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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPAF:TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M. DEMKO, INC.

P96000080279

Principal Plz ce of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90213 061 ***150.00
04-27-1999 90213 062 *****g 75

A

5450 § SR 7 5450 S SR 7
BAY 418 BAY #1B ~
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314 DO NOT WRITE IN THIS SPACE
us us 3. Date In orporated or Qualifed
09/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appted For
1) |26] | 650702468 *" T Not pplicable
Suite, Art. #, etc. Suite, Apt. #, elc. .
o uile, °p < 5. Centifcete of Status Desired $8.75 Acqmonal
?ﬂ _;] Fee Reqlired
City & Siate City & State 6. Election Campaign Financing O $5.00 niay Be
El 28 Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This carporation owes the current year | itangible
;ﬂ 25 El 30 Personal Property Tax. [Jes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent

DEMKO, MARY A

5450 SSR 7

BAY 418

FORT LAUDERDALE FL 33314

81| Name

82| Street Address (P.O. Box Number is Not Acteptable)

—

83

84| City

j 85| Zip Code

FL

11. Pursuznt to the provisions of Sections 607.0502 and 607 1508, Fi
office ¢r registered agent, or bath, in the State ¢ f Florida. Such change was .authorized by the corporeiti
agent. | am familiar with, and aucept the obligat ons of, Section 607 0505, Florida Statutes.

orida Slaluies, the above-named cc rporation submi's this statement for the purpose of changing its ragistered
on's board of (irectors. | hereby accept the apg ointiment as rag stered

SIGNATUFE
Signalure, typed or printed nz me of registerad agent and tite f applicable. (NOT Z: Reqistered Agent signature requ red when renstating) DATE
12. QFFICERS ANI) DIRECTORS 13. _ ADDITKINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TLE DP ] DELETE 11 TMLE [Change L) Addinon |
e DEMKO, MARY A 12NAME
STREETADDR: 55| 545 § SR 7, BAY 41B 13 STREET ADDRESS
av-st2r__ | FORT LAUDERDALE Fl 14 CITY-ST-ZP
TIMLE - [] DELETE 21TME {JChange [ Addition
NAME 23 NAME
STREET ADDR 355 23 STREET ADDRESS
CITY-ST-2IP 2, 4 CITY-§T-2ZIP
TIME {3 DELETE 31 TIME [iChange  []Addition
NAME 32 NAME
$TREET ADDR 355 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TITLE {J DELETE 41 TME [JChange  {T] Addition
NAME 4.2 NAME
STREET ADDR 35§ 4.3 STREET ADDRESS
cy-s7-20° 44 CITY-5T-2IP
TME ] DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE ] DELETE 61TTLE i TlChange  [JAdditian
NAME 2 NAME
STREET ADDF £SS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP B

14. | hereby certify that th
indiceted on this annu.

inform ition supplied with this filing does not qualify for the exemption stated in Section 119.C7{3)i}, Florida Statutes. 1 further certify that the isformation
pplemental annual report is frue and accurate and that my signeture shall have ihe same legal effect as if made under oath; that am an

epor or su
office - or director of th;s?c%'pm iop or the receiver of trustee empowered tc execute this report as ri:quired by Chap er 607, Florida Statutes; and that my name appe:ars in

Block 12 or Block 13 if changed, or o ag a

SIGNATURE:

« hment with an ad

ith all other like empowered.

149

CR2E034 (11/98)

Daylime Phong #
ey




