FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

agenl. | am tamihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the pur‘gose of changing its registered |
office or registered agent. or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept

6 appoiniment as registered

Cigralone, tynad o prinked name of regsered agent aad i71a § applicacks {NOTE Registered Agent pignatre required whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PSTD ] DELETE 13 TITLE [T ehange L) Addition
HAME WALKER, MARK A 1.2 NAME I
sweer acoess | 10305 LAKE GROVE DRIVE 1.3 STREFT ADDAESS g
CITY-51-2P ODESSA FL 33556 14 CITY-T. 7P '
TILE T oeLere 21 1L [T Change ] Addition
NAME 22 NAME
STREET ADORESS 23 STHEET ACDRESS
CIY-ST-2ip 2 4CHY-S1-7IP
TILE T oecett 31 TLE L Grange [T Addition
NAME 2.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CiIY-51-2P 34.CITY-5T-2IP
TINLE [T pECETE 4.1 TITLE [Ichange  [_] Addition
NAM: 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTy-SI- 2P L4 CTY-§T-2F
e [J oFLeTe 51 TITLE 1) Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST- 2iP S4CITY-5T-2P
e ] okere BATITLE [Tchange 3 Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - 5T- 2P 64 CITY-5T-21

appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE: |

EL

14. | do hereby cerlily that the information supphed with this filng does not qualify Tor the exemption stated in Section 119.02(3Ki), Florida Statutes. | furiher cenily that the
information indicated on this annual repornt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 807, Florida Statutes; and that my name

I-3P7 3 88VL3¢42.

NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE AND TYPED OR PRINTI

Dala Dayume Fhone #

?

PROFIT FLORIDA DEPARTMENT OF STATE b 99 8 . O O
CORPORATION Sandra B. Mortham Feb 11 1 7 8: am
ANNUAL REPORT Secretary of State S I. t f State
1997 N DIVISION OF CORPORATIONS ceretal y 0
D T# (0)
DOCUMENT # P96000046656 (O |
MARK-J, INC. :
Principal Piace of Business Mailing Address “,.‘4' I3
10305 LAKE GROVE DRIVE 10305 LAKE GROVE DRIVE . a &
DDESSA FL 33556 ODESSA FL 33556-2506 : J‘,;' 4
’4
3. Date Incorporated or Qualified | 3a. Date of Last Re? . —
05/26/19896 |
2, Principal Place of Business 2a. Mailing Address 4. FEI Number . Q. |Apphul For
21 26 Hot Applicable
ite #,ete fte, Apl. #, elc.
Sulte. Apt. #. et Sula, Ap1. #, eto 5. Certificate of Stajus Desired (| s 75 Additional
22] 27] Fee Roquired
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
23 _2;| Trust Fund Confribution [ Added to Feas
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,
|24 25 20] 30] Florida Statutes Dves (N
9. Name and Address of Cutrent Registered Agent 10. Hame and Address of Now Reglstered Agent
WALKER, MARK A 81| Name
10305 LAKE GROVE DRIVE #3] Streel Address (P.O, Box Numbar 15 NoT Accaptabie)
PDESSA FL 33556
83 ;
J
84| Ciy FL 85| Zip Code o



