SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMODUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 24 1 99 7 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 57449 (4)

1. Corporation Name

M. H. 8., INC.

KA RO RV

Principal Place of Business Maiting Addross
7944 WILES RD 7844 WILES RD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us DO NOT WRITE IN THIS SPACE
| 3. Date Incorporaled or Qualified 3a. Date of Last Report
06/02/1978 03/06/1996
2. Principal Place of Businass 2a. Mailing Addross 4, FEI Numbcer Applied For
[21] 26} 59-1813327 Nol Applicable
t#, . e, Apl #, etc. iti
Sulte. Ap el Sullo. Ap e B. Cerlificate of Status Desired ] $8'75 Adqmonal
22 ;;] Fee Required
City & State | Cily & State 8. Election Campaign Financing $56.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip |___ Couniry 8. This corporation owes or has paid the current year Intangible
;:l ;?l ;] 30 Personal Property Tax due June 30 EDYES O No
9. Name and Address of Currént Reglstered Agent 10. Name and Address of New Reglstered Agent
MAGER, UNDA SUE Bi| Name
7944 WILES RD' [82] Sireet Address {P.0. Box Numbcr is Not Acceptable)
CORAL SPRINGS FL 33067 M
83
84| Cuy FL 35[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, tho above-named corporation submits this statement for the purpose of changing its registered
affice or registared agent, of hoth, in tho Stato of Flonda. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE - o S v
Signatlure, fyped of prnied namo of registered agenl and ite it apphcable {NOTE Fegisitied Agerd Signatute rogqu red whan re nstaling} DATE
12 OFFICERS AND DIRECTORS 13, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Pl T DeLETE 1UUILE [T change [ Acdition
NAME MAGER, LINDA SUE 12 NAME ‘
SYREET ADDRESS 4788 N W 96TH DR. 1.3 SIREET ADDRESS
{ITY-ST-21P CORAL SPRINGS FL 14CNY-8§1-2IP
THLE [T oeEie 21TIE [Jchange [ Adaition
RAME 2.2 NAMF
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 2 4 CITY-SI-2IP
THLE [T peteTe 31WILE [Jchange [T Addition
NAME 3.2 NAME
STAEET ADDRESS # 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2Ip
TLE [T becere 41 TNIE [Tchange [T Addition
NAME 4.2 HAME
SYREET ADDAESS 43 STREET ADDRESS
CiTY- ST-2IP 44CNY-§1-2P
TMLE T-] DeLETE &1 TITLF [T change ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CITY-$T1-21P , 54 Ty -51-2IP )
TME [T eceie 61TNLE [T Change L] addition
NAME 5.2 NAME
STREET ADDAESS £3 STREFT ADDRESS
GiTY- ST-2iP 64 CITY-S1-2IP
14, [ do heraby certify that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certity that the

inforenation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the carporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Flonda Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmient with an address.

L e LS L A | car T st 0 T

CR2E034 (4/97)




