FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

'DOCUMENT # M32395 ©)

1. Corporation Naroe

M.J. KOKEN COMPANY, INCORPORATED

Fringipal Place of Fusiness Mailing Addrass

1025 NE 3RD AVE 10256 NE SRD AVE
GAINESVILLE FL 32601 GgIPESV!LLE FL 32601-5672
us u

FILED
Apr 23 1997 8:00am
Secretary of State

LT

3, Date Incorporated or Qualitied

05/21/1986

3a. Date of Last Report

05/01/1996

(2 Principa Piace of Bidiness 2a. Mailing Address

2| _ 26]

4. FEI Number

58-2734879

Applied For
Not Applicabte

Sule Apt ket Suite, Apl. #, etc.

22| 27]

0 $8.75 Additonal

B. Certificate of Status Desired Fes Required

City & State City & State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

o T Counlry Zip

2] ] 25 0]

Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Oves [ONo

5 Name and Address of Currenl Regisiered Agent 10, Name and Address of New Registared Agent
1
KOKEN, MELINDA : 8t Name
1025 N £ 3RD AVE 82] Street Address (P.O. Box Number is Not Accaptable)
GAINESVILLE FL 32801 5
84} City FL 85| Zip Code

[ 11, Pursuant ta The:
officer o1 rerg
agent | am famitar with, and accepd the phligatons of, Section 607.0505, Fiorida Stalutes.

SIGNATLIRE

sovidions of Sechons 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing ds registered
red agent or bolh, 10 the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment es registared

" .iy\-u-'1“-::-;;-"-1_[\"{; i o regiie g ;g E ﬁrlrarl;]fv.;i'»;ﬁ-;gﬁlz {NOTE Registered Agent signature requred when reinstating) DATE
w2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt DP 1 oeckre 14 THLE T change 17 Addition &
N KOKEN, MELINDA T2 X
st soass | 1025 NE SRD AVENUE 1.3 STREET ADDRESS O
CTr-5T- P GAMNESVILLE FL 1A DITY-5T- 2P &
Cwe T [ oteTe 2.1 TTLE [l Change  [_J Addition O
Nk 2.2 NAME
SIREED ADDRESS 2.3 STREET ADDRESS
CIv-51. 21 2. 4 CiTY-5T-2IP
T N [ OELETE 31TLE [ change L] Adgiion
[ReTS 22 NAME
STHEF I ADDRESS. 3.3 STREET ADDRESS
sl ) o 34, CITY-S1-29
e T ' [T DELeve a1 TLE [J€hange L] Addition
PN 4.2 NAME
SHREET AUOKER 43 STREET ADDESS
ARARCLIT L 4401TY- 57-20
e L] DELETE 51TILE [ cange [ Acdition
HAhY 52 NAME
STRELE ATIIRESS 53 STREET ADDRESS
¢e-51 pe 54 CITY-ST-2P
EIT - [ pecete 6.17TITLE | Change D Addition
HAML 6.2 NAME
STHEET ADDHISS I 6.3 STREET ADDRESS
G- S 2 6.4 CITY-ST-2IP

341 dd e
appears in Block 12 or Block 13 it changed, or an an allachment with an address.

SIGNATURE: _

by Cortify that tho mformanian sapphiod with this Tling dops not qualify for the exemplion stated in Seclion 119.07(3)). Florida Statdtes. | Turther certity that the
information ind cated on thes annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under aath; that
Lam an afliGer or director of the corparalion of 1he receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

L5k

T Dare Diaytrma Phone #



