FiIl.E NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED g
PROFIT FLORIDA DEP/#RTMENT OF STATE A r 29, 1999 8:00 am '

CORPORATION Kathevine Harris
ANWUAL REPORT Secretny of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90198 022 ***150.00

DOCUMENT # P96000076901

1. Corporation Name

MKP CONSTRUCTION, INC.

T

Principal Place of Business Mailing Address
4536 S.W. 71ST AVE. 4536 S.W. MST AVE.
MIAMI FL 33155 MIAMT FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/16/1996
2. Principa Place of Business 2a. Mailing Address " [ 4 FEl Number Applied For
21] 26] 650697964 Not Appiicable
Suite, ApL. #; elc. - — Suile, Apt-# ete. o R R -7 . iti
! P 5. Certifc.ite of Status Desired [} $8.75 A{'d.monal
EI : _2;] Fee Recuired
City & Sate City & State 6. Electio ' Campaign Financing O $5.00 n1ay Be
E ;;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year Intangible
24 EEI m Im Personal Property Tax. OvYes  [INo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PORTER, MARK
22222 SOUTHWEST 98 PLACE 82| Street Address (P.O. Box Number is Not Acceptable) |
MIAMI FL 33180 5 ]
Z
84] City F u 85 ‘ ip Cude 3
11, Pursua 1t 1o the provisians of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE i
Signatura, typed or printed nare of registered agent and title i applicabls. (NOTI: Registered Agent sig! roqu red whan rei DATE 8
12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOFRS IN 12 j22)
THLE D I DELETE 11 TITLE [IChange  [JAddton| =
NAME PORTER, MARK 12 NANE 3
sTReeT sope | 22222 SW. 98TH PL. 3 STREET ADDRESS 2
arvstze | MIAMIFL 33180 14ci.sT 2P &
TmE D O DELETE 21TMLE [JChange [ ]Addtion | ©
NAME PORTER, LEYLA M 22 NAME
STREET ADORE! S 22222 SW. 98TH PL . 23 STREET ADDRESS, |_. _ -
CITY-ST-ZP MIAMI FL 33190 2. 4CITY-5T-ZF
TME D (] DELETE 31THLE [JChange [ Addition
NAME JONES, WILLIAM F 32 NAME
STREET ADDRE! 5 4701 SW 143RD AVE 3.3 STREET ADDRESS
CITY-ST-21F MI.AMI FL 33175 34.CITY-8T-21P
TMLE [J DELETE 41TITLE [JChange  [T] Addition
NAME 4.2 NAME ‘
STREET ADDRE! § 43 STREET ADORESS ]
CITY-ST-ZP 44 GITY-ST-ZIP
TME {71 DELETE 5.1TITLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2ZP 5.4 CITY-S7-ZIP ‘
TITLE L1 DELETE 6.1 TINLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY.ST-2P ]

14. i hereby certify that the information supptied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cortify that the information
indicated on this annual report o° supplemental annual report is true and acci rate and that my signatue shalt have the same legal effect as if made under oath; that | am an
officer cr director of the corporat on or the receiver or trustee empowered 10 execute this report as req lired by Chapter 807, Florida Statutes: and that iy name appea’s in
Black 1:2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: __ —=z22. .z” 7 e/ 27
SIGNATU IE AND TYPED OR P 2INTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Jaytime Phons # - =




