FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 118 $225.00

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

1. Corporation Name

DOCUMENT # M32395
M.J. KOKEN COMPANY, INCORPORATED

()

Principal Place of Business,

NN

Maiing Address

m|

Trust Fund Contribution

1025 NE 3RD AVE 1025 NE 3RD AVE

GAINESVILLE FL 32601 GAINESVILLE FL 32601

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

05/21/1986 01/19/1995
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For

[21] 26 59-2734879 Not Apphcable
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
221 ?fl Fee Required

Gy & State City & State 6. Elaction Campaign Financing - $5.00 May Be

Added to Fees

Fds) Gountry 2Zp Country &, This corporation has liability for intangible tex under & 189.032,
E E] 3—61 Florida Statutes [ Yes @ No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

KOKEN, MELINDA 82| Sirect Address (P-O. Box Numbser is Not Acceptablg)

1025 N E 3RD AVE

GAINESVILLE FL 32601 83
84! City 85| Zip Code

FL

or registered agent, or bath, in the State of Florida. Such chan
familiar with, and accept tha obligations of, Saction 607.0505, Florida Statutes.

T Pursuant 10 1he provisions of Sections 607.0502 and B07.15608, Florida Statutes, the above-named corporation submits this statement for the purpose
e was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as tegisterad agent. | am

of changing its registerad office

SIGNATURL

Signature, hiped or printed name of registered agent and tille if @ wicabie HEOTE Fiodaiemed Agont sorotre raquired wher renstaling ToatE T
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ppP [ DELETE 1. 1TITLE {7 Crangz [ Addition
NAME KOKEN, MELINDA 1.2 NAME
sreeeraonaess | 1025 NE 3RD AVENUE 13 STREET ADDRESS
CIv-ST- 2 GAINESVILLE FL 1.4 CTY-5T- 29
T ] DELETE 2 1 TILE [ Change [ Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CTy-51-2P 24 CITY-5T-2P
TiILE [7] DELETE 11 TILE [ Change ] Addition
HAME 3.9 NAME
STREFT ADDRESS 3., STREET ADDRESS
CITY-ST-2IP 34 CNY-§1- 2P
TLE [} DELETE 4 1TIME [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81- 7P 4.4 CITY-ST-21P
TIRLE [] DELETE 5 4 TILE [ Change [ Addition
NAME 52 NAME
STREET ADIRESS 5.3 STREET ADDRESS
Iy -81-21P 54 CITY-51-2(P
TLE [C] CELETE 6.11I1LE [ Chanje [ Addition
HANE 6.2 NAME
SUAEET AYORESS 63 STREET ADDRESS
CiTY-SI-2IP 64 CITY-5T1- 2P

cortity that the information indicated on

§4. | do hereby centify that the information supplied with
this anrual reporl or supplemental annual report is
oath: that | am an afficer or director of the corporation or the receiver or trusiee empowers

this filing is voluntarily fumished and does not gual

true and acc

fy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
urate and that my signature shall have the seme logal effect as il made under
d 10 execute this report as required by Chapter 607, Florida Statutes: ano that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE:

“SIGNATURE AND TYPED OR PR

NING OFFICER OR mﬁtﬁé“ d‘ ;hda JJ{Q&A *7% qéﬁj{z .375%

Daytifie F1-one h

CR2E034 (12/95)




