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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O am
CORPORAT’ON Sandrs B. Mortham *
ANNUAL REPORT . f;:. 3 Secretary of State Secreta Of State
1 998 e o DIVISION OF CORPORATIONS 1 ’
POGUMENT # 531415 (8)
M K ENTERPRISES, INC.
Principal Place of Business Mailing Address ”lllll I"l""l”ll" I’"I "mml Iml IMI““III" Im‘ IIII”"'
P O BOX 1013 P O BOX S11013
PUNTA GORDA FL 338518073 PUNTA GORDA FL 339518073
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/13/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21] 26 59-1731808 Not Applicatle
Suite. Apl. ¥, sic. Suile, Apt. ¥, alc. i
ure. &p ol vie. Ap ol 8. Certificate of Status Dasired 0 $3'75 Additional
22 27 Fee Requirad
City & Siate City & Stata 8. Election Campaign Financing $5.00 May B
23 28 Trust Fund Contribution O Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;] ;ﬂ ?o-[ ;I Personal Propeny Taxdua June 30.  [lves  [No
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Rogistered Agent
KATZEN, MELVYN 81| Name
39E OLYMPM AVE B2 Streetl Address (P.O. Box Numbar is Not Acceptable)
PUNTA GORDA FL 33950 =
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered

office or regislered agenl, or both, in 1he Stato of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
sgenl. | am familiar with, and accopt the obligations of. Section 607.0505. Florida Statutes.

CROEO32 (10/97)

SIGNATURE
Signalurs, yped o prnted namae of regrRtored agant and titie if applcabio (NOTE Repistered Agent aignature raquired whan reinsiatng) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e PD £ DLLETE 1ITE [J Change ] Addifion
NAE KATZEN, MELVYN J. 1.2 NAME
sweeraporess | 320 E. OLYMPIA AVENUE 13 STREET ADDRESS
eiTY-51-2P PUNTA GORDA FL 14 CITY-S1- ZIP
TME [3 | BRI 2V TLE [Tcrange [ Agdition
NAME DUNN, RANDY 22 NAME
STREET ADDRESS E. OLYMPIA AVENUE 2.3 STREET ADDRESS
ony-StT-2¢ PUNTA GORDA FL 2.4 CITY-5T-2P
TME b [T oewete 31 TITLE LJ Change [T Addition
NAME DUNN, ARLINDA 32 NAME
smeevaporess | 320 E. OLYMPIA AVENUE 3% STREFT ADDRESS
CY-St-2 PUNTA GORDA FL 34.CH1V-ST-2P
L [J DeLETE £1TLE [T change ~ [J Addition
NANE 42 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CIY-ST-21P 4ACITY-§1-2IP
TME [J oeLeTe 5ATITLE [l Crhange [T Adition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-st-ap 5.4 CITY-S1- 19
TIME T OELETE 6.1 TITLE ~ ] cChangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-20 B4 CITY-ST-2IP
14. | hareby cerlify that the information supplied with this tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this annual report or supplemental apnual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
officer or director ol the corporation pr iho recoiydr or trustee empoyared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changge
’%:” Q&Y\dﬁﬂ Q\Lnf}_b A~ 39-83k

5 Avattagfiment with gm a
SIGNATURE: __ ' ('-(/( | A1-( 398363

G
£ i
LA A T MO ARl B rTPT Ty




