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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

CORPORATION o e May 13 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT #

. Corporation Name

P97000003725 (3)

M K SYSTEMS, INC.

Principal Place of Business

Mailing Addrass

AR RS R

1503 §E 47TH TERR 1503 SE 47TH TEARR
GAPE CORAL FL 33904 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
01/14/1897
2. Principat Place of Business - 2a. Mailing Address 4. FEI Number Applied For
2l 180T s 43+h Termee. 6] [SOF SE Y'Y Teracl LS - 0FIE550 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
r—! P P 5. Cerlificate of Status Desired O $8'75 Additional
22 ;I Fee Required
City & State Gry & State 6. Election Campaign Financing $5.00 mey B
X . y Be
23 Cap& LO rﬁ(, FL m LQP e (,ML ‘FL' Trust Fund Contribution Added to Fees
p_ " Country ‘CDU“"Y 8. This carporation owes or has paid the currént year Intangible
33qo"+ El U S ~_J 33 qo "f" j ( 2-.( Personal Property Tax due June 30. Yas O wo
. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name N
CORPORATION SERVICE COMPANY Mikael Klauien
1201 HAYS 82| " Streot Address (P.O. Box Number is Not Acceptabla)
T FL g 1SoF_S@& MF &b
83
84| City |as le Code
Cape (oral FL 90
11. Pursuant 1o thefJoysi ! Aion 2 and 607.1508, Florida above-named corborahon submits this statement for the purpose of changlng HS reglstered
office or raQisigr ! br Ehth, indy Flonda Such ¢ was authonzed by the corporation's board of directors. | hereby accep! the appointment as registered
agenl. | am faphy d Accep i 07.0505, Florda Statutes.
sionaTore __ L/ Y - f<24-9¢
Sigghnge d or prnted game ol mgm corocl u_;nn: ‘and fine 1 aplcabie (NOTE Registered Agent signaturs required when reinslating) DATE c
12. f VOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T DELETE 1UTE o.P,T W change [ Addilion |
RAME , MIKAEL 1.2 NAME Mikael Klowsen §
STREET ADORESS ICKAREVAGEN 11 8 1asReETADORESS | §2 34 whitiow L. &
CITY-ST-29 24833 LODDEKOPINGE, SWEDEN 1A CITY-ST-21P pe (vrel.  FL.  TZ2490Y ) o
TME [T peLETe 21TNLE 5 iy [T change DX Addition | O
NAME 22 NAME Anmnilka Klauwsen
“
STREET ADDRESS 2asmreet anokiss [SL T Whljews (b,
CITy-S1-2P 2.4 0IY-5T-20 epe locat  Fo FT9OM
LE T DELETE 3HMLE ) ! [ change [T Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
Y- 51-2P 34.CITY-ST-2IP
TIMLE [T DELETE L1TLE [ change  T_] Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY - SI- 2P 44 COY-ST-2IP
TITLE 7 peLeTe 59T0LE [ 1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1- 2 s 5.4 CITY-ST-2P
TILE T oeLd 6.1 TITLE [J change T[] Addition
NAME 6.2 NAME
STREET ADDRESS A 6.3 STREET ADORESS
CITY - 5T1- AP - 64 CiTy-S1-2IP
14, | hereby certify that tha infor n p b filing lity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual rapgrfor subpip ual re| & accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corpofntogior 4 or trustde rod to execule this report as required by Chapter B37, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafigdd, #do nent with fin
SIGNATURE: _ Y-24-9¢ qy[-5y0-0o




