02251999-80022-037-$150.00-5150.00

AR

x

-7

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretary of Stata

DIVISION OF CORPORATIONS

ll Feb 25, 1999 8:00 am '
| Secretary of State |

02-25-1999 90022 037 ***150.00

DOCUMENT # Pgg8000019078

1. Corporalion Name

MARK HUMPHREY, INC.

AR R A

Matting Address.
P.Q. BOX 2372

Princlpal Flace of Business
6200 S.W. 202ND COURT

DUNNELLON FL 3440 DUNNELLON FL 3440
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(02/26/1998 -
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21} 26) 59-3501804 Not Applicable
- —~Suitar Apl. #, etc: - ——~Suie; Apl: #rele, T e R T T el e 2858175 addhioRel ™ ~—
- m 8. Certifcate of Statlis Desired [ Foo Required
City & State City & State 8. Etoction Campalgn Financing | $5.00 may Be
;;l ’Za Trust Fund Contribution Added o Fees !
e N Counlry Ze Counly | & This comporation owos the curon year Intangibla N
- m T T T f{;] - "E] - e e Personal Property Tax. === " Cves “TONG™ |7 T
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1} Name
HUMPHREY, MARK G -
6203 SW. 20oND COURT 82| Street Address (P.Q. Box Number is Not Acceptable)
OUNNELLON FL 34431 EE i
g4| City - 35, Zlp Code
FL | |

¢ office or registared agent, or bath, in the State of Florida. Such cha

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, tha above-named co
s was authorized by the comporation”

agent. | am familiar with, and accepl the obligations of, Section 507.0505, Florida Statutes.

tion submits this statement for the purpose of changing its r?lstemd
s board of diractors. | hereby accept the appointment as regisiered

SlGNATURE Signature, tyosd of pnied Aerme of regibeed aQen and St # spphcadhe. (NOTE: Aagnmmed Aget signehurs requin] whon renalatng ) DATE 6
12 OFFICERS AND DIRECTORS [ER ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =1]
e 1) CI DELETE 1ITME D/P/S GiChange  [JAdditon[ &
NAE HUMPHREY, MARK G 12 NAME HUMPHREY, MARK G. 3
sireeTaporess] PO BOX 2372 NA usmeEnooress| PL.O. BOX 2372 N/A &
arstze | DUNNELLOM FL 34430 vacry-sT-z DUNNELLON; FL 34430 o
TME D [J DELETE 24 TME IT/V [FChange [ Addlon | O
NAME HUMPHREY, LORI E 2INAME HUMPHREY, LORI E.. . . - .
streerocress| PLOL BOX 2372 N/A usreetaoress| P.O. BOX 2372 N/A
oy-sT-2P DUNNELLON FL 34430 24 CMY-5T7. 2P DUNNELLON, FL 34430
N e ~ [ DFLETE 34 TME {cChange  []Addton
T et T - o= t T R e EF T Rt e = - - - . EESUE—
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2P 34.0TV-5T-2P
R o (11T Satnetil M s m et Es e Sesstsmme o] DELETE o o R TME e mmeas o s o o2 e o DcChange _DlaAddiiont  _
NAME 4.7 MAME
STREET ADDRESS J| 43 sTReET ADORESS
CITY-ST-29 44GITY-5T-2P
e [ DELETE 5.5 TALE []Change [0 Addition
NAME 5.2 NAVE
STREET ADDRESS 5. STREET ADDRESS
CTY.5T. 2P SACTTY-5T-ZP
e {3 DELETE .1 TME OChage [ Additon
NAME 02NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T. 2P B4 CIIY. 5T-ZP

44. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
Indicatad on this annyal repon or supplemental annual teport is rue and accurate and that My signature shall hava the sanw

oificer or director of the corporation or the receiver or trustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears i
Block 12 or Block 13 if chenged, q

on pn attachment with an address, with all other llke ampowered.

oy V1

199.07(3)(i}, Florida Statutes. | further certify that the Informatian
sl effect as if mada under oath; that [am an

1/ 15799

U = 250 YT 2L/



