FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

5 PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 . O O dim
% CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretavy of Stie Secretary of State
1998 . DIVISION OF CORPORATIONS
1, Corporation Name S72388 (9)
DIMARK, INCORPORATED
i 1076A W SR 43 1076A W SR 43
4 ALTOMONTE SPRINGS FL 32714 ALTOMONTE SPRINGS FL 32714
- us us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Gualified
v { & Principal Place of Busmess [ 2a. Maiing Addrcss 4. FEl Number Appliad For
£ .
76 W SR 436. f2el1976 W SR-436 59-3086027 Not Applicable
Suita, Apt. #, étc. Stite, Apl. ¥, olc. it 5. Cortificate of Status Desired . $B_75 Additionat
— { . Certi [} us Desire
3 EI Suite A 2ﬂ$u1te A Fee Raquired
: Cily & State Cily & Stale 6. Clection Campaign Financing $5.00 May Be
£ 23' Al tamonte Sprgs,Fl ZSLA]_ tamonte Spring Fl Trusl Fund Contribution Added {o Fess
I Zip Country Zin Country 8. This corparalion owas or has paid the current year Intangiblo
E ;I 32714 25 USA 2913 2 7])4_____\ ﬂ USA Persona! Property Tax due June 30 ves  [1Ho
i 9. Name and Address of ¢ Currem Reglslored Agent o 10. Name and Address of New Reglstered Agent
¢ ANTHONY, PHIL 81] Name
; 1076A W SR 436 82| Streot Address (P.O. Box Number is Nol Acceptable)
: ALTOMONTE SPRINGS FL 32714
£ 83
*.
3
14 84| City Zip Code
el FL
v 11, Pursuant to the provisions ol Scctlcms 607 0407 and 6071508, Tlorida Statules, the above-named corporalion submits this statement for the purposo of changing its registered
: office or registered agent, or bath_ in the Slale of Florida. Such change was authorizad by the corporation's board of direclors | hereby accept the appointment as registored
: agent. | am familiar with. and accept the obligations of, Seclion 607.0506, florida Statutes.
k
E-| SIGNATURE ____ [ ! -
1 Signature typnd o priotad nan a- Of tegeslered aneot and btic l apgdical . [NOTE Hogistered Agent signature reguiced when reinstating) DATE F-:
: 12, OFFICEHS AND | [)L%E_(_UR% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
FooloTme PD [J orett 111 [ Charge ] Addilion =
“ | e ANTHONY, PHIL 12 NAVE iDth Phil 3
T | STREET ADDRESS 495 E. SEMORAN BLVD., #101 1.3 SIREET ADDKESS 1 37601““ 1 w
L | onrst-ae CASSELBERRY FL 32707 L wonsize | 59 W B8R 436 Suite A g
e [T GEE 21 TE Altamonte Springs; FI—BRLIA T |
P ] e 22 NAME
£ | STREET ADDRESS 2.3 STREET ADDRESS
E CITY-ST-2IP B B 2.4 CITY-ST-2IP
TICE [ orete LFTNLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ 1 ov.sr-ze - ~ 34, CI1Y-51-21P
i1 TmE L] DFeere 4111 [Tchange T Addition
E NAME 4.7 NAME
¥
‘:: STREET ADDRESS 43 STREET ADDRESS
i | OY-§T-2P o &4C1Y-81-2P
5. e [J DeeeTe 517TLE T Change T Agditicn
o] MaME 5.2 NAME
N
{E STREET ADDRESS 5.3 STREET ADDRESS
& | _omy.st-me o L 54 CITY-§1- 7
5 r=r. [3oaee 61TILE R [J change [T Addition
E 1 KAME 6.2 NAML
#:-] STREET ADDRESS 6.3 STREEI ADDRESS
51 cmv-st-ze o L 6.4 CITY-51-2IP
i 14. | hereby cerlify thal tho information supphed with this Tiing doos not gualify 1or the exemplion stated in Section 118.07(3){i}, Florida Stalules. 1 further certify that the information
indicatad on thls annual ropan or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that ! am an
officar or director of it 10 corporation or the recgiver or trustee enipowered 10 execule Lhis report as required by Chapter 807, Florida Slatules; and that my name appears in
: Biock 12 or Block 13 if cnangnd” n}y?hmonl with an acdress.
i 1 s d i = soua 3 duln doen .4-....’\ r J/‘l’— o /,/AG /ﬂf{ d 7 — aa I B Y |




