043445

“ FLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls May 07, 1999 8:00 am
ANNUAL REPORT Secretary of State

Secretary of State

05-07-1999 90116 050 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000101943

1. Corporation Name

MEMK, INC.

A0 R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

-

Mailing Address

5011 GRAND BOULEVARD
LAKELAND FL 33813

Principal Piace of Business

5011 GRAND BOULEVARD
LAKELAND FL 33812

5. Ceriifcate of Status Desired O .
Fee Required

12/03/1997
2. Principal Place of Business 2a,. Mailing Address 4. FE| Number Applied For |
2] 2] APPLIED FOR Not Applicable | |
Suite, Apt. #, etc. Suits, Apt. #, atc, $8.75 Additional §

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
affice or registerad agent, or bath, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

22 27
City & State. — - -~ — —— - City & State =~ — - = {767 Eleclion Campaign Finanging 'E]' “$5.00 May Be
LEI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;‘ E\ g‘ IE\ Personial Property Tax. Oves (e
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
LANGSTON, SCOTT H _ ;
117 SOUTH FLORIDA AVENUE 82| Streat Address (P.O. Box Number is Mot Acceptable)
LAKELAND FL 33601 =
84] City 85) Zip Code
FL

Slignature, fyped ar pnnted nama of registered agant and litle if appicable. (NOTE: Registered Agent signature required when reinstating) DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D 1 DELETE 14TME [Cichange [ Addition E -
NAME KENNEDY, MICHAEL B SR. 12 NAME 3
smeetaooress| 5011 GRAND BOULEVARD 135TREET ADORESS g s
CiTY-8T- 7P LAKELAND FL 33813 14 CITY-ST-2 g =
TITLE D CI DELETE 21TITLE CiChenge  Dladdiion) O 2
NAME KENNEDY, EMERGEAN R 27NANE =
smeer aooress| 5011 GRAND BOULEVARD 23 6TREET ADORESS £
cmv-st.ze | LAKELAND FL 33813 2, 4CITY. ST-21P
TME D ] DELETE 34TIME [cChange [ Addition =
NAME KENNEDY, MICHAEL B JR. 32 NAME -
street aopress| D215 MISTY LAKE DRIVE 43 STREET ADDRESS =
oTY-ST-7P MULBERRY FL 33860 34,CTY-ST- 2P £
TIMLE [ DELETE 41 TIME [Jchange ] Addition ;
NAME 4.2 NAME =
STREET ADDRESS 43 5TREET ADDRESS %
CITY-57-21P 44CITY-5T-21P =
TME [ DELETE 5.1TITLE [Jchange [ Addition -
NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-57-ZIP 54 CITY-ST-ZP -
TILE {J DELETE 6.1 TITLE [Jchange [ Addition -
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

' ev-sr.ze £.4 CTY-ST-2IP -

14, | hereby cerlify thé_\ the mformation supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the carporation or the raceiver or trustee ampowared to exacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

Q4 (- 646 BO L]

NSNS

Daytime Phone #



