ANMNUAL REFJUrR

1999

Secretary of Stare
DIVISION OF CORPORATIONS

DOCUMENT # G13563

1. Corporation Name

/

i

FILED
- Jun 04, 1999 8:00 am
Secretary of State

MAKALIKA, INC,.
Principal Place of Business Maiiing Address 06-04-1999 90009 043 ***550.00
P. O. BOX 3485 P. O BOX 3485
VERO BEACE FL 32964 VERO BEACH FL 32964
I3
les Lusve
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] |26 31-1050337 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . diti
= uite, ApL #, etc ) uite, Ant. #, etc 5. Certificate of Status Desired ] gese quu?;:'ona'
City & Srate City £ State 6. Clection Campaign Financing $5.00 wayBe
73] 28] Trust Fund Contripution L Agged o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible Personal
E E‘ 'é_ﬂ {ﬁﬂ Property Tax. Yes No
9. Name and Addrass of Current Registered Agant l 10. Nama and A of New Registered Agent
181 Name
CARR, MARY MARCARET RICH [821 Street Address (P.C. Box Number 1s Not Acceptabie)
251 ISLAND CRREEK DRIVE a3
JOHNS ISLAND- - -
! 841 City 851 Zip Code
VERO BEACH FIL 32963 ' FL !

11, Pursuant fo the provisions of Sections 6070502 and 607.1508, Fionda Statutes,

he above-named corporation submiils this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authonzeg oy the corporation’s board of directors. | hereby accept the appeintment
o

as'registered agent. | am familiar with, and accept the abligations of, Section 607.0505, Flonda Statutes.

S‘GNAT'UR’E Slgnature, typed or pt'-lnhed namme of registared agent and tite f apphcatle. (NOTE! Registered Agent signature required when remstatng) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDIT IONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 E
Tme PTD [Cloetere |11 nme [Jcname ] addten |~
NAME CARR, MARY MARGARET RICH 12 MAME &
sreeTanoress | 251 ISLAND CREEK DRIVE 13 STREETADDRESS w
owv.sr.ze |VERO BEACH, FL 32963 14 CITY-ST.2ZIP <
TIE ATD [ ]ELETE Jz1 mme [Jenage [ ] Aadition o
NAME CARR, ROBERT F. 111 22 NAME

sweTaoress | 55 W. MONROE ST. SUITE 2550 ]z3 sTREeTaboRess

arv.st.zr LCHICAGO, IL  60603-5093 24 CITY.ST.ZP

THTLE V3D [_JoELETE |31 TmE [Jonage  |_ | Addiion
NAMIE CARR, JOSEPH SAMPSELL 127 NAME

saeeraooRess | 1410 N. STATE PARKWAY, #19A |3s STREcTADORESS

are-st-re JCHICAGO, I 60610 § 54 SITY-ST-TR

TImE [Joetete gt e [ Jorege [ Aadton
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oY . 5T 2P 44 CITY-ST-ZIP

TriLe [ JoeeTe §s1 Tme [orange [ Aadition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 7P 54 CITY-5T-2P

TILE [oetete Jor woe [ Jomge [ Asdion
NAME 82 NAME

STREET ADORESS g3 STREET ADDRESS

CITY - 57 - 7P §4 CITY-ST.ZIP

tZpath’ that | am an officer of.director of the

14, | hereby ceriify that the ftarmation supplied with this fiting does net gualify for the exem ption s
% information indicated o thiz annual repart or supplementai annuai report i true and accurate
carporation ar the receiver or trusiee em powered 10 execute this report as requirea by Chapter B0

tated in Section 119.07(30), Fionda Siatutes. | further certify that the
and that my signature shali have the same \e;%al effect as (f made under

Flonda Stalutes; and that

- My name appears in Block 12 or Block 13 if changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE:")

STF FL3ZIBIF A

") + .
TG Rids Cant —
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {
_ Tf*fary Margaret Rich

ﬁ_g"L" 999

"

Carr

PacesrA st

Dats Daytma Phane #




