“
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT & &
CORPORATION of
ANNUAL REPORT

1996
DOCUMENT # 650461

1. Corparation Name:

M.L.D. CHAPMAN 10, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(7)

A

3a. Dale of Last Report

01/19/1995

Principal Place: of Business

927 HEATHERCREST
LAKELAND FL 33813-1241

Mating Address

927 HEATHERCREST
LAKELAND FL 33813-124

3. Date Incorporated or Qualified

12/29/1979

2. Pringipal Place of Business 2a. Mailng Address 4. FEI' Number Applied For
[21] S P 50-1977616 Not Appikatio

Soiler, A;itr:";e'tci h Suite, Apt. #, etc.

5. Certificate of Status Desired O $8.75 adaitional

[23] S S 27 Fee Required

| City & State . City & State 6. Elaction Campaign Financing $5'00 May Bo

ﬂl .. I e 23—[ Trust Fund Contribution O Added to Foes
e  Country 2ip Countey 8. This corporation has hiability for intangible tax under s 199.032,

Florida Statutes [ ves CINo
10. Name and Address of New Registered Agent

B ET e 30]
9. Name and Ad_(_i_rgss of Currentrﬁ_egislered Agent

I

b

81| Nama
BILUNG' STEPHAME D B2 Street Address (P.0. Box Number is Not Acceptable)
927 HEATHERCREST
LAKELAND FL 33803 8

B4| City Zip Code

FL ]as

| 1. Firsiant 1o Tho provisions of Sectons 607,067 and BG7. 1508, Florida Staiiies. The above named corporation submits this staterment for the purpose of changing its registered oHice
o registered agenl, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby acoept the appointment as registersd agent. | am
farmhar with, and accept the obihgations of, Section BOY.0505, Florida Statutes

SIGNATURE _ L . o e . -
o Skp J‘_Ijt. 1',1-41 OF P itk rmfv-uf of rewgistared @ ord @nd higs @ apph Abie INOTE Rugsterud Agi sigianans rexuired whan eainstating) DATE G
L12. . OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
niLe D Y DECETE 1 1TILE [ Change [ Addiion | v
RAKE BILLINGS, THOMAS [ 12 NAME 3
srataneiss | 927 HEATHERCREST 15 STRELT ADDRESS &
st ap LAKELAND, FL 00000 14 LY -ST-2P &
B P ' [ DECETE Z1TIME C3 Crarge [ ] Addiion | O
MM BILLINGS, JANE D 22 NAME
st anoess | 927 HEATHERCREST 23 STREET ADDRESS
Clv-5T- 20 LAKELAND, FL 00000 24CITY-51-2F
IR I 5 |} [ DELETE 311ME [J Changs [ ] Addition
hAM: BEYNON, LINDA DAWN 32 NAME
swerranciess | 418 N PINE AVE 3% STREEY ADDRESS
GHly-51- 26 FT MEADE, FL 00000 34CITY-ST-2P
wie D h (] DELETE 4 1TIRE [ Change ] Addition
N BEYNON, HOWARD C a2 NAME
suwrraooriss | 418 N PINE AVE 43 STREET ADDAESS
| oSt FT MEADE, FL 00000 44CITY-51-7p
L ) [ DELETE 5 1 TIILE [0 Change  [] Addition
Nt : 52 NAME
SIHELT ANDRESS 5 3SIREET ADDRESS
R S 4CiTY-5T-7P
The {J DELETE 6 1TITLE [ Change [ Addition
WUE 6.2 NAME
STREHL ADTHESS 6 3 STREET ADDRESS
Cirv-ST-2F G4CITY-51-2IP

certify that the infonmaton indcaled on this annual report or supplernental annua! re,
oathy, that { am an officer or director of the corparation or the receiver
appears in Block 12 or Block 13 if changed, or on an attachmerd with an address.

SIGNATURE: %‘“ﬁﬁ‘ﬂ‘*ﬁ

14,71 do herelyy cenify that the information supplicd with this fiing is voluntarily Turmished an3 does rot qualify

for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

port is true and accurate and that my signature shall have the same legal effect as il made under

or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name

Jane D. B,jll;ngs___.__ .,g,,oylg/_%___?f /-bis{~To0 ]

AME OF BIGNING OFFIGER OR DIRECTOR

aytime Phone #




