FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ' Wy FL ORIDA DEPARTMENT OF STATE
CORPORATION ; \ Sandra B. Mortham
ANNUAL REPORT : Secrotary of Stae

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

MAKICORP, INC.

P94000007676 (7)

Mailng Address

3210 HOLIDAY AVENUE
APOPKA FL 32703

Principal Place of Business

3210 HOLIDAY AVENUE
APOPKA FL 32000

FILED |
May 13 1998 8:00am
Secretary of State

0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
2. Principal Piace of Business 39. KMailing Address 4, FEI Number Applied For
21 R 59-3219711 Not Applicable
Sulte, Apt. 4, elc Suile, Apl. #, elg. iti
_l P e P 6. Certiticate of Status Desired O $8'75 Additional
2 27| Fee Required
City & Stale | City & Slate 8. Election Campaign Financing $5.00 May Be
E o ) E’], o o Trust Fund Contribution Added to Fees
Zip | Counlry o Aw Counry 8. This corporation owes or has paid the current year [ntangible
;] 25“ o 29] o ;;l Personal Property Tax due June 30, fl ves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Flegistered Agent
MAKI, oM 81| Namo
d]
210 HOUDAY AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| Cily FL 85| Zip Code

agent | am familiar with, and accept the oblyations of, Section 607.0505. Florida Statutes.

SIGNATURE

11, Pursuant to the provisons ol Seclions 607 0602 ano 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agenl, or bath, n the Slale of Tlonda Such change was authorized by the corporation's hoard of directors | hereby accept the appeintment as ragistered

Biock 12 or Block 13 if raed, or on ap atlachmient with an addrass.
*

u:-ﬂ “‘ A-n:‘ M‘L“

SIGNATUTC. Typeed o it e of e et on o e o apglvable (NOTE Registared Agerl sgnature regaired when renstaling} DAT} I~
12, T OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12___| @
TITLE D [T DELETE 1HTTLE [T Change 11 Addition s
NAME MAKI, JIM 12 NAME §
seeraponess | 3210 HOLIDAY AVENUE 13 STREET ADDRESS 9
CItY-ST- 2 APOPKA FL 32703 o 14CITY-S1- 2P &
TMLE v [T DeLETE 2V TME [T Change L] Addition |
NAME MAKI, JANICE 22 NAME
smeevappess | 3210 HOLIDAY AVENUE 23 STREE? AUDRESS
CITY- ST 7P APOPKAFL _ 2 4CTY-ST-2P APOPKA FL 32703
TITLE [] pELETE 31THILE TJ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34 CITY-81- 7P
TME [ cELede L1TITLF [J'Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P L 44 CITY-51-2IP
TIiE [ DELETE 51 TILE T Change [ Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-5T-2F L L 54 CITY- §1- 2P
TITE [ oeLete £1TILE [T change [ Adaition
RAME 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
CITY-ST- 2P - B 64 CITY-51-2iP
§4, | hereby cortily that the informatan supplied with this filmg does not gualify for the exemphon stated in Section 119.07{3)(i}, Florida Stalutes | furihar certify that the information

indicated on this annual report o supplomental annual report is true and accurate and that my signature shail have the same legal effect as if made undar oath; thal | am an
officer or diractor ol the corporation or the receiver of trustee emipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.ll/a .D'/a’ LInew munsd 227 4



