SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/18/98: sssu {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750)

«’ PEOFIT FLORIDA DEPARTMENT OF STATE Aug 1 6 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT secretary of Stale Secretary of State
1999 DIMISION OF CORPORATIONS 08-16-1999 90005 041 ***550.00

D T
DOCUMENT# 97000039245

RYMARK, INC.
A
920 NW PINE 920 NW PINE
QCALA FL 38475 OCALA FL 34475

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 04/30/1997
2. Principal Place of Busmess ing Address 4. FEI Number Applied For
21 qOLD P\ I/LQ, & M LD 'D] M 59-3536944 Not Applicable
S“‘“" Apt.#. ste. ;] Sute. Apt#. ate §. Coitificate’of Sttus Desired L $8F;-‘;5§:{‘:$‘:;“‘" -
City & State iy & State 6. Election Campaign Financing $5.00 May Be
CC{ o El gy CQT Ot Trust Fund Contribution 0] Added to Fees
Z'P &) . Zip 8. This corporation owes the current year
24 u% (‘IL"{ 75 E] MZI (‘UD-YU ;] 3 l’{lé_) 5 30 %f{ G)L) Intangible Personal Property. (] ves \D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agest— \._>

‘ a1 Name'\ ! rr)
DONLAN, MARK - an, ark )
B ta

4603 SE 39 COURT 2 S@“&“@*g “’0 e R Y ,—-{-
OCALA FL 33480 - 83
B4 851 Ji .

Ocalo FL "33790
tutes, the above-named corporahon submrts this statement for the purpose of changing its reglstered
was authorized by the corporation's board of directars. | hereby accept the appointment as registered

lorida Statutes, P 07___ q g

Agrature, typed or find nama ofmgisa; it and title f spplicabie, (NOTE: Registerad Agent s_lgnamm required whan mmuah( -~ DATE
12. OFFlcE%::D DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME FDTD [ oecete 11TITLE (] change [ Addition
NAME DONLAN, MARK "B 1.2 NAME
sweeTaopress | 4603 SE 39 STREET 1.3 STREET ADDRESS
CITY-ST-21P OCALA FL 34480 i 1.4 CITY-ST-ZiP
Tme ] [ ceLere 21TME [ change [ Addition
NAME ' 2.2 NAME
STREET ADDRESS TT < " ! Tt T T e == @ 235TREETADDRESS § ~-= ** -~ - . B - _ - -
CITYsTaP 24 CITY-ST-ZP
TitE L J pecere 3ATME [V thange L1 Additien
NAME 3.2 NAME
STREETADORESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE [ 1oeLere 41 TIME ) change |1 Acition
NAME 42NAME
$TREET ADDRESS 43 STREET ADDRESS
CTYSTZIR . L40ITeST2e
L L) DELETE 511TITE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-$T-ZIP 6.4 CITYST-2IP
TITLE { Joeem 61 TME [J crange L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 JTY-ST-Z":

plion stated in section 119.07(3)(}), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am
ecute this report as required by Chapter 667, Florida Statutes; and that my nameipears

M»\/ Qf 07 %%22 /328

14. | hereby certify that the information supplied
indicated on this annual report or suppl

SIGNATURE AND TYPED OR WD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0105036

CR2E034 (5/99)



