FILED
FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : O O am

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # V05770 (5)
MK.S. RESIDENTIAL, INC.

AR M

Principal Placo of Business Maiting Address
13308 SHADY SHORES DRIVE 13308 SHADY SHORES DRIVE
TAMPA FL 30613 TAMPA FL 33613 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 2] 50-3101724 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
ute, Apl. . ele e, Apt. %, sle 6. Certificate of Status Dasired 0 $8.75 Additional
’Z] El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution | Added to Feas
Zip Country 2ip Country 8. This corporation owas or has pald the curient year intangible
—231 25 E 30 Personal Property Tax due Juns 30. lves [INo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GORDON, BRUCE H.
101 E. KENNEDY BLVD. 82| Street Addrass (P.O. Box Number is Not Acceptable)
#2500 =
TAMPA FL 33602
84| City FL Tasl Zip Code

11. Pursuani to the provisions of Sachons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ____
Signalua. hyped o prnted name of regisisnad agent and tille (| apphcabie {NOTE. Registered Agant slignalura required when reinstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D LT oeckre 1ATIE [T change ] Addition
Kave MCNAMARA, DELLA LYNN 20
streer anoress | 13008 SHADY SHORES DR. 1.3 STREET ADDRESS
cry-s1-2IP TAMPA FL 14 CAY-ST-2P
TILE T oeLeTe 21 TIILE T 1crenge L[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHIY-ST-2P 2.4 CITY-ST- 28
TMLE [T DELETE 3ATMLE O Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Y- ST-2IP 34.CITY-ST-2P
TiLE | M A1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
€Iy -S1- 2P 44 CITY-ST-2IF,
TInE [T DeLeTE 51TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 GITY-S1- 7IP
TITLE "TJ DELETE 51 TILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P £4CITY-ST-2IP

14, | heraby certily thal the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver of lruslee empowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block i Al enachr:mn witha address.
SIGNATURE: __\ o) NDphiis . 42.9¢ 1085549

CR2E034 (10/97)



