FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/64789

1. Corporation Name

M.K. AT THE VINEYARDS, INC.

—

208

Principal Place of Business
3638 TAMIAK! TRAIL NO. STE 410

NAPLES FL 30103

Mailing Address

NAPLES F| 34103

3838 TAMIAMI TRAIL NO STE 410
X8

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90018 040 ***150.00

(RN AR A

DO NOT WRITE IN TH!S SPACE

=

27

5. Certifcite of Status Desired O

us us 3. Date Ir corporated or Qualifed
09/1€/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprtlied For
[21] 26 650365905 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

City & S'ate

&. Election Campaign Financing 0

$5.00 niay Be

Trust Fund Contribution Added to Fees

Zip

22
23]
m

City & State
28]
Country

[25] 29]

Zip

Country

B. This ccrporation owes the current year tmaJr?Je

Personal Property Tax. Yes [ONo

9. Name and Add -ess of Current Registered Agent

10. Name and Address of New Registered Agent

CONROY, J THI

3838 TAMIAML TRAIL NORTH SUITE 402

STE 101

NAPLES FL 34103 .
-

81| Name

CowRoY, K T. T I

82| Street Address
3838 Zogrtripat) AP it

o

83

(P.O. Box Nymnber is Not Acceptable)

S TE e

84| City

A RS

FL " ez

yd
11. Pursuat to the provisions of Sections 807.0507 and 60
office ¢- registered agent, or both, in the Statg’o” Flori
agent. | am familiar with, and aczept the oblifation:

SIGNATURZ

7508, Florida Statu es, the above-named co-poration submit s this statement for the purpose of changing its n sgistered
" Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
. Section 607.0505, Flcnda Statutes.

r YSfee/5

Signature, typed or printed nar 10 of registerad agent nd Utle if apphghble

(NOTE: Ragstered Agent signature requ red when reinstating)

DATE

12. JFFICERS ANL DIRECJORS 13. ADDITIC NSICHANGES TO OFFIGERS /\ND DIRECTORS IN 12
TITLE Dp ] DELETE 14 TIME [TChange [ Addition
NAME KESSOUS, MICHAEL J. 12 NAME

sweetanoress| 3838 TAMIAMI TRAIL NO., STE 410 13 STREET ADDRESS

CITY-ST-ZIP NAPLES FL / 14 CITY-ST-2

TLE ST [1 pELETE 217ME [CJChange [ Addition
NAME KESSOUS, MICHAEL J. 22 NAME

sweeranoress| 36838 TAMIAMI TRAIL NO, STE 410 23 STREET ADDRESS

CITY-ST-2IP NAPLES FL 2 4CITY-ST-2P

TITLE (] DELETE 3.1 THTLE CJChange [ Addibon
NAME 32 NAME

STREET ADORES S 33 STREET ADDRESS

CITY-5T-2P 34, CrlY-5T-2IP

TmE [ DELETE 4.4 TITLE [JChange [ Addition
NAME 4.2 NAWE

STREET ADDRESS 43 STREET ADDRESS

OIY-ST-2P 44 CITY-ST-2IP

TILE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [ DELETE 6.1TITLE [Q¢hange [ Addition
NAME B2NAME

STREET ADDRES 3 63 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-ZP

14. [ hereby certify that the informatinn supplied with
indicate-1 on this annual report or supplemental

is filing does not qualify fol the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

nuat rePort is true and accurate and that my signatu @ shall have the same legal effect as if made under cath; that | am an
sSwWered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

d, with al other like empowered.

(4554957

wifss L4030

CR2EQ34 (11/98)




