FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

o PE;?FIT FLORIDA DEPARTMENT OF STATE 2 1 O O
RPORATION Sandra B. Mortham : m
ANNUAL REPORT & Secretary of State Jan 9 9 9 8 8 * a
1908 &3 DIVISION QF CORPORATIONS S e Cr et ary Of St ate
D
PQCUMENT # KO9173 (2)
MG LAND CORPORATION TWO
OB KA RO
499 STATE RD 434 439 STATE RD 43¢
SUITE 2179 SUITE 2179
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
06/28/1989
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 499 W. ST. RD. 434 28] 499 N. ST. RD. 434 592965874 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, efc. . 8.75 Additional
22| SUITE 2179 ]  SUITE 2179 5. Corficato of Satus Desroa (1 9 Foe Retuited.
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
;ﬂ ATLTAMONTE SPRINGS, FL E‘ ALTAMONTE SPRINGS, FL Trust Fund Contribution Added to Fees
Zip Country  1J3 Zip Country TS | 8. This corparation owes or has paid the current year Intangible
;;[ 32714 25 _z_g—i 22714 a Persgnal Property Tax due June 30, O Yes [ no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOLLINGSWORTH, GEORGE R, I #1| Ne"B0rLINGSWORTH, GEORGE R, II
499 STATE ROAD 434 g2 Streelt}Acédress (P.Q. Box Number is Not Acceptable)
SUITE 2179 99 N. ST. RD. 434,
ALTAMONTE SPRINGS FL 32714 8 SUITE 2179
84| Ci Zip Cad
"™ ALTAMONTE SPRINGS FL | 5571,

agent. [ am familiar with, and accept the obligations of, Section 807.0505, Florida Statuies.

11. Pursuant lo the pravisions of Secticns 607.0502 anc 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Flariga. Such change was authorized by the corporation's board of direators. | hereby accept the appointment as registered

SIGNATURE
Stgnatusa. typed or printed name of registered agent and lif'e it apglicable. (NOTE. Raglslared Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE oP [J DELETE 14 TLE Ll Change L Addition
NAME MOORE, B. J. 1.2 NAME
staeer aoness | 499 STATE RD 434, #2179 TISTREETADDRESS | 499 N. ST. RD. 434, SUITE 2179
CRY-5T-7° ALTAMONTE SPRINGS FL 14 CTY-5T-2IP
TITLE DV {1 DELETE 24 TITLE Change ] Additlon
NAME GARNER, JOHN MICHAEL 2.2 NAME )
STREET ADDRESS 490 STATE RD 434, #2179 24 STREET ADDRESS 499 N, ST. RD. 434, SUILITE 2179
G- $T- 2P ALTAMONTE SPRINGS FL 2 4 GITY-57-2IP
TITLE DST [T DELEEE 31 TITLE ] Change 1] Addition
NAME HOLLINGSWORTH, GEORGER I 32 NAME
sieeer apoess | 499 STATE RD 434, #2179 zasteeTacoress | 499 N. ST. RD. 434, SUITE 2179
CITY-57-2IP ALTAMONTE SPRINGS FL 34 CITY-57-21P
TLE [T DEceTe 41 TLE [T Change || Addiion
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CiTY-5T-ZiP 4.4 CITY - ST-ZP
THLE [T peLeTE 5.1 TITLE [T Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BITY - 57- 2P 5.4 CITY-§T-2IF
TILE L1 DELETE 5.1 TILE LI Change 1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 5T-2IP _ _ 6.4 CITY-SI-21# _
14. | hareby certily that the inforenation supplied with th ppterTStated in Section 119.67(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental a
ofticer ar director of the corporation or the receivd
Block 12 or Block 13 i changed, or an an aifa 2

IRNATIIRE-

_HOLLINGSWORTH, II 1/28/98

e-afid that my signature shall have the same legal effect as if made under oath; that [ am an
@ this repart as required by Chapter 607, Florida Statutes; and that my name appears in

(407) B62-9560

CR2E034 (10/97)



