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

PROFIT FLORIDA DEPARTME MY OF STATE
CORPORAT|ON Sandra B Mivinam
ANNUAL REPORT Secrelary of State
1996 Rpat DIVISION OF COH‘POHAHG»»JS

DOCUMENT # P95000022174 (3)

1. Corporation Name

M F V & K ENTERPRISES, INC.

S ]

Principa’ Place of Business ”Maiimg Adicross
5805 SCHOOMER WAY 5806 SCHOONER WAY
TAMPA FL 33615 TAMPA FL 33615
| 3. Date neoporatod o Guak 3a. Dite of Last Figport
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Zip | Country _dp Country 8. This carparatioe T habulity foc intangible tas under s 199,032,
2a] (psd S/ 2] 29 30] Flarida Stan tes [Fves Bne

ame and Address of

egistered Agent

81| Name N

O'CONNOR, PATRICK M 82| Sueet A
PATEL, MOORE & O'CONNOR, PA.
18167 US. HIGHWAY 18 NORTH, SUITE 461 8

WCII)'
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familar with, and accept the obhgations of, Saclion B07 0635, Tionda Statutes

SIGNATURE . . : .

B A T S A R RN P R WHE it b Sl &0 ot e fen wtw e DAL
12, QFFGERS AND DIRECTORS 13. T ADD TIONS CHA FFIGLRS AND DIRECTORS IN 12
TITLE Diwveche a- f’r“ ‘k.} [ oevere 1o hnt [ changs [ Adehion
NAME FOX, JEFFREY 12 NAME
steer aporess | 5805 SCHOONER WAY 19 SIHEET ADDATESS
Ciry ST 2 TAMPA FL 33815 N raom sae

CR2E034 (12/95)
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NAME 428N
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NAME 57 NAME

STREET ADDRESS 573 57het 1 ADDRESS
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SIGNATURE: __

- 20-%
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