FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comamon G o o o Jan 17 1997 8:00am

a7 Secretary of State

DOCUMENT # V71707 (6)

1. Corporation Narme

MK INVESTMENTS, INC.

Princepal Flace of Bn WSS o T Mailng Address “Ill"”ll“lll”’l" |m| Ilmlllmm I‘I" Imlllll'l'l" I‘I" ’Il'

1825 S. PINE AVENUE 1825 S. PINE AVENUE
OCALA FL 24474 QCALA FL 34474-5180
3. Date Incorparated or Quaiified 3a. Date of Last Report
2, Principal Flace of Business 2a, Malling Address 4, FEl Number Applied For
2 - - 59'3144247 Not Applicable
Suile, Apt #, e Suite, Apl. #, elc. it
wie A . v + 5. Certificate of Status Desired O $8'75 Additional
Zl Fee Required
City & State . CryéSate 6. Elaction Campaign Financing $5.00 May Be
EL__“ L 28| Trust Fund Contribution O Added to Fees
Zip Gountry L Cauntry 8. This corporation has hability for intangible tax under §. 199.032,
24 25:] . 291 ;I Flarida Stalutes [Qves [Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FUTCH, KIMBERLY M 81| Neme
1825 5. PINE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34478
83
B4| City FL 85| Zip Code

11,

Pursuant to the provisions of Seclons 6070502 and 607 1508, Florida Stautes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or bothin the Stale of Flonda. Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. tar famuliar with andg accept Ihe obhgations of, Section 607.0505, Florida Statules.

SIGMATURE. | . e

Slgeal wee typed or panked tove of dgpsteso agent and Uteol applc i (MNOTE Ragestared Agent signature requingd whan reinstating ) DATE
2. QFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P ] DELETE TITITLE [T Crange [T Addilion | 5
HAME FUTCH, KiM 1.2 NAME 3
saceraconss | 1023 SE 14TH TERRACE 1.3 STREET ADDRESS 2
av-sir | OCALAFL 34471 LACIY-ST-71P &
TiILE [ T [T oeieTe 21 TITLE ) Change L] Addifion | O
NAME LEHMAN, MIKE 22 NAME
sy anomrss | 1825 8. PINE AVENUE 21 STREET ADGRESS
CITY- 5170 OCALA FL 34470 S 2 40ITY-51- 2P
TITeE T oeiee 31 L [JChange [ Addition
HEME 32 NAME
STHEE T AODRESS 33 SIAEET ADDRESS
I 34,0117 -51-21P
TTLE L] vecene 41 TMLE [J change T Aadition
hAME 4.2 NANE
STREE) ADDRESS 42 STREET ADDRESS
Ci(-51- 2 ) 44 00Y-ST- 7P
e [T DELETE s1TILE [ Crange T[] Addition
HAME 52 NAME
STRELT ADDRIS: 53 STHEET ADDRESS
Cili-5T- 2P 54 CTY-ST-P
I ' [T oeLere B 1THLE [ ctrange [ Addition
HAVE 62 NAME
STRECT ADDRESS 6.3 SIREET ADDRESS
CIlY-§7- 2 64 CNY-S1-2IP
14, | do hereby cernify that the information supsied wath this fling does net gualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE:

information mdicaled on this annua: reporl or supplenenial annual report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that
I am an othcer or areclor of the corporalion or the receiver o trustec empowored 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name

appears Ir Blocx 12 or Block 1311 ch ’]E'(’ oL on an al hment with an address
—7———7/ A,, —*7ﬁv57f —: -

siGNATURE ATiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “"Daynna Fhone §

ok



