= 7]

T Pursuant o the 1

FiLE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT 3 A
CORPORATION ?)
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPQRATIONS

| DOCUMENT # P94000007676 (7)

. Carpioration Name

MAKICORP, INC.

A A

Suic Apl ﬁ oG,

| Principal Place of Business Mailing Address
3210 HOLIDAY AVENUE 3210 HOLIDAY AVENUE
APOPKA FL 32700 APOPKA FL 327038536
3. Date Incorporatad or Qualitied 3u. Date of Last Report
. 01/20/1994 05/01/1996
2. Frincipal Place of Business 2}. Mailing Address 4. FEI Number Applied For
21| S | B 59-3219771 Not Applicablo

Suite, Apt. ¥, etc.

B. Certificate of Status Desired

O $8.75 Additional

Fee Required

_, Ll & Stae Ciy & Slate 6. Election Campaign Financing $5.00 May B
’EQ] » . Ea] Trust Fund Centribution Added to Faes
) Py _Country . dp Country 8. This corporation has ligbility for intangible tax under s, 189.032,
2] 25 29 [a0] Florida Statutes Yes [JNo
) - 9 Nnme &6nd Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
 MAKL JM 81] Namo
3210 HOLIDAY AVENUE 82| Steet Address (P.O. Box Nurnber is Not Acceptable)
APOPKA FL 32703

84] City

Jssl Zip Code

FL

.

olfice or registere

agent | am familiar v, and accept the obligations of, Sectior, 607.0505, Florida Statutes

SIGNATURE

sions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in tne State of Florida Such change was Buthorized by the corporalion’s board of direclors. | hareby accept the appointment as registared

6.4 CITY-S1-71P

| -:--»-"L;i-;ji-li;[;r.\r\E::';.r;é;r"_‘ Wttt agead ane hiie | apphe At (NOTE Regisleted hgant sigrajure 1squined when rainstating) DATE
RE OFFIGERS AND QIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L (1] 1 peLETE 1ATIE [ Change [ Addition
s MAKI, JIM 12 NAME
seetaniss | 3210 HOLIDAY AVENUE 1.3 STREET ADDRESS
i _ APOPKA FL 32703 140ty 51-2p o
. ) T DELETE 21 TIILE Pl Change L] Agdition
tam MAKI, JANICE 2.2 NAME
Lsmm aness | 3210 HOLIDAY AVENEU asseeranoress | 3210 Holiday Avenue _
ermsar | APOPKAFL 240y-S1: e ADOJJMLEEZQ}___.‘_U,___U._.
Titt {1 oeeve 31TE Change Addilion
BAME 2.2 NAME
SHHE S 1 ATIDRESS 3.3 5TREET ADDRESS
A S I e : 34, CITY-ST- 7P
TiRtk 1 DELETE L1TITLE [J Change ™ T agdition
K 4 2NAME
STREET ROIY: 55 4.3 STREET ADDRESS
Orrs | o 44CTY-31-29
e ) ) ] ) T DiLee 51 TIME 3 Change™ 1] Addition
NaME 5.2 KAME
GIRELY ALRESS 53 STREET ADDRESS '
eoystze L 540i1Y-ST-21P
F ] DELETE B UTILE O ctange L7 ddition
haM: 6.2 NAME '
SIREE D AL S 6.1 STREET ADDRESS

nfesre zlmn [14%s

‘thal the information supplicd with this fifing does not qualify

of the exemption stated in Section 119.07(3)(i). Florida Statutes. | funher certify that the
ated on this annual repert or supplemental annual report Is true and accurate and ihat my signalure shall have the same ipgal effect as i made under oath; that

I arm an ofheer o direcior of the corporation or the receiver or trustee empowered 10 execula this report as reguired by Chapter 807, Florida Statutes; and thal my name
appears in Hilock 12 or Block 13 §f changed, or on an attachment with an address,

3

SIGNATURE:

.

: T PR Wy S T AR R
) &4 eg I jv o

FATURE AND TYPED Ofi PRINTED NAME OF SIGNII

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



