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

L]
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 . Ooam
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secrelary of Slate S t f St t
1998 DIVISION OF CORPORATIONS ccretar S/ O alc
DOCUMENT # ( )
+ Corporation Name K051 65 1
M CE INC.
503 SHAWN AVE. 503 SHAWN AVE.
WILDWOOD FL 24765 WILDWOOD FL 34785
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e 12/03/1987
2. Principal Place of Business ‘2a. Mailng Address 4. FEI Number Applied For
2 e 25J 59'2879239 Not Applicable
Suile, Apt. #, ot Suite. Apt. #, elc N ] s8_75 Additional
E‘ 7 - ;‘ B. Certificate of Status Desired M} Foo Roguired
City & State . City & State 8. Election Campaign Financing $5.00 may Be
23 I Trust Fund Conribution ] Added to Fecs
Zp [ Gountry L Country B. This corporation owes or has paid the current year Intangible
24] 25 [l 30 : Personal Property Tax dus June 30. [ ] Yes D& MNo
9. Name nnd Adqreu of Cutronl Reginlered Agent 10, Name and Address of New Reglstered Agent
LOPEZ, JOMN E ESQ. B1] Name
"ss?om ST. 82| Stree! Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 83
84| City FL 1u| Zip Coda

11. Pursuant to the provisns ol Sections 607 0502 and 607 1508, Florida Stalutes, the abova-named corporahon submits this statement for the purpose of changing Rs registered
office or regislered agenl, or both i the State of Flondis Such chdnge was aulhorized by the carporation’s board of directors. | hereby accept the appomlment as registered
agent | am lamihar with, and accept the obhgalions of, Section 6070505, Florida Statutes.

SIGNATURE . __ S
Shgnatipg typand on l"\" ln- et e e e of e H At {NOIE Fegisterad Agent Signature requiced when reinslaling) DATE
$2. . : f{ 5 _A_NE__)]W c1ons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE [T Decete 11 TILE 1 Change ] Addition
NAME » 1.2 NAME
STREET ADDRESS 503 SHAWN AW 1.3 STRECT ADDRESS
caY-ST-2w WILDWOOD F_L 3418_5 o 1ACITY-S1-2P
TILE [T orEiE 21T1LE 1 Change™ 1] Addition
HAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-S1-2IP L o 2.4 CITY-5T-21P
e [T oewee 11 HILE LI Change L] Agdition
KAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CiY-S1-2I9 I 34 CiTY-ST-2IP
TIHE |BIGE £1TILE I Change  LJ Adaition
NAME 4.2 NAME
STREET AQDRESS 4.3 STREET ADDRESS
CiFY-51- 2w o o 44 CITY-ST- 2P
e ST ~ TJotee S1TITLE [T change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-57-2IP _ L 5.4 CITY - §T-2IP
e [T ooee B1UTE I change T Aadition
NAME 6.2 NAME
SEREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CiTY-ST-2IP
14. 1 hereby cortify (hat the mformation suppliod will thiss i doos not qualily for the exemplian stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indwcated an this annual report o suppleriental annual report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

olhcer or director of the carporalion or thi: recenar or trustee empowerod o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Black 12 or Black 13 it changad, or an anattachiment with an address

SIGNATURE: /724 @/mﬁ B _?_A’es:ﬁﬁ%f 15797  BSL-THB8-0795

CR2E034 (10/97)



