FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2 FLORIDA DEPAHTME NI OF S1ATE
CORPQORATION . Sandra B Mortham
ANNUAL REPORT ; Secretaty aof State
1996 pEE DIVISION OF CORPORATIONS

DOCUMENT #  P94000007676 (7)

1. Corporation Name

MAKICORP, INC.

Principal Piace of Business i,‘l.l:lmg Addass
3210 HOLIDAY AVENUE 310 HOLIDAY AVENUE
APOPKA FL 32200 APOPKA FL 32103
3 Da'e Incorporated or Quaifed | 3a. Date of Last Report

2. Principal Place of Busingss T 25 Maiirg Adiciress, B 4. FEFNumber \ ) Apmlied For

@ o 25J o o 7 o 59'3219771 o Not Apphcatile
Sute, Apl. , ele. |- Sriitre, Api . etc 8. Cotifcate of Status Desired I 5875 Adc!i!iona!

2 27] Fee Required
| Cay & State | Oty & State 6. Blechon Campaign Financing $5.00 May Be
@ ) . ) _z_sJ ) o B Trust Fund Conlnbution Cl Addad to Fees
. dp ___ Gountry | 4w __ Country 8. 1his corparaton has liabibty for intangible tax undsr s 199.032,
E[ 25} 129 ] 30 Fioricls Statutes B ves [dho

9, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81| Name

MAK', JlM 82| Swect Address (.0, Box Number is Not Acceptable)

3210 HOLIDAY AVENUE

APOPKA FL 32703 63

B4 City Zip Gode

FL [®

11, Blreaant ta the provisions of Sectons G07 0508 ard Ga7 1508, Flonda Statutes, e above named comoralion sunauts this statement for the parpose of changirg its registered office
o reg stered agent, or both, in the State of Floeda Such change wad adthonzed by the corparalion’s Loard of dreciars. | herety accepl the appointinent as reg stered agent. T am
farmiliar with, ang accept the abigatons of, Sectun 607 0505 laada Statoles

CR2E034 (12/95)

SIGNATURE . i . ~ i . e

ol Wt et L e e 3t e LR e T i o v et AT Al e b e T U RS
12. TFMICE RS ANDYDIRE CTOR . CARDITIONS CHANGES TO OFFIGE RS AND DIRE CTOHS 1N 12
TM.E TD o oo e VICE - p/{%}dfn + - [ Cnags Kﬁddlhan
NANE MAKI, JM 15 MM MAKI A pice
STREET ADDRESS 3210 HOLIDAY AVENUE 13 SIREET ACDRESS | 8 22 /7€ ! NMJO'?)/ /4()6/250:,
Ty -ST-28 APQPKA FL 32703 - 1401y 5128 Af’ag_ﬁ_ﬂ_‘ FL. 32703
TITLE [)oitere ERRIIE (7] Cnange [ Addticn
KAME 52 hakd:
STREET AJDRESS 23 STREET ADDRESS
Oy ST-219 e e RAsUSTER L e e .
niE [ DECETE 3L [ Crange  [7] Addian
NARKE 32 NARKE
SIREET ADDRESS 33 SIREET ADGRESS
Cily-ST-2i1 e L . IAC0Y 510 I . .
TITLE [ ] DELETE 4100 [ Crange [ Additen
NAME 42 haME
STHEET AZDRESS 43 SIKEED ADDR: 55
CIFY - 51- 21 - L 44T ST 1
THLE [ DELETE 5T [} Crange  [[] Additan
KAME 57 NaME
SIREEI ADRESS 53 SRtk [ ALDRESS
CTv-ST-2P 3 R o  Rsacuyesiae o ~ o
TITLE ] DELEIE £ 1TILE {71 Crange (] Addition
NAME 62 NaN?
STREET ADDRE S 63 SIREE T ADDRES:
Gy -ST-21P GACTy 520

14. 1 do heretyy certly that the nfonmation supphed with Bes Fag s volur larly furishied and doss ot guaiy for the exetnplon staled in Secton 119 07{3)k). Fiorida Statutes. | further
certify that the information ndicated ar s ancual repat or supplemental anroal repor is true arwl accorate and that my signature shall have the sanie lega’ effect as if made under
aalh, that | am an oftcer ar drector ¢ P Corporalion £ the s ver o iustee enpovered 1o dsecuts this repoct as regerad by Chapter 807, Florida Statates; and that ey name
appears in Black 12 or Blgok 1311 changad, or or an attachment vatiy an address

SIGNATURE: / ﬁf{ Janicé ks, V. fes A5 H Ap7-779 WS

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [aytored Prunae i




