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FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT : Socrelary of State
1997 "*,.,,-b oy q\;f DIVISION OF CORPORATIONS .

DOCUMENT # P93000027509 (7)

1. Corporation Name

M & K, INCORPORATED

Apr 23 1997 8:00am
Secretary of State

OO N

Principal Place of Business Mailing Address

avir e o e Al e revick v
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e
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St

T30 NW 106 AVE, 7030 NW 105 AVE.
TAMARAC FL 833 TAMARAG FL 33321-2283
3. Pals tncorporated or Gualified 3a. Dale of Last Report
- 04/14/1993 04/27/1996
2. Principal Piace of Business a. Mailing Acldress 4. FEI Number Applied For
E :;J ' 65’0402422 Not Applicable
LARL 4, ele. Suile, Apt. 4, elc. s
Sufio. Apt. . etc ulle. At 4, elo 5. Cerlilicate of Stalus Desired D $8'75 Aditional
_2;1 E’] Fee Required

City & State | Cily & Slale 6. Flaction Campaign Financing $5.00 May Bs
23 zﬂ Trust Fund Contribution Added to Fess
Zip | Country Zip | Country 8. This corporation has liability 10Wble tax under . 199.032,
24 a 29 ) 30__] Florida Stalules Yes [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ZIGGHNOLFI. RALPH B1| Name
7030 NW 108 AVE 82| Strecl Address (P.O. Box Numbet is Not Acceptable)
TAMARAC FL 33321
a3
84] Cily FL esJ Zip Coda

13, Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Staluies, the above-named carporation submits this stalement for the pUrPosE of Ghanging s registeroa
office or regislered agent, or bolh, in the Stalc ol Florica Such change was authonzod by the corporation’s board of directors. 1 hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes

o v ¥

e

SIGNATURE . e - — .. - N
Signalure, lypad o prniad name of roggislered agent and lile i apalcable {NONE Begistgred Aperl signature reguired when reinstating) DATE

12. OFf ICERS AND DIRECTORS 13. AODITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12

e D [Jotieie 1ATmE [T henge LT Additian

NAME JCCHINOLFI, RALPH 1.2 HAME

sTreet aoress | 7030 NW 106 AVE 3 STHEET ADORESS

GITY-5T-2P TAMARAC FL 33321 14 0Ty -ST-2iF

TiTe D DY oeLene PRI [ Change L] Addition

NAME CARDASS!, ARTHUR 22 NAME

smeeTaonress | 9861 NW 215T MANCR 23 STREFT ATORISS

CITy-§t-2P SUNRISE FL 33322 2 4CY-S1. 70

e 3 DELETE J1TIILE T Change T Addition

NAME 32 NAME

STREEY ADDRESS 33ETHEET ADDRESS

CTY-ST-2P . 34 CIFY-51- 2 ]

TLE ] DELETE 4 TIE [ JChange [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 SIREET ADDRESS

CITY-S1- 2P 4400Y-S1- 7P

TITLE [T ofiete 5ATHLE [ change 1] Addition

KAME 5.2 NAME

STREEY ADDRESS 5.3 STRECT ADDRESS

CIYY-51-7P 5.4001Y-51- 2P

TITLE [ peteie 61TILE [J Change [T Acdilion

NAME 62 MAME

$TREET ADDRESS 53 STHEFT ADDRESS

CHY-ST- 2P 6.4 CITY-81-21P

14. | do heraby cerlity thal tha information supplicd wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information Indicated on this annual reporl o supplemental annual repert is true and accurale and that my signature shall have the same iegal effect as it made under oath; that
1 am an officer or dirocior of Lhe corps n or the reggiver or trusice empawered lo execute this repprl as required by Chapler 607, Florida Statules; and thal my name

CRZEQ34 (9/96)

appears in Block 12 or Block 13 il chfingdd, or achment address, . R )
0 Y-)G- G5 )95 )20 97
- 95/195Y. »

: | SIGNATURE: =




