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

PROFIT g FLORIDA DEPARTMENT OF STATE 2 2 1 99 8 . OO
CORPORATION Sandra B. Mortham Jan 7 8:00am
ANNUAL REPORT Secretary of State S f S
1997 DIVISION OF CORPORATIONS ecretal'y 0 tate
DOCUMENT # 650462 (5)
. Corporation Name:
M'L'D¢ PROPERT'ES! lNCo
Principal Place of Business o Maiing Address ||||||| I'III 'm' Il‘lllll "I III Iﬂll Ilnl III""I" III“ III‘”Ill
P O BOX 456 P O BOX 356
418 N PINE AVE FT MEADE FL 338410356
FT MEADE FL 3384 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/29/1979 02/12/1996
2. Princopal Place of Busncss 28, Mailng Address 4. FEI Number . Applied For
21 J— . 25] 59"977‘73 Not Applicable
Suite, Apt #, ¢l Suite, Apt. #, el y
EI s € 271 wie A o §. Certificate of Status Desired O si;:i::j'{':;na'
City & Statn B City & Stae 6. Eloction Campaign Financing 35.00 May Be
23] 28| Trust Fund Cortribution [ Added to Fees
Zip [ Gountry s Country 8, This corporation has liabilty for infangible tax under s. 199.032,
;I e 25] zsl ;E‘ Florida Statutes [(Jves [INo
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
DURRANCE, RALPH W. JR. 81] Name
§001 § FLORIDA AVENUE 82} Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
%]
Ba[ City B5} Zip Code
FL .

11, Parsuant o the provisions of Sections 607 D002 and 607.1508, Florida Statutes, the above-named corporation submits 1his statament for the purpose of changing its registered
oflice of 1egistered agent, or both, in the $ate of Flonda Such change was authorized by tha corporation’s board of directors . | hereby accept the appointment as registared
agent | am familiar wth, ancl acce Bt the obligatines of, Section 607.06805, Florida Statutes.

SIGNATURE _____ . e —
S Al biped oo prer e | arne of i Agent aed tine b ag pacitdo (NCITE: Ragisteted Agemt signatue required when reinslating) DATE
12. OTFICERE AN DIRLETORS 13, ADDITIONSICHANGES 10O OFFICERS AND DIRECTORS 1N 12
TITLE PD [T DELETE T1WILE L J Change ] Addition
NAME DURRANGE, W. RALPH JR. 12 NAME
sraeer ncaess | 5001 SOUTH FLORIDA AVE { 4STREET ADDRESS
CITY -1 7P LAKELAND FL 14CAY-ST- 7P
i 1STD T veLete 21 T [T Change LT Addition
NAME BEYNON, DAWN D. 2.2 HAME
sreer anciess | 418 NORTH PINE AVENUE 2.3 STAEET ADDRESS
are-size | FT MEADE FL 2. 4 CITY-ST- 2P
i 1] [ DELETE 31 THLE L Change ] Acdition
NAME BILLINGS, JANE D, 37 HAME
staeer anpaiss | 927 HEATHERCREST 2.3 STREET ADORESS
crr-stze | LAKELAND FL 34 CITY-5T-2F
TmE o R T 49 0LE [ Charge L] Acdition
Nt DURRANCE, ALLENE 4.2 NAME
suaeer aocess | 418 NE 4TH STREET 43 STREET ADRESS
crv-si-ze | FT. MEADE FL e 4 TITY-ST- 2P
e - [T DELETE 51TTLE [T Change  LJ Addtion
HAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
OITY-§1- 2% 54 0Y-ST- 7P
TITLE L CELETe 61 TIMLE [JGrange  [J Additian
NAME 6.7 NANE
STREET ALDRESS 6.3 STREET ADORESS
Ty S5 70 84 LITY-ST- 2P

14. 1 do hereby certiy that the information sapplicd with this Tiling does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
informanon ind:cated on this annual reporl an supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an offiger or chreator of Hu curpordtwon o the receiver or trustee empowered (o @xecute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or B or o &n atlachrment with an address

SIGNATURE: D) *‘56’}//\/0»« // 5/;”7 @6//) L85 - ?M?

7 Daytima Prone ¥
P

BIGHNATURE AND TYPED OR PRIN;

CR2E034 (9/96)



