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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ALMARK CONSTRUCTION, INC.

DOCUMENT # PQ8000066127

Principal Place of Business

4185 W. LAKE MARY BLVD.. SUITE 185
LAKE MARY FL 32746

Mailing Address

4185 W. LAKE MARY BLVD., SUITE 185
LAKE MARY FL 32746

DO NOT WRITE iN THIS SPACE

LR T B

3. Date Incorporated or Qualifed

22)  F WY

27l Y

5. Certifcate of Status Dasired ]

07/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0] 1225 BEXVETT DR, 26] 1225 REMVETT DR, 59-~-3522.91\\ Not Applicable
Suita, Apt, #, etc. Suite, Apt. #, eic. $8.75 additional

Fee Required

City & State

5] LOMGWOSD , fo

City & State

8 LOMGWOCD | f L

§. Election Campaign Financing M
Trust Fund Cantribution

1
$5.00 may Be
Added to Fees

Zip Country
w 327150 [ SemivoLE

Zip
p] I2LISC  [3]

Country

SEMINOLE

8. This corporation owes the current year Inlangible
Personal Property Tax. 1Yes

ANo

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

10
PESTER, MARK M NTR ARK  PESTEVR
561 BIRGHAM PLACE 82| Strest A%iress (F.C‘)‘.J fjx Numbegsguot Acceptable)
LAKE MARY FL 32746 ’ﬁ :_?. BEVVETT .
Ny
B4 i ip Cod
" Lousueen P55

agent. 1 am familiar with, and accept the obligatio

SIGNATURE

11. Pursuant to the provisions of Sections 807.0602 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
ction 807.0505, Florida Statutes.

5-/-%4

above-named corporation submits this statement for the purpese of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

[gnature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when ramstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PRESI DEALT - CES [ DELETE 14TME perw—— Y Pf ‘fu %:é',?ﬁ;il =¥ [ Change )&’Auamon
NAME Mmarw PESTEYL 1.2 NAME WALTER 3. 4a0DERS
sTREETADORESs| 317 BEETT DA, ASTREETANDRESS | 29t £ ESLTLE L ANE
CITY-$T-2P SAVFOR D, fL 3213 worrstze | |LAYE MmARY | Fe. 3274 te
TITLE VICE PEESIDEMT - Coo [ DELETE 21TME [JChange  []Addition
NAME ALBRenrT GROAMENRT 22 NAME
STREETADDRESS| ) 5D CAKLAMD cire, # 213 23 STREET ADORESS
CITY-ST-2P LawE maey | Fe 32156 2 £CITY-ST-ZP
TME e E— R e T ~ (J DELETE 31TME ClChange  []Addition
NAME PRI 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZP 34.CITY-5T-2iP
TME [ DELETE 41TILE [OcChange [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T-2IP 44 CITY-ST-21P
TIME [ DELETE 51TITLE JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP S4CITY-ST. 2P
TLE [] DELETE B4 TITLE [OGhange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST.2IP

14. 1 hereby cerlify that the information supplied with this filing 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 annual report is true and a
officer or director of the corporation or the receiver or trustee empowered
Block 12 or Block 13 if changed, or on an attachment with an adgise

SIGNATURE:

3| other like empowered.

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S-/-99 (40 265-310

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90223 044 ***150.00

CR2E034 (11/98)

SIGMATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




