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

oo wsooamancron: | Feb 04 1998 8:00am
ANNUAL REPORT

S Secretary of State

1998 <
DOCUMENT # P97000031770 (5)

1. Corporation Name

MKK; INC.

O

Principal Place of Business Mailing Address
309 NG US HIGHWAY 1 309 NO US HIGHWAY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
04/07/1997
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m i 5?" 3""’/ 8 /6 Not Appiicable
Sulte, Apt. #, elc. Suile, Apl. #, efe. iti
u P ulle, AP e 6. Certificate of Status Desired O $U.75 Additional
E?l Foe Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
rza E;l Trust Fund Conribution Added to Fees
Zip Counlry Zip Country 8. This corporalion owes of has paid the curgnt year Inlangible
;4] 2_5] Fi] ;t;l Pargonal Properly Tax due June 30. Yes [ ] No
g, Nama and Address of Current Reglstered Agent 10. Nama and Address of New Registored Agent
81] Name . .
gcmen.'gl.urgc:m.é Mithael T, TACAN
DO“ “E"U 82| Siree! Addrgss (P.O. Box !\{umber is NotAcceptable)
ORMOND BEACH FL 32174 1D rogkside Cavrcle.

83

“ Bemond Beach FL |*| 83144

11, Pursuant to the provisions of Sections 607 0202 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bolh, in the State of FloridaSuch change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgalians of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE Aﬁw, - Gec A Ay 7- 19-78
Slgnalure_ lyped or Ried name of regestnted agenot and nitio it appl cable {NO1E ﬁel stered Agonl s[gnalyre ranuirod when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE [T DELETE 1AT0LE = . [ Change™ L] Addition
NAME 1.2 NAME micthael T. TACIneLL i
STREET ADDRESS 1asiReer anoress | o Brooxside Circie
CI1Y-5T-2IP 14 CITY-51-2p MNon |
e [ DECETE 21 TIILE * i | Change [ ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2 4 LY -ST-2IP
mE [T becere 31 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-S1- 2P
TIE T DELETE $1T0LE [J Change ™ [J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
GITY-ST- 2P 44 CITY-ST-2P
TTLE [T DELETE 5.9 TILE [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-210 5.4 CHY-5T-2IP
TLE [T GELETE 6.1 TITLE [Jchange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-7IP
14, | hereby certify that the information supphied with this filing dacs not qualify for the exermption slated in Section 119.07(3)1), Florida Statutes. | further certify thal the information

indicatad on this annual repert or supplomeoniat annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oaih; that | am an
officer or diractor of the corporation or the receiver or trustee empowored to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appaars in
Block 12 or Block 13 if changed, or on graltachment wilh an address.

. N Ty — l/ i L e LY FT RISE B o . ow lillllaﬂ‘r P s o w2




