FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathi:rine Harris
Secretary of State
DIVISION OiF CORPORATIONS

DOCUMENT # H52713

1. Corporation Name

M-A.K. OF ORLANDO, INC.

107

Principal Flace of Business

PO.
ORLANDO FL 326029106

Mailing Address

W. MARKS ST,

BOX 2106 £.0. BOX 2106

107 W. MARKS ST.
ORLANDO FL 32802-910¢

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90077 009 ***150.00

RGN R R A

DO NOT WRITE IN THIS SPACE

0091440

3. Date Incorporated or Qualifed

04/17/1985
2. Principal Place of BUsiness " 2a. Mailing Address 4. FEI Nimber F Apyilied For
21] 1902 Alden Rd. 26] P.0. Box 2106 50-2563761 [No: Applicable |

122

Suite, Apt. #, etc.

7}

Suite, Apt. #, etc.

5. Certifcate of Status Desired

]

$3.75 Additional

Fee Reguired

23]

City & State City & State

6. Electicn Campaign Financing
Trust Fund Contribution

O

$500 May Be
Added to Fees

Orlando, FL

28] Orlando, FL

Zip X Courtry Zip Country 8. This corporation owes the current year inlangible
EL 32803 25 ZEL 32802 W Personal Property Tax. (ves INo
9. Name and Adcress of Current Registered Agont 410, Hame and Address of New Registercd Agent
81| Name
MCKELLAR, KENNETH B .
107 W. MARKS STREET 82 Stieal(jﬁﬁ\drzsi SDE?] Bﬁ)‘ jN.umbef is Mot Accepiable)
ORLANDO FL 32801 83
8] Clrlando FL ® RUITE

11. Pursuent to the provisions of Se ctions 607 0502 and 807.1508, Flarida Statules, the above-named o rparation submi s this statement for the purpose >f changing its ragistered

dffice ¢ rregistered agent, or ba h, in the State of Fiorida. Such thange was authorized by the corporetion's board of difectars” | hereby accépt the apreintment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE o
Slgnature, typed or prinlad na ne of registersd agent and title if applicabdle. (NOT:Z. Registered Agent signature required when remstating) DATE

12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF'S IN 12

TIE P 1 DELETE 1.1 TILE XXchange [ Addition

NAME MCKELLAR, KENNETH B. 1.2 NAME

streeTaopress| 107 W. MARKS STREET 1asmeeTaporess| 1902 Alden Rd.

GiTYST-ZIP ORLANDO FL 14 CITY-5T-21P Orlando, FL. 32803

THLE D [] DELETE 21TME XXcChange  []Addition

NAME MCKELLAR, KENNETH B. 22 NAME

swreeraoore:s| 107 W MARKS ST 2asreEtaooress | 1902 Alden Rd.

CITY-ST-2ZP QORLANDO FL 2 4CITY-§T-2P Orlando, FL 32803

TME (] DELETE 34 TME [IChange  []Addition

NAME 32 NAME

STREET ADDRES 8 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-5T-2P

TME [ DELETE 41TME [JChange [ Addition

NAME 4.2 NAME

STREET ADDRES 5 43 STREET ADDRESS

CITY.ST-2IP 44 CITY-ST-2PP

TITLE [ DELETE 5.1 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-2P

TIMLE 7] DELETE §1TME JChange [ ] Addition

NAME 6.2 NAME

STREET ADDRES'; §.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

SIGNATURE:

14. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation

indicate(! on this annuat report or supplemental annual report is true and accu ate and that my signatne shall have the same legal effect as if made unt &r cath; that | an an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reqLired by Chapter 607, Florida Statutes; and that 11y name appeats in
Block 12 or Block 13 if changed, o on an attachment with an address, with ali other like empowered.

(4 \

_ééu_f Y & ;‘%MEGM@%B el lay
SIGNATUR E AND TYPED OR PEIN NAM SIGNK

OFFICER DR DIRECTOR

Y07-4A5-0575

CRZE034 (11/98)

4'/?566“9?

[ 'aylime Phone #




