FiLc NOW! FILING rEE AFTEK MAY 1571 i3 905040
PROFIT

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # . O\LQQQQQ 3550 (o)

1. Corporation Name

MKLE'S INSTA LLATION VT, —

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 15, 1999 8:00 am
Secretary of Stale Secretary Of State

DVISIGN OF CORPORATIONS
05-15-1999 90013 037 ***150.00

| Principal Place of Business Mailing Address
\WwZ30 SE 1bxTH AVE Lo Rax 7>
wé\RSDgL‘ElFL 2319% MWRIRSOP LR Folad DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed .
N A’ Q P ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] Sq-32731%a. / Not Appticable
Suite, Apt. #, elc. Suite, Apl. #, etc. . v o |-
_I P 5. Certifcate of Status Desired | $8.75 Adq|l|onal
22 ;l Fee Required
City & State City & State §. Election Campaign Financing 0 $5.00 May Be
El ;gl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;;l |2_ﬁi 2—9| I;‘ Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEV VEC2HI(o o b LINDA OuNHA™

82| Street Address (PO BéNumber is Not Acceptable)

NWQEY S 5540 AVE, AATH T

RELLEVIEW, FL  JYgac

REJ LEV IS W FL *|$ s

11. Pursuani to 1he provisions of Secuuns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

84| City

office or req the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am m|||r wnh d of, Section 607.0505, Florida Statutes.
SIGNATURE SO X LD DunNupAm 4.3 - 99
Slgnature, lyped or pnnlad nama of ragistered agent and title if applicable. (NOTE: Reqgistered Agent signalure required when reinstating) DATE 8
12, QFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE oD [J DELETE 11 TITLE [JChange [ Addtion | —
NAME N &TRReDPR R fhicwaARL e . 12 NAME 3
STREETACDRESS| \\p) R & SE \ s PV E. 1.3 STREET ADDRESS 3
CITY-$1-21P WEIRSDALE VL 14 CITY-ST-21P &
TILE ' . O DELETE 24 TITLE C]Change [ JAdditien | © JJ¢
NAME 2.2 NAME 5
| STAEETADDRFSS 2.3 STREETAODRESS b
CITY-ST- 2P . 2.4 CITY-ST.21P
TITLE [ DELETE 31 TITLE [ Change i Addition
NAME 32 NAME \
STREETADDRESS 33 STREET ADDRESS '
CITY-5T-2ZP 34.CITY-5T.2iP
TITLE [ DELETE 41 TITLE [Ghange [ Addition ,
NAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS g
CITY-ST- 2P ~ 44 CITY-ST-2P ;-
TITLE (] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS .
" prvestze 54 CTY-ST-217
i TTLE CJ DELETE &1TITLE [ Change {1 Addition :
NAME 62 NAME :
A
STREET ADDRESS 6.3 STREET ADDRESS v
CITY-51-2IP §4 CITY-ST-ZIP !
14. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information :
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an agdress, with all other like empowered.
. P & 43999 3E53-Ra1-Ne2 ¥ n
SIGNATURE: ™ ch R V PTHQQN:R Q19 ¥ A-Mo
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona # I‘
|



