrem Regls!ered Agent 10. Name and Address of New Registerad Agent
GOUDREAU, MARK J 1] Name
18950 Us va 1 82| Streat Address (P.O. Box Number is Nol Acceptable)
MT DORA FL 32757 -
83
84| Cily FL JBS Zip Code
1. Pursuant 16 1he provisions of Sechans 6070502 and 607, 1508, Florida Stalules, 1he above-named carporation submits this slatement for the purpose of changing its registerod
office or registered agent. ar bolh, i the Sate of § lorida Such thdngc was aulhonzed by the corporalion's board of direclors. 1 hereby accept the appointment as registerad
agent. | am lamiliar wilh, and accepl the ahligalions of. Section G07.0608, Florida Slatutes.
SIGNATURE .. . e e e e, . —_
Slgnaluwn, |,;u LI o |m|. o e o Tty i - (NOTE Rogislered Agent sigralure requited when roinslaling) DATE
12. AN I ERS AND T I)lm C T(_)_li_% 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P ] DELETE 1ATME [J change [T Addition
NAME GOUDREAU, MARK J 1.2 NAME
smeeraooness | 19417 SPRING OAK DR 1.9 STREET ADDRESS
GITY-S1-2P BUSTISFL = B7fal AQ_A:"'cm-s'r"z'ib 2Pl
THLE {J GECETE P XAun " change L7 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STRLET ADDRESS
CITY-ST-2IP S L e __Rrapiy-sT-TP
TILE T kLErE 3170 [T change [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-ST-1P e 34 CITY-81-21P
TLE [T DELETE S11TLE “Cchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTy-$1-20p . e 44CI0Y-51- 2P
TILE [T oecETE 51 TILE T Change  L_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P ) S 54 CHTY-ST-7IP
TTLE [J DeteTe 6.1 TI1LE [ chenge [T Addition
NAME 6.2 NAML
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-7IP
14. | hereby cerlify thal the intoration supphed witlr this kI ingy does not qualify for the exemption stated in Seclion 119.07(3)(}), Florida Statutes I further certify that the information
Indiceted on this annual report or supplemental annuad report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an

officer or director of the corperation o the receiver or tustee cnpowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachmont with an address.

L ‘ﬂ‘ 7 M.l, N 7 RNy Y 7 Ry Y 1:0—::-:.

FLORIDA DEPARTMENT OF STATE May 2 1 1 998 8 : Ooam

CR2E034 (1097)



