FILE NOW: FILING F

FTER MAY 118 $225.00

PROFN
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrctary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J. MCKAY COMPANY

anc,\; n[ F’L oo Busmeaq

914 SINCLAIR ST.
#B67M
MELBOURNE FL 32835

2. P |crpal ‘Place of Business

HIK-YR'S /"IATO@A 1.

cT.
Suite:, Apt. #, Bto.

22] 5!6’ MATorcA CT.

' PO4000055874 (9)

Mailng Address

914 SINCLAIR ST.
#8724
MELBOURNE FL 32035

GO A

3. Date Incorporated or Qualified

3a. Date of Las! Report

Cn;, & State

3l SATELLITE Bdn .F-‘L-

28| SATBLLITE Beh . FL-.

Trust Fund Gontritution

07/26/1994 10/16/1995
_2a. Mailing Address 4. FEI Number Applied For
sl 3. McIAY_Company| 593265260 N Appic
?’] ?j;ﬁ-;‘}#;:;ﬂ TO ﬂ- CA cT 6. Certificate of Status Desired O saF';SR::ﬂir':;nal
City & State 6. Eiection Campaign Financing O $5.00 May Be

Added to Fees

7|p Country 2 - Gountry 8. This corporation has liability for intangible tax under s 199.032,
[24\ Q‘q 37 hs Q'F' VARD ] j 3 9’.?2 30} BQE VARD Florida Statutes 0O Yes [0
} e Name and Address of Currenl Registered Agemt . 10. Name and Address of New Registered Agent
81 Name
KWITKOWSKI, JAMES 82| Street Address P.0. Box Number is Nol Acceptabie)
518 MAJORCA CT.
SATELLITE BEACH FL 32937 83
84| City 85| Zip Code

FL

11. Fursoant 1o the prm sions of Sections 607.0502 and BO7.1508, Flonda Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, ar bath, in the State of Flonda. Such Chaﬂ%e was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

taminar with, and accept the oblgations of Soction 607.0505, Florida Statutes.
SGNATURE : . e -
Lt tyl 1A ot e nar e oF (st e age i ad tele f apgdoatke TNOTE Re g5 1red Agnl sho ate faqwred wirar, ramslatmg] DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Wik D (] DELETE £, 1TITLE [J Change ] Addilion
HAME KWITKOWSKI, JAMES 1.2 NAME
STRER T ATDRESS 518 MAJORCA CT. 1 LSTREET ADORESS
__ SATELLITE BEACH FL 32037 14CITY-51- 2P
[JDELETE 2 1T [J Change [ Addilion
2 ZNAME
SIHET : ATDRESS 2 3GTREET ADDRESS
| crv-stam S 24 CITY-5T-2P
iLF [] DELEYE 3 1TME [ Change [ Addition
NAKE 32 NAME
SIRFE T ATDRESS 13 SIREET ADDRESS
D171 . 24CITY-5T-21P
TITLE [] DELETE 4 1TILE [ Change [ Addilion
HAM 42 KAME
SIFEE | ADDFESS 43 STREET ADDRESS
Cliy ST a0 B - 44 CITY-SI- 2P
1 ("] DELETE 5 1TINE [ Change 7] Addilion
ALY 5.2 NAME
GIKLHI ADDHESS 5 3 STHEET ADDRESS
CrY-ST-2IP o L . 54LITY-5T-2P
HINS (] DELETE 6 1TILE [ Change [ Addilion
HARE 62 NAME
SIHEH T ATDRESS 63 STREET ADDRESS
CHY ST 2IF &4 CITY-5T-21P

SIGNATURE:

———

'STENETORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ent with an adgdress

- 3\ifae

14. | do hereby certify Inal Ine information supphied with this filng is voluntariy furnished and does not qualify for the exemnption stated in Section 119.07(3)(k}, Florida Statutes. | further
(,E'dlh, that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal eflect as if made under
oath; that I arn an officer or dreclor of the corporalion or the receiver or trusles empowered 1o execute this reporl as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlacl

_401[211-S00F

Daytnme Prione #

CR2E034 (12/95)



