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

o

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 22, 1999

1. Corporation Name

M F V & K ENTERPRISES, INC.

DOCUMENT # PG5000022174

Principal Place of Business

10 AL DR.
F 65251

Mailing Address
5805 SKHO! WaAY
TAMP, 15

FILED

8:00 am

Secretary of State

(02-22-1999 90080 047 ***150.00

RV AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

_ | ] 03/17/1995 |
R, fnd 55 el £erd | e
pos Su"}-ﬁi ;:lc. (50 ;I i‘}ifi . etc. /? 0 , L Crerrtifcate (_af Stf:tus Desirgﬁd» ; _,,D, i fiézsagjzia; _
5 Clearwetee,_ L B Clonvgatbee  FL | Samammmier o Selens

i T Gountry Zip Country 8. This corporation owes the current year Intangible

FL

Zip
;Il 3.3 76'4 25 MS 29 3.3 7@ "{' |3_ol Us Personat Property Tax. A yes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

O'CONNOR, PATRICK M ——

2240 BELLEAIR RD STE 160 82| Street Address (P.O. Box Number is Not cheptable_)

o s 83

CLEARWATER FL34620 3376

B4| City Zip Code

|ss

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abowvi
office or registered agent, or both, in the State of Florida. Such change wa$ authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGHNATURE
Signature. typed or printed name of registerad agent and tiia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP ] DELETE 11TME ¥Change [ Addition
NAME FOX, JEFFREY M 1.2 NAME . -
srveer coness-S805-SEHOONER-WAY- PppRe—— g & & [ Be (learr ‘eﬂ(, ste (g0
orv-stze | -FHAMPAFL-33645 14 CITY-5T- 2P Uearw A'Lﬂf F. 337 5‘
THLE Vv ] DELETE 21 TMLE [change [ Addition
NAME MCKINNEY, REX 22 NAME
sTReeT AnDRess] RA#1 23 STREET ADDRESS
CTY-51-2P EL DORADO KS 67042 2.4 CITY- ST-2P -- : e -
TMLE [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-ST- 2P 34, GITY-ST-21P
TITLE (J PELETE 44TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZIP 4.4 CITY-5T-2P
me T DELETE 54 TME DiChange ] Additon
NAME 52 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
CTY-3T-ZIP 5.4 CITY-ST-2IP
me [0 DELETE 61TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-57-2ZP k . 5.4 CITY-5T-2P

14. | hereby certify thal the informat.ion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statulés. | further certify that the information

indicated on this annual repesrto
officer or director of ths
Block 12 or Black 1

SIGNATURE:

if changed, g/ on an attachment with an addre

g T
SIGNATURE "7"" D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Brporation Jor the recelver or trustee empowered to execute this repon as required by Chapter 607, Florida St

g, with all other like empowered.
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wpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
alutes; and hal my name appears in

#7-530-003%

LB0T

CR2E034 (11/98)

Lhp/s2

Daytime Phone #



