FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # K99170 (8)
MG LAND CORPORATION FOUR
E TR0 RC RO
499 STATE RD 43¢ 499 STATE RD 434
SUITE 2179 SUITE 2179
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated ar Qualified
06/28/1989 ]
2, Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied Far
1] 499 N. ST. RD. 434 26] 499 N ST. RD. 434 59-2965676 Not Apglicable
Suite, Aot #, etc, Suite, Apt. #, ste. 5. Certificate of Status Desired a $8’75 Additional
22| _gMITE 2179 [27] SOITE 2179 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
a ALTAMONTE SPRINGS, FL 28] ALTAMONTE SPRINGS, FL Trust Fund Contribution . Added to Fees
Zip Country TS Zip Country 11§ 8. This corporation awes or has paid the current year Intangible
m 32714 E]_ - . E‘ 32714 m Personal Property Tax due June30.  [Jves [ No
9. Name and Aduress of Current Ragistered Agent ) 10. Name and Address of New Registered Agent
ﬁgngél_lt\_lfTsEmO‘?ATg,ngRGE R 1 *1| MME01LINGSWORTH, GEORGE R., II
az| S ?.0. 8 N b A ahlal T
SUITE 2170 tree&adgdreﬁs ( §) ox Number, xézm g - o
ALTAMONTE SPRINGS FL 32714 83 SUITE 2179
*| OY ALTAMONTE SPRINGS FL_°5’m§5?T4

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florlda. Such change was authorized by the carporation’s board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, lypad or prmtad name of registered agent and title  appllcatle. [NOTE: Registersd Agent sigrature required when rainstatingy DATE
12, CFFICERS AND DIRECTOHRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pP [T DeLETE 11 TILE i [ Change L] Addition”
NANE MOORE, B. J. 1.2 HAME
streer aooress | 499 STATE RD 434, #2178 1asmResTanohess | 499 N. ST. RD. 434, SUILTE 2179
CITY -ST-2P ALTAMONTE SPRINGS FL 1.4 GITY-51- 2P
TR pv 1T GECETE 21 THLE 353 Change [ Addition
NAME GARNER, JOHN MICHAEL 2.2 NAME
sweer avbress | 499 STATE RD 434, #2179 23STRECTADORESS | 499 N. ST. RD. 434, SUITE 2179
CITY-ST-ZP ALTAMONTE SPRINGS FL 2.4 CITt - $T-2P
TITLE DST 1 DELETE 417MLE [ chenge L] Additien
NAME HOLLINGSWORTH, GEORGE R Il 12 NAME '
steeer aoDAESS | 499 STATE ROAD 434, STE. 2179 sssmesmaporess | 499 N. ST. RD. 434, SUITE 2179
CITY-ST-2P ALTAMONTE SPRINGS FL 34. CITY- §T-21P
TINE [ DELETE 21 TIMLE [T ctange [ Addition
NAME 4,2 BAME
STREET ADDRESS 43 STREET ADDRESS
Ty -ST- 2P 4.4 CITY - 5T-7P .
TI5LE ) [} DELETE 51 TITLE [Tchenge [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-21P
TInE 7 oeLETE 61TMLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 . 6.4 CITY-5T- 2P
14. | hereby certify that the infarmation supplied wilxH he-ageniption stated in Section 112.07(3)(i}, Florlda Statutes, 1 further certify that the information

is uhn SRS not qualify for
indicaled an this annual report or supplemental-as 11'5 @ is and g
officer or director of the carporation or tha re e

Block 12 or Block 13 if changed, or on an itk

SIGNATURE:

rate and that my signature shall have the same lega! effect as if made under oath; that | am an
pug#l 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

=< T.IGEORGE R. HOLLINGSWORTH, II 1/28/98  (407) 862~956

CR2E034 (10/07)



