FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DiIVISION OF CORPORATIONS

DOCUMENT # 650462

1. Corporation Name

M.L.D. PROPERTIES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90038 038 **+*150.00

IACE BT EETWA

418 N PINE AVE P O BOX 356
FT MEADE FL 33841 FT MEADE FL 33841
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/29/1979
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2 2] 59-1977473 Nol Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
ule, Apt. £, ele. ura. APt . ete 5. Certifcate of Status Desired 8 $8.75 Additional
EI ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
EI z_al Trust Fung Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
j E;l ;l Personal Property Tax. Clves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
DURRANCE, RALPH W. JR. R
5001 S FLOHlDA AVENUE 82 Street Address (P.O. Box Number is'Not Acceptable)
LAKELAND FL 33813 83
84| City e EL 85| Zip Code " ™"

HT
P

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

KEN Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“officé or registered agent, or both, in the State of Florida. Such change was authorized by the cosporation’s board of directors, | hereby accept the. appomtment as registered

SIGNATURE .

Signalure, typad or printed name of registered agent and title T applicabla. TNDTE: Registersd Agent Tequires when TR BATE =
12. QOFFICERS AND DIRECTORS 13. ADDITIONSI‘CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD [1 DELETE 114 TIMLE [T S CJChange [ Addition E
NAME DURRANCE, W. RALPH JR. 1.2 NAME ' g
sweersooress| 5001 SOUTH FLORIDA AVE 13 STREETADDRESS b
CITY-ST-ZP' LAKELAND FL 44 CITY-ST-21P o
TME STD [ DELETE 24 TIME {Change  [JAddition |
NAME BEYNON, DAWN D. 22 NAME
sweeraooress| 418 NORTH PINE AVENUE 23 STREET ADDRESS
CITY-5T-2P FT MEADE FL - 2.4 CITY-ST-2P :
TITLE ) [J DELETE 31 TME _ {JChange . [J Addition

p BILUNGS JANE D. 3ZNAME i :

RESS |- 927 HEATHERCREST 33 STREET ADORESS

omy-st.zP LAKELAND FL 34.CITY-ST-2P
TLE [ DELETE 41TIME
NAME DURRANCE, ALLENE 4 2NAME ,
smeer aoovess| 418 NE 4TH STREET 43 STREET ADDRESS !
CITY-ST-2P FT. MEADE FL 44 CITY-ST-ZP ) -
e [ DELETE 517IME . [JChange ] Acdition
NAME 52 NAME CLE e 3 . :
STREETADDRESS| 5.3 STREET ADDRESS ) ' ) -
CITY-ST-2IP i 54 CITY-ST-2IP ': ‘- . "
TIMLE - [ oELETE 51TIME Ochange ) Addiion
NAME N 62 NAME . ’
sReT AnDRESS| - 6.3 STREET ADDRESS |,
CITY-§T-2IP 64 CITY-ST-2PP

14. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the |nforrnauon

SIGNAIURE-: B

indicated on this-annual report or
officer or director of the corpora
Block 12 or Block 13 if chang

URE AND TYPED OR PRINTED NAME OF SIGNING 8FFICER OR DIRECTOR

pplemental annual report is true and accurate and that my signature shall have the same Iega1 effect as |1 made under oath; that ! am an

,@7 ?‘r/ ozﬁ‘ff?j

T

/ Date Davtime Phona #




