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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of Stato
DIVISICN OF CORPORATIONS

DOCUMENT # P95000035934 (5)

M.B.K. INVESTMENTS, INC.

Principal Place of Business Mailing Address

307 ADAMS AVE 07 ADAMS AVE

APT. 1 APT. 11

CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32020
us

FILED
Apr 24 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

05/03/1995

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Apphad For
21 26 NOT APPLICABLE Not Applcabie
Suile, Apt. ¥, etc Suite, Apl. #, elc. . it
i [— P &. Certificate of Status Desired O $8.75 Addtional
22 27] Fee Required
City & State | City & State 8. Eleclion Campaign Financing $5.00 May Bo
23 L 2;] Trust Fund Contribution Added lo Feas
Zp Couriry Z1p Country 8. This corporation owes or has paid the curient year inlangiole
E’ a o ;l —a—o_l Porsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
ANDERSEN, KIM H 81] Namo
.
307 ADAMS AVE. %07 7/ 82] Streel Address (P.O. Box Numbsar is Not Acceplable)
CAPE CANAVERAL FL 32920

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stiatutes, the above-named carporation submits this statement for the purpose of changing ils registered
ofice ar registored agent, or both, in thp State of Flarida Such change was aulthorized by the corparalion’s board of diectors. | hereby accept the appointment as registered

agent. h am ihar with, and accepi t: oblipatiens of, Soction 607 0505, Florida Statules.

SIGNATURE _ I\ . A an ) o /{/ £ “'o/ 98
Shynature. typed o prolied namae of tegetored ageot mod tle o apsiheakhe (NQTE Regislored Agenl s.gnature requred when reinstating) f DATE

2. 7 OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1} [ peLeTe T1TMLE [JChange ] Addition
NAME ANDERSEN, KIM H 1.2 NAME
sreer anoress | 307 ADAMS AVE, 1.3 STREET ADDRESS
CITy-S1- 2P CAPE CANAVERAL FL 32020 14 CITY-5T-2IP
TLE [ [T DELETE 21 TMILE I Change ] Addition
NAME MCQUOID, BENJAMIN 2.2 NAME
staeetaooness | 307 ADAMS AVE. 2.3 STREET ADDRESS
CITY-§1-21P CAPE CANAVERAL FL 32920 2.4 CITY-ST-2IP
TITLE w 7 pELETE 31 TTLE [ Change [ Addition
NAME MGOUOID. MARIAN 3.2 NAMF
srreetaopaess | 307 ADAMS AVE. 3.3 STREET ADDRESS
CAY-SY. 2P CAPE CANAVERAL FL 32920 34 CITY- 5721
TITLE ) = DELETE 4.1 TILE [T Change [ Addition
NAME GRIFFIN, CYNTHIA 4 2NAME
staect aooaess | 30T ADAMS AVE. 43 STREET ADORESS
oTY-S1- 2P CAPE CANAVERAL FL 32620 440Iv-81-28
TITLE Ooecer 51TMLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CHY-S1-2P
HILE T oELETE 61 TILE [T change T Addition
NAME 62 NAME
STREET ADORESS &3 STREET ADDRESS
CITY- 57 2P 6.4 CITY-SE-ZP

Block 12 or Block 13 if changed, or on an ntlach}nl with ag address.

f
SIRNMATIIRDE: I< { L €™y e

4. | hereby cerlily that tho infarmaton supphed widh Lhis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information
indicated on thws annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal efiect as if made under gath; that | am an
officar or direclor ot the corporation or tho receivar or trustco empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Aow /170 ¢

CR2EQ34 (10/37)



