SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 03/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLOR(DA DEPARTMENT OF STATE Jul 2 6, 1999 8:00 am
Katherine Harris Secretary of State

Secretary of State 07-26-1999 90006 025 ***150.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
1

DOCUMENT # p97000062393 T
W00 T

MARK JOHNSTON ENTERPRISES, INC.
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1133 MISSION RIDGE CT. 1133 MISSION RIDGE CT.

ORLANDO FL 32835 CRLANDO FL 32835

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2s] appuED FORSY -ISA/3/] Nt Applcabl
Suite, Apt. #; et~ - —— - -~ - . Suite, Apt. #, etc. - iti

uite, Apt. #; etc ulte, Apt. #.ete. . . <+ |- 8.-Certificate-of Status Desired- I $8.75 addiional _
’E\ ;I Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;B-I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l z—5| El m ) Intangible Personal Property. |:| Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

JOHNSTON, MARK

1133 MISSION RIDGE CT. 82( Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32835 83

84| City

ss| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutas.

SIGNATURE

Slgnatura, typed or printsd nams of regisiered agant and title if appticable. (NOTE: Regisierad Agent sig required when ) DATE
12. QFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DPST [ IoeLete 14 TIME ] change [ Addition
NAME JOHNSTON, MARK 1.2 NAME
streeTanoress | 1133 MISSION RIDGE CT. 1.3 STREET ADDRESS
CITY.ST-2IP ORLANDO FL 32835 1.4 CITYST-ZIP
TITLE ' {1 oeeete ZATLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS - _ _Messmesravomess,) . _ . o
CITY-5T-ZiP 2.4 CITYST-2IP
TITLE {loeere . formme [ I change I] Addion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.STZP 14 CITYST.ZIP
TME ] oeLere 41TITLE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GTYST P 34 CTYSTZP
TITLE [Joriere 51TME [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-ZP 5.4 CITY-ST-ZIP
TITLE [ oELeTe 6 THLE U] crange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T1-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental al report is true and accurate and that my signature shall have the samg legal effect as if made under cath; that | am
an officer or director of the corporation or the rgtg oy trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ghfasjged, or ¢ bef with an address. - St/]’]/qq _ ] q/z ’q 3 q 3

SIGNATURE: 4/ é .J@E REgil i !

/.
TR ART ThPED IR PRINTED NAME AF SICNING OFFICER OR DIRECTOR

CR2E034 (5/99)



June 30, 1999

To Whom it May Concern:

pqﬁOOOOQQSQB

595169~

03]

Enclosed is check #260 for $150.00. 1 originally wrote a check to you for $150.00 on April 27,
1999, on my check #248. However, it has not cleared my account. I spoke with Leslie today at
850-487-6059 to explain the situation. She said I should just re-submit my payment. Should you
still receive the original check, please send me a credit. Thank you for your help with this

" T matter.”

Sincerely,




