04221999-90249-020-$150.00-$150.00 F IL E D

] Apr22,19998:00 am
Katherine Harrs ecretary of State

Secretery of State | 04-22-1999 90249 020 ***150.00
DIVISION OF CORPORATIONS

PROFIT
 CORPORATION
 ANNUAL REPORT

1999
DOCUMENT # p93000082382

1. Corporation Name -
MKS OF ORLANDO, INC.

AT

(MR ERRIGOmA, -

Principal Place of Business Mailing Addrass .
423 W VINE STREET 23 W VINE STREET ‘ '
KISSIMMEE FL 34741 KISSIMMEE FL 3474%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/21/1998 :
2. Principal Place of Businass 2a. Malling Address . 4. FEVNumber _ Applind For P
21] 28] ) 59-35 %0 999 Not Applcale | | o
Sulte, ApL #, etc. Suite, ApL ¥, eir. ) $B.75 Additional i
' 'El o ;I 5. Cortifcale of Status Desired a Fee Required I )
City & Stats | CiyaStae . |8 EmctonCompaignFinancing 4 $5.00MayBe | T _
T3]~ T 78] , Frust Fund Contribution Added io Feos
Zip Country Zp Country 8. This corporation owes he current year Intangible .
;4—] E] 2_9] EEI \ Personal Property Tax. [vas LINo .o
9. Name andi Address of Currant Registered Apent 10. Name and Address of New Reglistersd Agent
. 81} Name
SMTAR'S‘ 82| Street Add P.0. Box Number is N
feN X
23 W VINE STREET ress{ '3 Not Accepiabie)
KISSIMMEE FL 34741 33 :
. . ]
84| City 85} Zip Code
FL "]
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or bath, in tha State of Flarida, Such was authorized by the corporation’s board of directors. | heraby accept Lhe appointment as registered ‘
apent. | am famillar with, and accapt the obligations of, Section 607.0505, Florida Stalutss. ,
SIGNATURE —ee
‘Signatues, typed Or priniad name of regisierad apent and e § sppicable. THORE: Regawred Agant Signaire requind when reneteing} DATE =
12 . OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =1 =
TME yIDTP [J OELETE 11TME DiChange  [lAddon | ! ;
. ¢ i
AN SHTTAE , S1RANRER § 12n0E = =
STREETADDRESS| 523 L. \\ puy 13 STREET ADDRESS 3 g
crv-stze | RASEWAHES r'h- 3414 14 CTY-ST-2P b, ="
o Cloaee  Jame Dty Dason| O
NAME 22NE ) 1
STREET ADORESS| 2.3 STREET ADDRESS I :
Y- ST-2P ' L4CITY.ST.2P =
me - | - - -+~ [JOsLETE - JTMLE 1o o — . - = . ~ . JChange []Addition =
NAME 32 NANE E‘! .
| smeeranoRess] _ . e s e BaasTREETADDRESSY . .. . . _ BUNNNNN
ciy. stz 34.CITY-81- 27 : B
TE LI DELETE LITME [OCrange [ Adcttion =
NAME 4 2NAVE % ' ’
STREET ADDRESS . 43 STREET ADDRESS ia ;
CITY-ST-2P 44 CITY-ST-2P 18
TME . [ DELETE 54TME [Chenge [ Addition ) ]
NAME 52 NAME | ;
STREET ADDRESS 53 STREET ADORESS ;i
CTY-ST-ZF s qr-ST-28 =
TME ] DELETE S17TME Cicnange  {[Addiion} - =
NAME B.ZHAME - o '
STREET ADORESS| . 3 STREET ADDRESS !i_'
CfTY.ST- 2P ' 54 CITY-57-19 ? b
14, | heraby nem‘ihy that the information supplied with this filing does not qualfy for the exemptlon siated in Section 1 19, 07(3)(-) Florida Statutes. | further cortify that the information HE
indlcated is annual report of supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an =
officer or director of the corporation or the receiver or trustee empowered 1o exsoute this report as required 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 al other like empowered, =
— ;% vo: i Syxanper SArran / /59 D% =
SIGNATURE/X Q2,03 vl (O raapoen SAa7e //20 Vo? 3‘?7 9 5
NﬁEMDWPEQORWYEﬂMOFWOFﬂCEROﬁMB’TDR __‘
. &
I
mi
mi
L}



