FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT S f_“& FLOMA DEPARTME NI OF STATE
CORPORATION ]
ANNUAL. REPORT

1996 =W _
DOCUMENT # 531415 (8)

1. Corporation Name

Sandra 8 Morthar
Saocelary o Stale

DIVISION OF CORPORATIONS

M K ENTERPRISES, INC.

(I

Principatl Place of Business T 7 Mjmrr.g A:I.:!mss
P QB0% 101 # O BOX 1073
PUNTA GORDA FL 339518073 PUNTA GORDA FL 339518073
T3 fi-e-i!_é-i-rigb'r-porated or Qualifed Ja. Date of Last Report
e . N . 04n3ng77 05/01/1995
2. Prncipal Place of Business 2a. Mo ting Address 4. FEI Nurnbwer Appled For
_________ o e . 59-1731896 Nat Appicablo_|

e, .A'r'!‘ #, et

Suite, Api %, gtc.

21 LI
22| =

5. Certhoate of Status Desired 01 SGFJSRAdd.diznal
66 Require

Cry & State Gy &S 6. Flection C:amp-a\gn #lnancmg $5.00 May Be
E] Trust Fund Gontribution O Added 1o Fees
iy h C(numryTW T 2\[1 o “Ec;:mm o 8 7T'r'1|:w:-corporalion har;-i;é})l\wty for imangitde tax under s 199.032,
24—] 2?[ . 729] o :;_(ﬂ Flonda Stetgtes .E Yos [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Ragisterad Agent
- Loe IR e R i
KATZEN, MELVYN 82] Streel Address [P.O Box Mumber is Nol Aceeplabie) R
320 E OLYMPIA AVE —
PUNTA GORDA FL 33950 83
84| Ciy B5| Jip Code
FL |

11, Pursuant to the provisions of Secnons 807 0507 and 607 1604 F orich Stultens, e atiove nec et corporalion submits this statemiont for the purposg of changing its regsterod offce
or reqpstered agonl, or Both, it s2FFlorn s Suse change weas anthy Py the corpanaton’s Loard of dvixclors. | herebyy accepl bie appointment as registered agent. | armn
farmehar with, and accept the obigalons of, Secton 607 0503, Ficoda Statutes

SIGNATURF . R o .
e o Y N R RN R o RO \,mj--ri:\-"- e s il s PTG e ) ~ [SEA1
12. o QF F ICEH‘v AN [HHE ul( AL 1 o A[_)DHION_SCHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I oaere 1 1TINE B Crange [} Addiron
HAME KATZEN, MELVYN J. 17 Nakit
.
STREET ADDRESS 733 E. MARION AVE. Cisintfl Ao | B2K & , a_,c.l'gp,‘ A’U.
CIY-S1-71F PUNTA GORDA FL o 5 |
TILE v 7] DELETE Charge [ Addition
NAME DUNN, RANDY 22 NAMF
L]
STREET ATORESS 733 E. MARION AVE. 23S Ay | B AR &, Du.,np.n AU.
ciry -s1-2i¢ PUNTAGORDAFL =~ -
TILE ST [T OFLETE Change (] Addihon
NAME DUNN, ARLINDA A .
STHEET ADDAESS 733 E. MARION AVE. 37 SR ADDRESS 3?‘} £. al!ﬁfﬂ‘ Av.
£iTy-SI- 2P PUNTAGORDAFL ~  Raecesee | _
TTLE [T GELRTE 4 1TIE ) Change  [] Addition
NAME 47 KENF
STREET ADURISS TGTREE ! ATDRESS
CITY-5T-21P ] 24051
TITLE [JDLeFre 5 IF [ Change [ Addihion
NAME 52 NAME
STREET ADDAESS 59 SIAF | ADDRESS
CiTy-ST-2 o B N I e )
TITLE [ DEere 6 1 TiLE [] Coange ] Addtien
NAME B2 haltt
SIREE T ADDRE 55 B3 STHEE | ALTFESS
CITY-ST-2IP 6411751 2P

4. 1 do hereby certify that the infarmation suppsied wih this ilng is voluntasly furnished and aoes nat gual fy for the exerrption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on thes arngs! report or Suppleniertal anrual report 15 true and ascurals and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or dractar of the coomaton or the recaver o rd3ted enpowored 10 exocte th s repoct as requred by Chapler 607, Florida Statutes; and that my name
appaars m Block 12 o Block 13 4t changed, o ao attaciimept witl alidrass

sigNaTURE: X (7 2-N\ell b & A a1

NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR !

h CL.’\AALI .F: DLLV\./\

Uagtii Sl #

CR2E034 (12/95)




