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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

MG CONNIE ENTERPRISES, INC.

©)

Principal Place of Business Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

4707 § 0TH AVE 4707 § J0TH AVE
TAMPA FL 30619 TAMPA FL 33619

3
2. Principal Place of Business 2a. Mailing Address q

2]

1

. FEI Number

Applied For
Mot Applicable

58-1268620

Suite, Apt. #, atc. Suite, Apt. 4, elc.

. Certificate of Status Desired O

$8.75 Additiona!
Fee Required

City & Slate

SRS
3] B[ 8] [B]y

28] 9

30]

City & State 8. Elsction Campaign Financing $5.00 May Be
Trusl Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible

Parsonal Property Tax dus Jung 30, ves [JiNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MCCONNIE, ANDREAS
4707 § 30TH AVE
TAMPA FL 33619

81| Name

B2{ Street Address (P.Q. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes,
office or registered agent, or both, in the State of Florida. Such change was authorized b

, the above-named corporation submits this statemant far the purpose of changing its registered
y the corporation's board of diractors. | hereby accept the appaintment as registered

agsnt. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e

Slgnature, typod of prnted nar of registentd agenl and tite it appleable INOTE: Regstorad Agent signafure requirad whan reinatating) DATE f‘-:
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DST LT DELETE 1A TILE [Jchange [ Addtion | =
NaME MCCONNIE HELGA E 12 NAME §
streeT ADORESS | 5950 PELICAN BAY 1002 1.3 STREEF ADDRESS g
CITY-S1-2P GULFPORT FL 14DITY-ST-2P &
TITLE oP T peLere 217IMLE J change [ Addition {©
HAME MCCONNIE, ANDREAS 2.2 NAME
sireerapbress | B850 PELICAN BAY PZ 1002 2.3 STREET ADDRESS
CITY-ST-2P GULFPORT FL 2.4CITY-8T-21P
TME [ DELETE 3ATINE [ Change 7 Addition
NAME ' 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY - §1-ZiP 34.CITY-ST-ZP
TILE [T DELETE 41 T0LE [Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IF 44 CITY-5T-2IP
TTLE T oFLeTe 5.1 TITLE TJchange [T Adaittion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-ST- 2P 54 CITY-§1-2IF
TITLE [T oeLeTe S1TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-21P 64 CITY-§1- 7P
14. | hereby cerlily that the informiation supplied with this Tiling doos not quality for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify thal the information

indicated on this annual report or swpplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an

officer or direttor of 1he corporatj rihe receiver petrusiee empowered to execute this report as required by Chapter BO7.f larida Statutes; and thal my name appears in
Block 12 or Block 13 if change an att% acdress.
4/ . s A ANAA . ﬂd(‘) O Y A/Iﬂbp 517 P~ T i

e g E A S GEEE B

]



