FILED

F LORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 Ooal N
CORPORATION ) sandra B. Mortham
ANNUAL REPORT Sacratory of Stale Secretary of State
1998 DIVISION OF CORPORATIONS ]
DOCUMENT #
t. Cgporgijon Nama H06500 3
MAWN-KI, INC.
Princ'pal Place o" BUSIHGSS ———— QMHI‘IFIQ AddFBSS | |I||I’| I|" |I|u I'"' I“,| I|“i 'Iil ||||| |‘|" I|||’ I’I“ I~I|I |‘||| "l'
‘?523 MFL'I'IN AVENUE ?_S?ﬂ N. '.!.YNN AVENUE
AWPA FL AMPA FL DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businoss T _:'{a. Mailing Address 4. FEI Number Applied For
21 el 59-2513249 Not Applicable
Suite, Apt. #, elc. Suite, Apl #, etc. - ) $8.75 aaditional
22 o E‘l_ 5. Certificate of Status Desired O Fee Required
City & State | Ciy & Sale &. Etection Campaign Financing $5.00 May Bo
;3—] o l“l._ o Trust Fund Contribution J Added to Fees
Zip Country %A 7ip Country 8. This corporation owes or has paid the current year Intanglble
Eﬂ 25 . ot ?D] Personal Property Tax due June 30. COves [Ono
9. Name and Addresae of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRADY, MICHAEL P. 81| Name
15716 SPRINGMOSS LANE 2] Strest Addross (P.O. Box Number is Nol AcGeplable)
TAMPA FL 33624
B3
84| City FL ss] Zip Code

1. Pursuant 1o 1ho provisions of Soctions 607.0602 and 6071508, Florida Slatutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or regislored agent, or both, in the State of Flarida Such Change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. I am familiar with, ang accept the otibgations af, Section 607 0505, Flerida Statutes.

SIGNATURE _ . .. .. e
Slgriaturs, typad o1 pnted Rarme of regpeeid agent god Tke 0 appicabile {NOTE: flogsterad Agant signature nequired when reinstaling) DATE
i2. OF [ 10 RS ANITDIfE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [Joriere 1.1 TILE LT change  T_I Addition
NAME BRADY, MICHAEL P. 1.2 NAME
staeer aooness | 8528 N LYNN AVENUE 1.3 STREET ADDRESS
CITY- S1-21P TAMPA FL . o 14C)T¥-51-2P
TILE 3 [J Detkre 21TIHE [Ichange  LJ Addition
HAME CROCKER, KIMBERLY D. 22 WAME
staeer appaess | 8408 TAMPA ST. #31 2.3 STREET ADDRESS
CilY-51- 719 TAMPA FL e 2. 4CITY-ST-2IP
TIILE [T DeCETE 31TLE LT change ] Adcition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-S1- 2P ) 34, CITY-ST- 21
e L3 DECETE A1 TIE [ Change — CJ Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-S1- 20 o 44 CITY-ST- 2P
THLE 7 cetere 5 1TITLE T Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2i8 - 54 CNY-ST-2IP
TIE R P 6T 61 TITLE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2IP 64 GITY-5T-2IP

14. | hereby cerlity tha! the information si:pplicd with this Tiling does not qualify for the exemption stated in Section 113,07(3)i), Florida Statutes. | further certify that the information
indicated on 1%is annual report of supplemental annual rgpod is true and Uraje and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director ol 1he corporation pr tha roceiver ar gcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod, i an attachm.
SIGNATURE: "/% - N 3/3/4 & 5/3-933-150.2

e ernpawero
h an addiess.

CR2E034 (10/97)




