FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
covovmon AR "TUIINIII™™ | Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # 650462 (5)
M.L.D. PROPERTIES, INC.

IRE BRI

Principal Place of Business Mailing Addrass
418 N PINE AVE P O BOX 336
FT WMEADE FL 33841 FT MEADE FL 33841
us us DO NOT WRITE IN TIS SPACE
3, Date Incorporated or Qualified
12/29/1979 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o Applied For
(211 |26 £Q-4Q77472 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. %, elc. ) ) 7 i
—-I P P 5. Certificate of Status Desired O §8'75 Add_ltinnal
22 ;.r-l Fee Required
City & State City & State 6. Election Campaign Financing $5.06 May Be
;a ;;I Trust Fund Contribution [l ___ Added to Fees
Zig Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 ;.5—] El _:’El Personal Property Tax due June 30, Clves Ono 7
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Il
DURRANCE, RALPH W. JR. 81} Name
5001 S FLORIDA AVENUE 82| Street Address (F.Q. Box Number is Mot Acceptable)
LAKELAND FL 33813 = . _
84| City T FL IBE Zip Code

11. Pursuant to the provisions of Sections 507 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing fts registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the ohiigations of, Section 607.0505, Florida Statutes. )

SIGNATURE Shynature, typed O printec name of regisierad agant and titke if applicable. (NOTE: Registered Agant slgnature required when refnstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
wmE | PD i 1 DELETE LATIIE ' ] Change L Addition
NAME DURRANCE, W. RALPH JR. 1.2 NAME

sreeTaporess | 5001 SOUTH FLORIDA AVE 1.3 STREET ADDRESS

CITY=ST-TP LAKELAND FL 1,4 CITY-S7-ZIP

TILE STD ~[J OELETE 23 TITLE ) { ¥ Change [ Addition
NAME BEYNON, DAWN D. 22 NAME

streeT anmsess | 418 NORTH PINE AVENUE 2.3 STREET ADDRESS :

CITY-57-2P FT MEADE FL 2 4CITY-ST-BP

TLE D L peLEsE 31TILE [T Change ] Addiion
NAME BILLINGS, JANE D. 3.2 NAME

streeT aporess | 927 HEATHERCREST 3,3 STREET ADDRESS

CTY-5T-2P LAKELAND FL 34, CITY- §T-2

TITLE D [ BELETE 41TIMLE - “[Jchange [T Addition
NAME DURRANCE, ALLENE 4.2 NAME

stRest paess | 418 NE 4TH STREET 4,3 STREET ADDRESS

CITY -57-2Ip FT. MEADE FL 44 CITY-5T- 2P

TITLE [T DELETE 5.1 TITLE 7§ Change ] Additian
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

iy -ST- 2P 54 CITY-ST-2ZIP

TILE L] DELETE 6.1 TITLE S ] Change [T Addition
NAME 6.2 NAME

STREET ADRRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY - 5T-2IP

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secfion 119.07(3)(i), Flarida Slatutes. | further certify that fhe Informaticn
indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or directar of the carporation or the receiver ar trustee empawered to exg::ﬁte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Bleck 13 if changed,or on an attachment with an address, ﬂ' L ﬁ . ﬂe s /VW
ok AT TR P
I 7 Cate 7

Dyaire Phorne # A4 ian-m

SIGNATURE:

CR2E034 (10/97)



