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

PROFIT FLORIDA DEPARTMENT GF STATE Apl‘ O 1 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT eoretar
ONISION O CORFOPATIONS Secretary of State

DOCUMENT #

1. Corporation Nama

M.J. KOKEN COMPANY, INCORPORATED

1998
(9)

AN

Principal Place of Business Mailing Address
1025 NE 3RD AVE 1025 NE 3RD AVE
GAMNESVILLE FL 32601 GAINESVILLE FL 32801
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T T 28 Mailing Address 4. FEI Number Applied For
21 e |esl 59-2734879 Not Applicable
Suite, Apt. #, atc Suite. Apt. ¥, elc. i
g P 5. Certificate of Status Desired 3 $8'75 Additional
@ . E Fee Raequired
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
;l 2_01 Trust Fund Centribution 0 Added to Fees
Zip Counlry 2 Country 8. This corporation owes or has paid the current year Intangible
m 2_5l m ;;l Personal Property Tax due June 30. Ovee One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOKEN, MELINDA 81| Name
1025 NE 3RD AVE 82| Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32601
83
84| City FL las Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalulos, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered ageni, or both. in fhe State of Florida_Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e I I
Stonature, tyjna of proted Rarme of ehgmlnnect agent and Lk 1 ap e abde (NOTE Registered Agant signature required when reinslaling; DATE
12, OFFICERS AND DIRF CTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DecETe 1ATILE [T change L] Addion
NAME KOKEN, MELINDA 1.2 NAME
smeer apoeess | 1025 NE SRD AVENUE 1.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 14 CITY-S1-21P
e [T orwete 21 TILE [ Change [ Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GCITY-ST-2P 2.4 CITY-5T-2IP
TILE [ otLete 3TILE [T change T[T addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 2 34.C0Y-51-21P
me [J pewete 41TNLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-29
THLE [T oecete 5.1 TITLE [CJ change T Addition
RAME 5.2 HAME '
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
HILE [T perete B1TNLE [J change [T Addition
NAME B.2 NAME
STREET ADDRESS 69 STREET ADDRESS
CNY-ST- 29 6.4 CTY-ST-21P

14. | heraby certity that the information suppliod with this fiing doos not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statules. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made uwnder oath; that | am an
officer or director of the corporation of the receiver or lrustoe empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biack 13 if changod, or on an aftachment with an addross

QIGNATURE: “P ws. A ae 7 I o RS BEw Ayra AT,

CR2E034 (10/97)



