FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT W FLORIDA DEPARTMENT OF STATE
CORPORATION ;

- ANNUAL REPORT

I 1996
DOCUMENT # 14075 (0)

1. Corporation Nane

M.K.O., INC.

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

AR A TRAW B

Frincipal Piac:e of Business Maling Address
4483 SW. B4TH AVENUE 4483 S.W. B4TH AVENUE
C/O IDA E. BRAMFORD C/0 1DA E. BRAMFORD
DAVIE FL 33314 DAVIE FL 33314 - :
us Us 3. Date Incorporated or Qualited | 3a. Date of Last Report
09/05/1989 04/20/1995
2. Principal Plase ol Business 2a. Mailing Address 4. FE! Number Applied For
[21] L 26| 650140752 Nol Applicable
|, Sule.Ant. 4, ele L, Sote Adt &, efo. 5. Certiicate of Status Desied [ $8.75 Adaiional
25} . 2?] Fee Required
| __ City 8 State | City & State 6. Election Campaign Financing 0 $5.00 May Bo
_251_ 28] Trust Fund Contribution Added to Faes
L ___ Country | Zp Country 8. This corporation has liability for imangible tax under s 199.032,
24| 25| 29] [30] Florida Statutes &ves OOno
_ 9. Name and Address o1 Current Regislered Agent 10, Name and Address of New Reglstered Agent
81} Name
BAMFORD, DA E. 82| Street Address (P-O. Box Number is Not Acceptable)
4483 S.W. 84TH AVENUE
DAVIE FL 33314 83
84| City FL Iss[ Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such c:han%e was autharized by the corporation’s board of directors. | hereby accepl the appointrent as registered agent. | am
familiar with, anc accept the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE e o - e . o
» ___Swd'u't yped or privied rane of reg siered agent 8ad il it apgicuio. (NOTE" Registesd Agort signatur: reqire whern reinstating) DATE ﬁ
12, CFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 %’
TILE PD [ DELETE 1.1 THLE D Crange [ Additon |y
NAME BAMFORD, IDA E. 12 NAME 3
sinees oiess | 5300 SW 89TH AVENUE 1.3 STREET ADDRESS g
Cliv-57.7 COOQPER CITY FL 14CY-S1- 2P &
TILF [3) {JoRETE 21T [3J Change [ Additon |
NeME BAMFORD, IDA E. 22NAME
smeeranpeess | 5300 SW 89TH AVENUE 2,3 STREET ADDRESS
| cov-sr-ze | COOPER CITY FL 24ITY-S1-21P
THFLE [ DELETE 3.1 TIILE
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
coveseap [ 340Y-5T-70
TITF [ DELZTE 4 1TILE ] Change [ Addition
MAMI 42 NAME
SIPEE! ADDRESS 43 STREET ANDRESS
CITY-§1-712 44 CITY-ST-7P
TITLE ] GELETE 5.1 TITLE [ Change ] Addition
NAME 52 NAME
STAELT ABDKESS 53 STREET ADDRESS
| cinv-sr-a 54 0TY-5T-2P
[t [ DELETE 6. 1TILE [] Change ] Addition
RAME 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
Cly-51-2p B4 CITY-ST-2IP

14, | do hereby certily that the information supplied with this filing is volurtarily furnished and does not quality for the exemption stated in Section 119,07(3i(k), Florida Statutes. | further
cerlify that the information indicated on tnis annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direglor of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block. changied, or on an attachment wilh an address, ¢

(73 )
SIGNATURE: _ SOV, . &7~ 100

Daiytime Phone &

TR,

-
" "SIGHATURE AND TYPED OR PRIITEC NAME OF BIGNING PFFICEROR DIRECTOR




