FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997
DOCUMENT # V05770 (5)

1. Corporation Name

M.K.S. RESIDENTIAL, INC.
Principal Place of Business Mailing Address “"ﬂl""’ll‘l‘ Iml |||"||I" II“IIIH I,I" l‘l“ I‘I"I‘I" I’II“I"
13908 SHADY SHORES DRIVE 13908 SHADY SHORES DRIVE
TAMPA FL 33613 TAMPA FL 336131800
8. Date Incorporated or Qualfied | 3a. Date of Last Reporl
01/09/1992 02/13/1996
2. Principal Place of Business 2a, Mailing Acoress 4. FEl Humber Applied For
21 |26] 50-3101724 Nat Applicable
Suite, Apt. #, Blc | Sulte, Apt #. etc. ) ) $8.75 Additional
’;ﬂ 2;] 6. Cerificate of Status Desired [l Feo Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
r:!_31 L ;] Trust Fund Contribution ] Addad to Fees
Zp Country Zip Country 8. This corporation has liabilily for intangibli tax under s. 199.032,
;l ;El ?9] ;ﬂ Figrida Statutes Yes [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
GORDON, BRUCE H. 81| Name
101 E. KENNEDY BLVD. 82| Stroet Address (P.O. Box Number is Nol Acceptable)
#2500
TAMPA FL 33802 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections GO7.0602 and B07.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changlng its registered
office or registered agent, or both, in the State of Florida Such change wasg authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | arm familiar with, and accept the obligations of, Section 607.0505, Floritda Statutes.

SIGNATURE -
Shgnatute, yped of grntod name of repistered agent and tee it apphaable {NOTE: Ragisterad Agent signature required whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T DELETE 11TIRE [T Change [T Addition
NAME MCNAMARA, DELLA LYNN 12 NAME
street aooess | 13908 SHADY SHORES DR, 1.3 STAEET ADDRESS
orv-sr-2e | TAMPA FL 14 CTY-5T-2P
TIME ] Okcete 21 TM1LE LI change  [_] addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CIEY-51-2P i o
MIE ] DELETE 31T [ Change [ Addition
HAME 37 NAME
STREET ADDRESS 39 STHEET ADDRESS
Ciy-S1-210 34, CITY-ST- 2P
TIILE ] DECETE 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2
1TLE ] DELETE 51 TILE LI Change L] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
Gy -81. 2IF 54 CiTY-51-2IP
i [T oeLere 6.1 TITLE L1 Change [ addition
NAME £.2 NAME
STREET ADDRISS £.3 STREET ADCRESS
ATy -ST- 2P §4CITY-§T-2IP

14. | do hereby cerlify thal the information supplied with this filing does not clqalify for the exemption staled in Section 119.07(3)(D, Florida Statutes. 1 further certify that the
information inclicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Iam an officer @ ecipr of the corporat{on or the receiver or trusiea empowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name

BRIk L3 changkd, orpn ag atla

oimeqt with an address,

PROFIT Y FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am
CORPORATION p @ Sandra B, Mortham '
ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS

CR2EQ34 (9/96)

Dale Daytimea Phone #



