SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 'Ip;_ FLORIDA DEPARTMENT OF STATE
CORPORATION :7 : :-:‘;! Sandra B. Mortham
ANNUAL REPORT % 2 -fPf'! Secretary of Stale
Fas? Y

DIVISION OF CORPORATIONS

1996
DOCUMENT # 686817 (8)

1. Corporation Name

M. L &P, INC.
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Principal Place of Busiroess ‘ ) M\u'!‘ng Address
1180 SEAWAY DR 1160 SEAWAY DR
FT PIERCE FL 34349 FT PIERCE FL 3443
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Piace of Busingss T 2a. Mailng Address 4. FEI Namber - ’ Applied For
E‘] 251 ] 59'2025419 Nat Appricable
Suite, Apt #, ef; Suite, Apt #, etc it
wie.an — ' - 5. Certihcate of Status Desired D $8.75 Ad@nonal
22 27] Fee Required
Cry & State | Cny & State 6. Flection Campaign Financing ] $5.00 May Be
'EI N e 23] . Trust Fund Contribution ) Added to Fees
Zp | Couritry __p | Country 8. This corparalion has l.abilily for igtangibie tax under s 199 037,
24] 25) 23] 30 Floricla Statutes d_u‘fes [T no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
PADRICK, WILLIAM G., lll
2601 LASY HAMMOCK ROAD 82] Sweet Address (PO Box Number is Nol Acceptable)
FT. PIERCE FL 34982
83
84| cuy FL |ssl Zip Code

11. Pursuant Lo the provisions of Sections 607 G609 and 607.1508, Florida Statites the ahove named corporalion submils this statement for tho purpose of changing its
off.ce or registered agent or both in the State of Florda Such chunge was aulbionzea by the corperation’s board of dweclors | hereby accept e appointiment as regster
agenl { amlarihar vath, and accepn: the obl gations of, Sechan 607 0505, F ionda Stalutes

CR2EQ34 (3/96)

SIGNATURE S . R e o
. : el ot agent ad e F acpa, i RO A 0 A SN (60 hed W et ) LAl
12. OFFICERS AND DIREC  ORS ] 13, ADDITIONSICHANGES 10 OFFICE IS AND CIRECTORS 1N 12
THLE PD [T oeere T1TILE [T crange T Agzuion
NAME PADRICK, WILLIAM R 12 Namg
stneeranoress | LAZY HAMMOCK LANE + 3 SIREET ADORESS
CiTy-51-2P FORT PIERCE FL 14TITY-51-2P }
TLE vsD [ ] Detfre 21TLE [T cnange [T Acdten
NAME PADRICK, TERESA 2 7 NAME
streer aooRess | LAZY HAMMOCK LANE 23 STREET ADDRESS
CITY-ST-2P FORTPIERCE FL 2 40i0y ST 20
TiILE D HEGE IITIILE [ ] change [T additon |
NAME WATKINS, CINDI 12N
steeracoress | LAZY HAMMOCK LANE 3 35TREFY ADDRESS
CITY-51-21p FORT PIERCE FL 34 CTE-S1-2 ) )
TITLE D u DELETE 41NIE D Change [_| Addition
HAME LAIT, BARRY 4 hANE
sreeraoniess | LAZY HAMMOCK LANE 4 35TRZE | ADDRESS
CIY-S1-2 FORT PIERCE FL 440I1Y- 5127 i ) N
WILE [ | oroere 5117 [ ] Crange T ] Andition
WAME 52 NME
STREET ADDRESS 5.3 SIREET ADDRESS
CIiv-§t-21p 54CITY-ST-2P
T ' ' N T 1T ’ ) [T crange T ] Addwen |
NAME 62 NAME
STAEET ADDRESS £3 STAEE | ADDRESS
CIY-ST- 211 £40TY-5)-21P o

4. | da hereby cerbfy thal the farmation sapphed witt thes filing is vaiuntarly furnished and does not quality for the exemplion stated 1n Soaton 119.02(34x), Florda Statate
further cerlify that toe irlormat on indicaled on this anngal report ar supplemental annual report is true and accurate and that my signature shall have the same tega’ eftecl as o
made under oatn that | an- an ofticer or direclor of the corporation or the receiver or trustoc empowered lo execute This reporl as rendired by Ghapter 617, Flonda Statuies: and
thal my name appears in Block 12 or Blacs 15 if changed, ar o1 an attachient wiln an address

SIGNATURE: _ — O alan BR \)q?jg\_&._:___u T

"'S}éhnvdh}IN?!'on OB BAINTED NAME OF SIGNING OFFICER OF GIRECTOR

Dhgta o Plueg

N2 ey (o P e b




