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

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

1. Corporatan Name

DERMA-TEK INDUSTRIES, INC.

DOCUMENT # PQ5000094626

Principal Plzice of Business

Mailing Address

LR A

340 CENTER CT 340 CENTER CT
VENICE FL 34292 VENICE FL 34252
Us us DO NOT WRITE IN THI3 SPACE
3. Date Insorporated or Qualifed
12/11/1995
2. Principal Plaga of Busipess L 2a. Mailing Address { 4. FE! Nuinber Appl ed For
21[ 3_@2. ?ﬁ o ("1- 26] U.Ovca ,‘F 342‘7 2~ 650623809 Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, ett. iti
—| d ute. AP 5. Certifcate of Status Desired [:T $8.75 Ad ditional
22 ;I Fee Required
City & State City & State 6. Electior Gampaign Financing 0 $5.00 vayBe
;ﬂ Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year litangible
;l E‘ ;\ [;‘ Personal Property Tax. O ves Eﬁu
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registered Agent
81| Name
MARCUM, H D
340 CENTER CT 82| Street Address (P.O. Box Number is Not Accepiable)
VENICE FL 34292 83
84| City FE 85| Zip Ccde

11. Pursuant to the provisions of Se stions 607.0502 and 507.1508, Florida Statules, the above-named coiporation submit:: this statement for the purpose «f changing its registered
office o registered agent, or bot, in the State of Florida. Such change was suthorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. { am familiar with, and ac :ept the obligations of, Section 607 0505, Flcrida Statutes.

SIGNATUR = o
Slgnatura, typed or printed nar 1a of registered agent .nd ttie if applicadle (NOTE : Registered Agent signalure requ ed when reinstating) DATE 8

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 <]

TITLE DPT [C] DELETE 11 TITLE [JChange [ Addition E

NAME MARCUM, HD 12 NAME 3

streeraooress| 222 MARTINIQUE 1.3 STREET ADDRESS 2

TY-ST-2iP NORTH PORT FL 34287 14 CITY-§T-2ZP &

TME DvS [0 DELETE 21 TITLE ClChange [ Addition | ©

NAME DYE, KENNETH R 22 NAME

streeTaoceers| 4283 WORDSWORTH WAY 2 STREET ADDRESS

CITY-ST-2P VENICE FL 34293 2.4 CITY-$T- 7P

TITLE [ DELETE 34 TIME JChange [ Additon

NAME 32 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-ST-ZP

TNE {C} DELETE 41TITLE [JChange  [] Addition

NAME 4 2 NAME

STREET ADDRE!\S 4.3 STREET ADDRESS

CITY-ST-ZP 44CITY-ST-ZP

TME 0J DELETE 517TITLE [Change [ Addition

NAME 5.2 NAME

STREET ADDRES 53 STREET ADDRESS

CITY-ST-21P 54CITY-5T-2P

TME [ DELETE B1TITLE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereb/ certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the infarmation
indicate d on this annual repert ¢r supplemental :innual repont is true and accurate and that my signat.re shall have th same legal effect as if made under oath; that | am an
officer or director of the corpora‘ion or the receiver or trustee empowered to execute this report as rec vired by Chapte” 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

/

SIGNATURE: __ AT / o —23 F7 Qi 4924966

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR 7 Date Daytime Phone #
-




