PROFIT ,. \ § LORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 Ooam

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000037183 (8)

1. Corporation Name

MAK DEVELOPMENT, INC.
| NN
% P.O. BOX 373 % P.0. BOX 3073
LONOWOOD FL 82781 LONGWOOD FL 32761

DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualifiec

e o 05/17/1994
2, Pringipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] e 59-32459884 Not Applicable
Sulte, ApL. #, gic. Suite, ApL. #, otc. it
D _ Suite, Apl §. Certificate of Stalus Desired | $8.75 additona
2 271 Fee Requirad
City & State | City& Siale 6. Eiaction Campaign Financing $5.00 May Ba
L__;i, o iﬂﬁr L Trust Fund Contribution Added to Faes
Zip Country | Counry 8. This corporation owes or has paid the cuep year Intangible
24 25 o 29 30 Personal Property Tax due June 30. Yes  [Ono
#. Name and Address of Current Registered Agent 10. Name and Address of New Registerell Adent
LOWNDES, JOHN F 81] Mame
215 H EOLA DR. B2| Street Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32801
B3
84| City FL as| Zip Code

11. Pursuant to the provisions of Sectons 607.0507 and 607 1508, T londa Sialules, the above-named corporation submits this slatement for 1he purpose of changing its fegistered

office or regisicred agont, or bolh, a (he Slate of Florda Such change was autharized by the corporalion's board of directors. | hereby aceepl the appointment as ragisterad
agent. | am familiar wilh, and accepl the obligalions of, Seclian 607.0506, Florida Statutes

SIGNATURE O, T .

Signatare typed o pantes e j"ﬁfl",':" g f!,";@i’,[‘m'_’_’”' (T Regislered Agernt signature teuiced when reinstating) DAE F:-
iz, " TONOCERS AND DIFECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | D
THLE D 7 o ~ [JoeETe 11 TLE [Tchange T Addition g
HAME MANDELL, LESTER N 12 NAME §
smeetaporess | 1105 KENSINGTON PARK DR. 13 STREET ADDRESS b
CITY-51. 71P ALTAMONTE SPRINGS FL 32714 14C11Y-S1-2F o
TILE D [T peLETE 21TITLE L1 change L] Addition {©
HAME MANDELL, ROBERT A 22 NAME
smeevaopeess | 1105 KENSINGTON PARK DR. 2.3 STREE T ADDRESS
orv-size | ALTAMONTE SPRINGS FL 32714 2401V 5T. 2P
TITLE D [T DELETE 31TME [T change ] Addition
NAME KNAPP, MAYNARD K 32 NAME
streeTaporess | 394 BORDERS RD. 33 STREET ADDRESS
CITY-§1-21P AVON CO 81820 34.00Y-SI- 7P
TIME D o [T DECETE TN I Change L] Addition
NAME KNAPP, ALISON M 4 2 NAME
sweet aooress | 994 BORDERS RD. 4 3 STREET ADDRESS
oiTY -§1-21P AVON CO 81620 7 44€ITY-ST-2F
THTLE [T oeee 51 THLE TTchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 7 53 SIREET ADDRESS
CTY-§1-21P e 5.4 CITY- S1-2IP
TITLE [T oeLETe 6.1 TILE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY - 8T-2IP 54CITY-51-21P

14, | hereby carlily that tie informalicn supphind with this filing doas not qualily for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certily that the information
indicated on this annual ropant or supplemental annual report is true and accurale and that my signature shall have the same legal effocl &s if made under oath; that | am an
officer ar direcior of 1ho corporation gef] ¢ recevor o frusion emsgowered 1o execute this report as raquired by Chapler 607, Florida Statutes, and that my name appears in

Block 12 or Block 1311 changed, opfindn anachinenl with an ad B i
e 2 UNes YO -HG-02

-

e

SIRNATIIRE:



