FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
" PROFIT RILEET

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2
S5 3

DOCUMENT # 77932 (6)

1. Corpacation Namie

MEKAMY QAKS, INC.
-Pﬁqg\lrwg Adclress

Frrincipai Place of Businiess

12026 NW ST RD. 464 B 12026 NW ST RD. 4648
QCALA FL 34482 OCALA FL 34482
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Rapart
i D 06/04/1950 02/06/1995
2. Frinzipal Plare of Business 2a. Mailng Address 4, FEI Number Appiied For
af el 59-6010479 Not Appicabi
Sunter, Apbd, eto - Suite, Apt. #, etc. 6. Certificate of Status Desired 0l s3_75 Adc!ilional
22| B 7 o ) 271 N Feo Required
- Gy & Stae City & State 6. Eleclion Campaign Financing O $5.00 May Be
23| - e8] - Trust Fund Contribution Added to Fees
#ip ~ Gountry Zip Country 8. This corporation has liabllity far intangible tax under s 199.032,
24| o El - El ;El Florida Stalutes Yos [JMNo
s Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HATF“-L' NORMAN C. 82| Strect Address [P.O. Box Numiber is Not Acceptable)
12026 NW STATE ROAD 454-B
OCALA FL 34482 83
84! City FL 85| Zip Code

1. Pursaant to the provisions of Scctions 07,0507 and 637, 1508, Farida Statulos, The abave named oorporalion submits This statemant for the purpose of changing its registered office
or registorod agent, or both, in the State: of Florida. Such change was autnorized by the corporalion’s board of directors. | heraby accept the appointment as registerad agent. [ am
farnila- with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SGNATURS —— e — e

13wt g el et d nan e of reg b @G aed Bk it apiah i T INGTE Regestater Agert sqratune recuired wher feinstatingl U DATE

2 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 32
THUF D [ DELETE +1TILE [ Change [ Addition
Sree HATFILL, NORMAN C. 1.2 NAME
STHIET AZOHE 55 12026 NW SR 4648 +.3 SIREET ALORESS
eeseoe | OCALAFL 14C1Y-§1- 2
1LE D [ DELETE 2 1TILE [ Change [ Addition
NakE HATFILL, SHIRLEY A. 22 NAME
amer i | 12026 NW SR 4648 2.3 STREFT ADDRESS

L evs o | OCALARL 2400Y-51-7
1°LF [JDELETE 3 1TILE [ Change [ Additien
HasAE 3.2 NAME
SIHEE| ADDRESS 33 STREFL ADDRESS
Gy § e e 34CHY-ST- 78 )
niLk [ DELETE 4 1TILE [] Crange [ Additian
HAME 47 MAME
SIREE T ANDSE DS 4.3 STREET ADDRESS
coesree | o 44 CTY-S1- 7P
Tk 7 DELETE 5 1TIILE 7] Change [ Addition
e 52 NEKE
SERE- T ADIRE Sy 53 SIREET ADDRESS

L ewestse | o 54 CITY-ST- 2P
L [] DELETE 6 1TITLE [ Change [ Addition
(s 62 NAME
SHHLET ARLALSS 63 STHEFT ADDRESS
Cly &1k 640TY-81- 2P

14, 1 do hevedy certity that the informiation supplied with this filing is volamarity furmnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shalt have the sama lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustoe empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appenrs in Block 12 or Block 13 if changed. or on an ajghhment with an address,

SIGNATURE: 74 & Aot %l N c.Har Fill Pres  I/19[9¢__352:3¢7-640%

SIGNATURE AND TYPE SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




