FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

AT

2y

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

Secretary of State

DOCUMENT #

1. Corporalan Name

65046
M.L.D. CHAPMAN 10, INC.

(7)

Principal Place of Busness

527 HEATHERCREST
LAKELAND FL 338131244

Maiting Address
827 HEATRERCREST

LAKELAND FL 338131241

A0 A

3. Date Incorporated or Qualified 3a. Date of Last Report

979 1996

2. Principal Piaco of Business 28, Mailing Address 4. li!zr\l?lﬂtmr 02,23! Applied For
21 26] 59-1977616 Not Applicable
” Suile. Apt #. etc. ;;l Suile, Apt. #, stc . Cortificate of Status Deslred a sﬁiﬁ:.jmnm

City & State _ Gily & State 6. Elaction Campaign Financing $5.00 way Be
?3] 28] Trust Fund Contribution Added to Fees

Zip Country 2ip Country 8. Yhis corporation has liability for intangible tax under s. 199.032,
24] 5] [20] [30] Florida Statules Yes [ ] No

9. Name and Address of Current Registerad Agent

10. Hame and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

BILLING, STEPHANIE D [ e
927 HEATHERCREST 5
LAKELAND FL 33803 _

84| City

Zip Coda

FL [®

agenl | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

11. Pursvant to the provisions of Seclons 607.0502 and 6071508, Fiorida Statutes, ihe above-named corporation submils this siatement for the purpose of changing its registered
office or registored agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE.
Sigruature, lyped of grnted name of registorad agent and tite it apphcable (NOTE: Regislerad Agant signalure requised when reinstalingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i D | METE 14 THLE [JChange” ] Addition
HAME BILLINGS, THOMAS L 12 NAME
saweet aonress | 927 HEATHERCREST 1.3 STREET ADDRESS
omv-si.ze | LAKELAND, FL 00000 14 CITY-51-20
THIE P ] DEcETE 21 ¥iMLE L] Change  [_] Addition
HAME BILLINGS, JANE D 22 NAME
swweet anoness | 927 HEATHERCREST 2.3 STREET ADDRESS
orv-st-2e | UAKELAND, FL 00000 2 4EITY-ST. 2P
WILE STD [J oeEre 31TILE [dchange [ Agdition
HAME BEYNON, LINDA DAWN 32 NAME |
sinier anoness | 498 N PINE AVE 33 STREET ADDRESS ‘
ore-si-ne | FT MEADE, FL 00000 34, CITY-ST- 2P
TALE D T oevere A17ILE ] Change L] Adaition
NAME BEYNON, HOWARD C 4 INAME
sineer acoress | 418 N PINE AVE 4.3 STREET ADDRESS
CHTY- ST 75 FY MEADE, FL 00000 44 CITY-51-ZIP
TILE T oeiere 51TILE [T Change LY Addition
HAME 52 NAME
STREET ADDRESS 53 STACET ADDRESS
orv-srze | 54 81T -ST-7IP
TITLE TToeere 61 TITLE [FChange [ Adddion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2 6.4 LIFY- §7- 2P

appears in Biock 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE:

i VE Fdnetds Billngs

14. | do hereby certify that the information supplied with this filing does not qualify for the exemphion stated in Section 119.07(3)(i), Florida Statites. | further certify that the
information incdi¢aled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an officer or director ol the corporation or the receiver or trustee empowered to execiite this report as required by Chapter 807, Florida Statutes; and that my name

2)12/97  99-4dy-702/

GNATURE AND TYPED OR PRINTED NAMEAOY SIGHING OFFICER DR DIREGTOR

Daytine Prong ¥

Feb 18 1997 8:00am

CR2E034 (9/96)



