FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORBORATION O e o May 01 1998 8:00am

ANNUAL REPORT Secrotary of State

1998 ONISION OF GORPORATIONS Secretary of State
DOCUMENT # P97000089619

1. Corporation Name
MKNE ENTERPRISES, INC.

ncipal Place of Business Malling Address
: 3p42 NW 73 WAY 3542 NwW 73 WAY
: 0O NOT WRITE IN THIS SPACE
: SPRINGS, FL 33065 CORAL SPRINGS FL 33065 3 Dl Twoorporaied o Gualed
10-17-97
; 2. Principal Place of Business 2a. Mailing Address 4. FEINumber [Applied For
i B1] Al 65-0792695 Not Applicable
' Suite, Apt. #, elc, Suite, Apt. #, elc. 5. Cerificate of Stetus Deslrad | | $8.75 Additional
s 3 571 Fee Required
: City & State Cily & State 6. Election Cempeign Financing $5.00 May Be
L‘ e | Ttust Fund Contribution Added o Fees
; 2Zip Counicy “ip Lﬂ Country 8. This corporation owes or has peld the current year Intangible
L 4 b5 | b9 | Personal Proparty Tax due June 30. m‘fes ﬂ No
9. Name and Address of Current Reglsterad Agent L 10. Name and Address of New Ragistered Agent

rﬁ Name

KEVIN HAGEN, ESQUIRE
¢ rz Street Address (P.O. Bax Number Is Not Acceptable

3990 SHERIDAN STREET #104

;;. 3
¥ HOLLYWOOD, FL 33021 |’

? }u City FL r§|’zipcodo

[11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stetement for the purpose of changlng its
reglsterad office or registerad agent, or both, Inthe State of Florida. Such change was authorized by the corporation’s board of directore. [ hereby accept the
appointment s regisfered agent. | am famlliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
1 Signature, typsd or prinisd nama of replstered agent and title if applicable (NOTE: Raglstared Agani signature required when reinstating) DATE
2. QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS ANE DIRECTORS M 12 P~
;- TLE PRESIDENT [] oeere LITITLE [ change [ addition 3
L e MUNEER ABUNUWAR 1.2 NAME e
;‘ STREET ADDRESS [3542 NW 73 WAY {.3STREET ADDRESS 3
: "|GTY-ST-2P  |ICORATL, SPRINGS, FL 33065 14QTY-ST-2F &
TMLE TREASURE ] peere 2.1 TITLE (] chenge (] Addition o
. NAME KAREN ABUNUWAR 2.2 NAME [&]
, - STREET ADDRESS |2542 NW 73 WAY 2.3 STREET ADDRESS
[ CITY- ST -ZIP CORAL SPRINGS, FL 33065 24CITY-8T-2P
. TMLE (] oeLere 3ATITLE [ onange [ Addiion
: NAME . 3.2 NAME
) STREET ADDRESS 3.3STREET ADDRESS
, Y. ST-2IP 3ACITY-.ST-ZIP
; TITLE [] oeere 4 1TITLE [[] change [ Addiion
P INAME 4.2 NAME
§ 7 |STREET ADDRESS 4.3STREET ADDRESS
i |omy.st.2p 4ACITY-ST- 2P
TITLE (] oriete 5.1 TITLE ] ohenge Addii
NAME 4.2 NAME )
¥ STREET ADDRESS 5 3STREET ADDRESS
? QITY - ST. 2IP 5.4 CITY . 8T - 2IP
o [me [ oeete 6. TMLE [] dongs” [ Adeltion
. NAME 5.2 NAME B
- et e BDONOSSOSE 1S
i oTY - 5T -2IP 6.4 CITY-ST- 2IP " Pty
; 4, | hereby certify that the information supplled with this filing does not qualify for the exemption steted in Saction m%dﬂ& Statutes. | further certify that the
information Indicated on this annual report or supplemental annual report Is true end accunate and that my signature ehall have the same legal effect as It made under
oath; that | am an officer or direclor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that
my name appears in Block 12 or Block 13 if ¢ ¢, or on an attachment with an address.
SIGNATURE; (o 04-22-98 X 95y 755 7L HO
ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phona #

STEFEL 381 4



