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

PROFIT _ AV FLORIDA DEPARTMENT OF STATE 1 6 1 99 8 8 . O O
CORPORATION . ey Sandra B. Mortham ADI’ ) am
ANNUAL REPORT 37w Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal Y Of State
DOCUMENT # (4)
1. (Qrpcoryon Name J091 53 4
MHK TECHNOLOGY, INC.
Principat Place of Business Mailing Address . m"" |I | || II | || || | | I ||||’|’I’ ||I
% MICHAEL KELLEY % MICHAEL KELLEY
€90 SW SALERNO RD 680 SW SALERNO RD
STUART FL 349976254 STUART FL 348976254 DO NQT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
04/11/1986
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
;l m 59‘2664184 Not Applicable
ite, A . i L # i
Sulte. Apt. &. etc Suite. Apt. #. etc 6. Certificate of Status Desired ] $8.75 Addional
EI ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8¢
;3] ;l Trust Fund Conltribution O Added \o Fees
Zip Counlry Zip Country 8. This carporation owaes or has paid the current year Intangible
—'2—4—[ ;1 29 ;I Personal Proparty Tax due June 30. ﬂ vos [ 1No
9. Nama and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
KELLEY, MICHAEL 8] Namo
690 SW SALERNO RD 82| Strest Address (P.O. Box Number is Not Acceptable)
STUART FL
83
84 City Zip Code

FL ]

11. Pursuanl to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment &s registered
agent. 1 am familiar with. and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatura, fyped or prnlad name of registered agont and titke if applicable (NOTE - Regislarad Agenl signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [T DELETE 11TMLE [TChange [ Addition
NAME KELLEY, MICHAEL 1.2 HAME
staeet anoress | 890 SW SALEANO RD 1.3 STREET ADDRESS
CITY-S1- 1P STUART FL 1.4 CITY-ST- 2P
TLE D [T oELETE 21 TILE [Jchange ] Addition
NAME KELLEY, ROBERTA 2.2 NAME
sineer anpress | 690 SW SALERNO RD 2 STREET ADDRESS
CHTY-5T- 2P STUART FL 2 4CITY-§T-2P
THTLE T OELETE 31TNLE [ Change 17 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CHY - S1- 1P 34, CITY-ST- 2P
TTLE [_J oeLETe 41 THLE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 7P 4.4 CATY-5T- 2P .
HLE [ oEceTe 51 TIILE [Jchange (] Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CiTY-§1- P 54 CITY-ST-2P :
TIrLE [J oeLere 61 TITLE [T change T[] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Ciy-§1-2% 64 CITY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repon or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attlachmen! with an address.

SIGNATURE: /7 % /¥ &~ MICHAEL KELLEY . /,/ &)  sgrzpb SL°8

CR2E034 (10/97)



