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

PROFIT -
CORPORATION
ANNUAL REPORT

1998

FLORINDA DEPARTMENT OF STATE
Sandra B, Mortham
Bocretary of Stale
DIVISION OF CORPORATIONS

POCUMENT # P96000059174 (8)

MCK ENTERPRISES, INC.

Mmmr(; Addrass

P.0. BOX 521712
MIAMI FL 33152

Principal Place of Business

14923 SW S0TH TERRACE
MIAMI FL 33195

FILED
Feb 10 1998 8:00am
Secretary of State

(PR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 07/16/1996
2. Principal Place of Husingss F__Za. Mailing Addross 4. FEI Number Applied For
21 i e8] 650683942 Not Applicable
Suile, Apt. #, ol Suite, Apt #, otc ] ) $8.75 Additional
22 S *2;] 5. Gertificate of Status Desired O Fee Reguired
City & Stato L Gy & State 8. Elaction Campaign Financing $5.00 MayBs
23 T - ] Trust Fund Contribution Added to Fees
Zip Country AL Country 8. This corporation owes or has paid the current year Inlangible
?-i—l 2;' o 29] . m Personal Property Tax dus June 30 Yes [INo
9. Name and Address of Current Reglistered Agenl 10. Name and Address of New Registered Agent
STOYER, PATRICK J 81| Name
14923 SW 80TH TERRACE 82| Strest Address (P.0. Box Number is Not Accepiabla)
MAMI FL 33198
83
84| City FL las Zip Code

agent. | am familiar with, ang accept the ohhgahons of, Section 607.0505, Florida Statutes.

1%, Pursuanl to the provisions af Seckans 607 0402 antd 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agont, o both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Bigratore Typed oo prnbid e o rege e ages ol et apphcatle . TINGTE - Rogistered Agent signaturs 1equired when reinstaling} DATE
12, - TONIG RS 11§ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™LE D o N I AT 11 TILE LI Change LI Addition
HAME STOYER, PATRICK J 1.2 NAME
saeeT aportss | 14923 SW 90TH TERRACE 1.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33196 o 14 CITY-5T- 2P
e ) [T omcEre 21 TTLE [JChange L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P o S 2 4 CITY-$1-2P
e ) O DeLETE 31 TIRLE - " LT Change L Addilion
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY- ST- 2P o 3.4, CITY-5T- ZP
L ~ oo 41 TLE T change LT Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ofy-S1-2P L 44 CITY-S1-2P
THLE [ oeceie 51TILE [T Change [ Addition
NAME 52 NAME
STREET ADDAESS 5. STHEET ADDRESS
CITY-5T- 29 L ) - 5.4 CITY-51-2P
TMLE B ) [T oiiie 61 TILE [Jthange [ Additin
RAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
LiTy-ST- P §40ITY-5T-21P

gn addrgss

4. 1 hereby certify that the mformation suppitiod with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further carlify that the information
indicated on this annual report o supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
othicer or dwector of tha mruon or he receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

 Presipenr  2-3-98 05-387-5/87

CR2E024 (10/87)



