PROFIT B
CORPORATION A
ANNUAL REPOR]1

1998

<
A e 15

DOCUMENT # J02044

1. Corporation Name

MKLD INCORPORATED

Frincipal Place of Business

"Maifing

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

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(2)

Address

% MONTE K. DIETRIGH
5112 €. FOWLER AVE
TAMPA FL 33617

% MONTE K. DIETRICH
§112 £ FOWLER AVE
TAMPA FL 33617

FILED
Apr 07 1998 8:00am
Secretary of State

SO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

; 03/03/1986

2. Principal Place of Husiness Za. Mailing Address 4. FEI Mumber Applied For
21] - o 59-636181 Not Applicabio
Sude, Apl. #, olg

Suite. Apt #. otc

O $B 75 Additional

5. Certificate of Status Desired

22 . . 27J o o Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;;l 'z_a_J Trusgt Fund Contribution Added to Fees

Zp __7 Caunlry Ik 7 | Country 8. This carporation owes or has paid the current year Intangible
;] ~ 2.?]. e 2_1;J L B 30] Personal Property Tax due June 30, Yos [ e
9. Name and Address of Crurreptinqglsge_rgd Agent 10. Name and Address of New Registared Agent
1
DIETRICH, MONTE K. 81| Mame
5112 E. FOWLER AVE 82| Strest Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33817
83
84| City FL 85| Zip Code

11, Pursuant 1o hie provisions of Sectans 6070602 and 607, 1568, Florida Stiolés, the above named corporalion submits this statement for the purpase of changing ils registered
office or registored agont, o both, nthe Siale of Flondna Such change was authonized by the corporation's board of directors. | hereby accept the appointmen| as registered
agent. 1 am familiar with, and aceepl the obhgations of . Seclon 607.0505  Flarda Statutos

SIGNATURE _ e e e e e
Shgarare bypeed o proosdog e of gesge S e g e pent and b b ag pde abile (HOH Begstered Agent signature requinod when reinstating DATE

- T e O R AND DI G 1ORE 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P Tt ST T [j ooTe | 117100LE [T change T Addition

NAME DIETRICH, MONTE K. 1.2 NAME

streer anoness | 13702 LAZY QAK DR 13 STREET ADDRESS

CITY-ST1-2Ip TAMPA FL 14EIT¥-51- 2P

e Y TTlonae Faame T Change [ Addilion

HAME DIETRICH, EVA I, 22 WAME o

staeer anpress | 13702 LAZY OAK DR 23 STREET AIDRESS

CiTY-81-7P TAMPA FL  Rracoy-sr-oe

THLE ’ [J ol 31TME £ 1 Change [ Addition |

NAME 3.2 NAME

STREET ADORESS 33 SIREET ADDRESS

CINy-§1-21P L . J sacnv-srap

THLE Dot Jarme CJ Change ] Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CATY-51-21P L - 44 G11Y-81- 710

TILE O becee SHTILE [T Change L] Acdition

NAME 5.2 NAME

STREET ADDAESS 5.3 SIHEET ADDRESS

CITY-51- 2P 54 CITY-5T-2p

TITLE T B T 61TILE I Ghange ] Addition

HAME 6.2 NAME

STREET ADDRESS £ 3 SIREET ADDRESS

CITY-81-21P o e 54 CITY-51-2IP

14. | hereby certily thal the informatan supphed wilty this filing does not quality for the exomption staled in Section 119.07{3){(i}, Florida Statutes. | further certify that the informatian

indicatod on this annual reporl or supplomental progal repord is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparalion or En_g feoiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 f (:h;mgr:ri_ﬁ[ﬂn At e, i 1 zin ngi’g_h(isi_‘
- gl -
i T N A Py coer U2 ae o2 o Aot

CIANATI IDE. s

CR2E034 (10/97)



