FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

g

Y FLORIDA DEPAATMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

M.K. WILLIAM, INC.

S45917 (9)

Principal Place of Busingss Mailing Address

6614 THOROUGHBRED LOOP 6614 THOROLUGHBRED LOOP
ODESSA FL 33556 ODESSA FL 335561813
us us

AN AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

Feb 03 1997 8:00am

2. Principal Place of Busingss [2a. Mailing Address 4 FElNumber Appliad For
[21] 26] 59-3064914 Not Applicable
Sute, Apt #, elo Suie, ApL. #, efc. B $8.75 Addional
;ﬂ z;l 6. Certificate of Status Desired O Fee Required
City & State . Gy & State 6. Election Campaign Financing $5.00 May Bo
2 28| Trust Fund Contribution Added 10 Fees
Zip | Country | Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25) 29| m Florida Statules ves [Jho
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerst! Agent
MOTTER, KEVIN M 81} Name
6614 THOROUGHBRED LOOP 82} Strest Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556 .
83
B4| City 85| Zip Code

FL

11. Pursuant to Ihe provisions of Sectons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
oflice or registered agent, or bolh, in the Stale of Florida. Such change was aulhonized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent | am famitar with, and accepl the obiigations of, Section 607.0505, Fiorida Statutes.

/-2l-97

appears in Block {2

SIGNATURE:

SIGNATURE . y .
S!Qn:ﬂ-a typech oF printed name of tegistered aganl and ke if appheable (NQTE: Regislerad Agent signature required whan reinalating) ° "DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P1D (T DECETE 11 TME ECrange [T Addition
NAME MOTTER, KEVIN W 1.2 NAME
streer acoress | 6614 THOROUGHBRED LOOP 1.3 STREET ADDRESS
CITY-ST-2Ip ODESSA FL 33556 B 14 CATY -ST-2IP
TILE 3 ﬁDELETE T Tl Change L] Addwion
NAME HIGH, KATHY J. 22 NAME
sweetanoress | 6614 THOROUGHBRED LOOP 23 STREET ADDRESS
CiTY-5T-2IP ODESSA FL 33556 2.4 LY -T- ZIP
TME [T oeceTe 31T [T Cnange 3 Addition
NAME 32 NANE _
STREET ADDRESS 33 STREET ADDRESS
ITY- 5121 34,071 ST-2P
TILE ] pecETe TR I change [_] Adaition
HAME 4.2 HAME
STHEET ADDRESS 4.3 STREET ADDRESS
GITY-S1- 2 44 CI1Y-S1-2P
TIILE (] DELETE SATITLE [ Change  [] Audition
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREEY ADDAESS
oY -51-10 5.4 CITY-ST-71P
TINLE [ DFLETE 6.1 TITLE Ll change ] Addition
HAME 5.2 NAME
STREET ARDRESS £.3 STREET ADDHESS
oIY-51- 21 6.4 CITY- 57-21P
14. | do hereby cerlify that theg-tlormation supphed with this fillng does not qualify

or the exemyption stated in Section 118.07(3)(i). Florida Statutes. | lurther certify that the

information indicated onhislannual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
tam an officer or direcitr offlhe corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
13 it chhinged, or on an altachment with an address

Data

Daytime Phane ¥

CR2E034 (9/96)




