‘

G FEE AFTER MAY 118 $225.00 *

~ FILE NOW: FILIN

PROFIT g S FLORDA DF PARTMENT OF S147E
CORPORATION
ANNUAL REPORT

1996-4-L{ G,

Sandra B Mortharn

; Secretary of State
,5@? 4 cgrwor:m IONS C :
POCUMENT #  J0204 (2)

MKLD INCORPORATED

QT

3. Daté Incanporated or Guathed '[E— Date of Last Report
T T U W R Ny T Applied For

o 5_9:2635181_ - "Not Applicable

) $8.75 additional
Fes Required

| N

Princpal Pace of Business N Address
% MONTE K. DIETRICH % MONTE K. DIETRICH
5112 E. FOWLER AVE 5112 €. FOWLER AVE
TAMPA FL 3317 TAMPA FL 33617

Flace of Business . Maing Address

Eui‘.er‘ Apl. # etc

“Suite, Apl ¥, ete ) .
pite. A 5. Centificate of Status Desired [1

| Crye State City & State 6. Flection GampaignﬁFmancwng $E0073y;—
2;‘;_] Trust Fund Contribution 1 Added to Fees
N le.. T ,,,,&;L;.E;... T T 87Th;ciojp:o_;lvon;w;;habr!y fm;langwble tax under s 199 032,
_g‘ﬂ 25 Florida Statutes R ves [INo
e "Name and Address of Gorrent Registered Agent 7 10. Name and Address of New Registered Agent
L A LT negislered Agent R N e Ane Aagress of New Re
DIETRICH, MONTE K 821 Siveo: Adiress (0. 1 Nirniber i NoT Aecapiablel

5112 E. FOWLER AVE I
TAMPA FL 33617 83

J 84| Ciy o FL

B5| Zip Code

| 17, Pursuantto the provisans of Sections 607 GEG and | 607,508, Flonda § s, the alove named Lomortion submits 10 sialoment for the parpase of changing is registered ofice
or regstered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of direciors, | hereby accept the appordment as regislered agent. [ am
famil.ar with, ard accept the chiligations of, Saction 607.0505, Florida Statutes.

SIGNATURE . . L. _ . i L . o e
L g ved e proibd v Mgk e agmlavi e e . el st o bent o
12. OF FICE RS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 12 &
fme - BN S T R T N T Thange [ Agdition IN:
MAME DIETRICH, MONTE K. 1.2 NAME ] . \ &
seeracoress £ 14100 N 46 ST #207K rasie anss | (BTO20 LAZY E')'A K DE. <
GIY-ST 2F TAMPA FL B N oseesiar TAMPA ; FL, Y3617 &
—lerl?i T _W- T "w*wﬁi[){ff-ﬁ_- T _?_1_*|It7:7 B T e E”Cnaﬂge 7 Addition O
rAM: DIETRICH, EVA . 27 NAME ,
sretanoress | 14100 N 46 ST #207K ZRSIRETADDAESS | f 3TF O A Lazy On K D_’; ’
s (TAMPARL L Jeowsa  [STAMPA, L. BBGIT
TiLe [J DeLFTE 31T (] Cnange [ Addition
HAMF 32 NAME
STREF! ATLRLSS 33 SR ANGREGS
e T L — i
Tl [CIDeET: TIE [J Chavge [ Addtior
HALE 42 et
SIHLET ADDRESS 43 5THIET ADSRE S
Ciy-S1-7F B I T L} L L
TILF [l OeELEIE 51 NLE {3 Change [ Addition
NAML 52hau:
STHEF | ADDRES3 53 STREET ALDRERS
 onvestane —— e _ESACTY-SYp ) S )
THLE [ DECEIE 8 1711LF [ Crange [ Addition
HasfE ' 62 HAR
STRTLI ADDRESS 63 SIRLET ADDRFSE

CIY-5T-2Ip 64 CY-ST-7
14. | do hergby cerify that the information supplied with this fitng is volunlari'y furnished and does not qualfy for the exemption stated in Section 1 12.07(3)k), Flonda Stalutes | further

certify thal the information indicated on this annua’ repa- or supplemental annaal report is true and accurate and thal my gignature shail hava the same logal effect as i made under
aath; that | am an officer or director af the corporation or the recaiver or frustee empowered 1o execute lnis report as redaired by Chapter 607, Florids Statutes; and that my name

appears 11 Block 12 or Block 13 if changed, or on an attashment witrt an acidress,
v L

SIGNATURE: . Cemzmerp 2 o - .0 70 Y-~ ¢ 13 G58 $65¢,
<7 SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Toes T T ’ Dyt Phone # .

A AT B N I B RS



