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RIS st

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ki FLORIDA DEPARTMENT OF STATE
CORPORATION r .y 3 Sandra 8. Mortham
ANNUAL REPORT '—\ e Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S459 1«7

1. Corporation Name

M.K. WILLIAM, INC.

(9)

Principal Place of Businoss Mailing Addrass

FILED
Apr 08 1998 8:00am
Secretary of State

LT B

8614 THOROUGHBRED LOOP 6614 THORCUGHBRED LOOP
ODE FL 33556 ODE FL 33556
us SsA us S54 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
04/17/1991
2. Principal Place of Business 2. Mailing Addrass 4, FEi Number Applied For
21 ;] 59-3064914 Not Applicable
Suite, Apt. #, ot Suite, Apl. #, elc. )
j e, Ap ele L. Ap ele 6. Certificate of Status Desirad O $8'75 Additicnal
22 ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Moy Be
;l 2_8J Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’;I ;l ;‘ ’;{.-I] Personal Property Tax due June 30, m Yos O ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
a1
MOTTER, KEVIN M Name
8614 THOROU@"BRED LOOP 82| Street Addrass {P.O. Box Number is Not Acceptable)
ODESSA Ft 33556
83
84| City

FL |85J Zip Code

agent. b am familiar with, and accep! the ob:hgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuan to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes. the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent. or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Block 12 or Block 13 H chang)e/dyon an atlachment with an address.
| 1AM ATIIDE. IR Z/‘/:E IR

Signature. typed o ponled ramwn ol regsterad agent amg hitle {F appheati: {NOTE Registered Agent signature requirad when reinstaling] DATE
12. OFFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PTD 7 Deeete 1ITILE [J Change ] Addition
RAME MOTTER, KEVIN W 1.2 NAME
sreer anoress | 6614 THOROUGHBRED LOOP 1.3 STREET ADDRESS
CITY- ST.2P ODESSA FL 33556 14 CITY -5T-2IP
THLE [T pELETE 2.1 TI1LE [ change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CirY-5Y- 2w 2 ACITY-ST-2P
TMLE 7 oeLeTe 31TNLE [ cnange [ Acdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME L7 oELETE 41TALE [J Change [ Aadifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 2P 44 CITY-ST-21P
TIME [T oeLene 51TIME [T Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§1- 2P 54 CITY-§T-2IP
THLE [ DELETE 6.1 TITLE [Jchange [TA°
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 6.4 CITY-8T-2IP
14, | hereby certify that the information supphiod with this Titing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat

indicated on this annual report of supplemontal annual roport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am ar
officer or director ol tha corporation or tha receivor or frustae empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

2972004 5=

CROE034 (10/97)

'-«-;.%_.‘;?



