SECOND NOTIGE: CORPORATION WILL 8E DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B Mortham
ANNUAL'RE PORT Secrotary of State

DIVISION OF CORPORATIONS

1996 - =B FILED
DOCUMENT # F41837 (8) 36SEP 10 PH 3: 19

. Corporaban Name
RS .
Mailing Addrass ”II“" mkw mm‘mm‘ Ilmlm’ |"’

M.H.P. INVESTMENTS, INC.

Principal Place of Businass

C/O RICHARD W, MIKALIK G/O RICHARD W. MIKALIK
42 PINEWOOD PL 42 PINEWOOCD PL
MBS FL 32754 MIMS FL 32754 3. Date Inoofporamd or Qualifhed 3a. Dale of Last Report
2. Principal Piace of Busingss 2a. Maiting Address 4. FEI Number Anplhed For
21 26 59-2120622 Not Apphcable
Suita, Apt ¥, etc Sutle, Apt # alc ) $8.75 Aaditional
— sertib Status e
Py P 5. Certhcate of Status Desired D Fos Required
Ciy & State | Oy & State 6. Election Campaign Financing o $5.00 may Be
gl 28 Trust Fund Caontribution Added to Feas
Zp Cauntry Zp Country 8. This corparatian has lahilty for intangible tax under s 199 032,
24 E\ ZI 30 Fiorida Statutes R E“] Yas D Na e
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
81| Name
MIKALIK, RICHARD ® iV
42 HNEWOOD P 82| Street Address (P.O. Box Number 15 Nol Acceptable)
MIMS FL 32754 ]
83
s -—]
B4 Oty FL 85| Sp Cade

11. Pursyant to the provisions of Sections 607 D507 and 607 1508, Flonda Statules, the above-named corporation submits this statement for e purprose of changing s registered
roffice or registered agent, or both, in the Stale of Florida Such change was authonized by the corporation’s board of directars | heretsy accept the appoiniment as registered
agent. I am familiar with, and accept the abligatons of, Section 607.050%. Fionda Statutes

SIGNATURE _ . e e - I

. Slgralure lyped o Loozel nag of fe g <lagentand e f app ah e IHOTE Hed torad Agent s gasliure reiuire.d whi e e, OATE
12. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3
e DP [T oeeere 11 TILE 10000 1T S E e o )
Nane MIKALIK, RICHARD W 12 NAME ~03/1 ]."85":‘[] 1045‘“{.}1 3 3
streeT ao0ness | 42 PINEWOOD PL 13STREET ADDRESS ERERCSS, D0 #dngsn, Cel o2
oy -S1-7p MIMS FL 1ACITY-ST- 2P o
TILE VD [ ecere Z1TMLE [T change T T Addwon | O
NAME LEFTAKES, THOMAS 22 NaME
streetanoress | 6905 N LEADER AVE 2 3STREET ADBRESS
CITY-ST- 2P CHICAGO 1L 240Ty-ST- 2P
T ST L] oveere 3TnLE DA Cnang: [T “Additon
hAME ANDERSON, MARY E 32N
st aponess | 885 FT FL RD sasmeerancress | |56 5. CoRy DR-
CTY-ST- 1P DEBARY FL sean st | EQBEWATER, Fh. Batd ]
TiLE [ ] peere 41TTE [T Change [T aadition
NAME £ 2NAME
STREET ADORESS 43 STREFY ADDRESS
CITY-31-2I9 440ITY-§1-2P .
TITLE I'T petere S1TNE L] charge T Additon
NAME 5 2 NaME
SFREET ADORESS 53 STAEET ANDRESS \C\\_O
CITY-51-2p 540TY-1- 719 P~ N
I [T oriete 61NIE p N7 [ crange T T Adadtion
HAME 2 NAME
STREET ADORESS £3 STREET ANDAESS
CITY-51-21P 64CITv-ST- 2P

14. | da hereby certfy that the mfarmatinn suppled with this filing is voluntarly furmshed and does not quahfy lor the exemiption stated in Sectar 119 07(3)(k). Flonda Statutes |
further certdy that the in‘ormation ind cated on this annoal report or supplemental annual report is true and accura‘e and that my signature shall have the same leqal effect as if
macla under oath, that | am ar oficer or director of the corparalon of the receiver or trustes empowered ta execu'e this report as required by Crapter 617, Fionda Stalutes and
that my name appears in Biock 12 or Biock 13 1f changed or on an attashment wih an acddress

SIGNATURE: _ :ﬁ’)% L. Lndins _
L BIGNATUREMND TYPED, PRINTED NAME OF SIGNING OFFICER DIRECTOR [ e Froees &

- “BAnnpls £ WDED < p Wy




