5

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Gorporation Nameo

M. P. K. MAIDS, INC.

(6)

Principal Place of Business

4100 § MILITARY TRAIL
LAKE WORTH FL 33463

Mailing Address

4100 S MILITARY TRAIL
LAKE WORTH FL 33463

IR A

3. Date Incarporated or Qualified | 3a. Date of Last Report

i 12/31/1962 04/14/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21 |26 592641159 Mot Applicahle
| Suite. Apt. 4, etc. Suite, Apt. #, elc. 5. Cerificate of Status Desred [ $8.75 Addtiona
221 ;| Fae Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bs
25] ?ﬂ Trust Fund Contribution O Added to Fees
B Zip Country Zip - Country B. This corporation has hiabilty for intangible fax under s 189.032,
24] 25] 29] 30] Florida Statutes 0 ves Yo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TRAGHMAN, ROBERT H ESQ 82| Street Address (P.0. Box Number is Not Acceptable)
625 NORTHEAST THIRD AVE
FT LAUD FL 33304 83
B4 City FL 85| Zp Code

CR2EQ34 (12/95)

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the abave-named corporation submits this statement for the purpose of changing its registered cffice
or regqisterad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . [ ) . S

Sryrniature, byped or i 1ted rame of reg stered agent and title if appicatie {NOTE - Ragislered Ager| Signature regquired when renstatng! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST 7] DELETE 1 1TIME (] Change [ Addition

HAME KARKLINS, PATTY 1.2 NAME

sreeereooress | 4900 S MILITARY TR 1.3 STREET ADDRESS

CITY-51-2 LAKE WORTH FL 1A CTY-S1-AP

TITLF ] DELETE 2 1TILE [ Ghanje [} Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

GiTY-ST-2IP 24CITY-5T-2P

THILE [C] DELETE A 1TMLE [ Change [ Addition

NAME 32 NAME

STHFET ADDRESS 3.3 STREET ADDRESS

| CiTy-st-zp 34 CITY-51-21P

THLE [] DELETE 4.1 TI1LE [ Crarge  [] Additien

NAME 4.2 NAME

SIRFE [ ADDRESS 43 STREET ADDRESS

Gy - §T-2iP 44 CITY-ST-2IP

1TLE [ DELETE 5 1TIME [ Charge [ Addition

NAME 5.2 NAME

STREE [ ADDRESS 53 STREET ADDRESS

Cy-S1-7I S40ITY-SI-ZIP

TILE [} DELETE § 1TNLE {0 Change  [[) Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 64 CITY-ST-2F

“44. 1 do hereby certify that thi information suppled with this filing is voluntarily furnished and does not qualify
cerlify that the information indicated on this annual report or supplemental annual report is true and accur.
cath: that | am an officer or dirgeter of the corporation or the recelver or trustec empowered to execulg

for the exemplion stated in Section 119.07(3)k), Florida S:alutes. | further
ate and that my signature shall have the same legat effect as if macle under
is report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B\ tachyfient with an address

SIGNATURE: _
7 )

/’ 'Siau.l\;UE_E"AvﬁFr;PEDAdR RINT

‘hanged, or on an

LY

EB RIS GF SIGNING OFFICER OR DIRECTOR
[] e

(A Y,

FEo . 27%¥

Dyt e Fhone




