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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?:I[:;}:&(;L[F):PSC‘:;ZTIONS Secretary Of State
DOCUMENT # F48439 (6)

1. ‘Corporation Name

M. Y. L. ENTERPRISES, INC.

N MO O A

Principal Place of Business Mailing Address
806 N. FLAGLER AVE 806 N. FLAGLER AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified T
09/29/1981
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Applied For
7] 26 59-2133219 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, etc. . R it
P P 8. Cortificate of Status Desired ] $8.75 Audiiona)
;2_1 ;ﬂ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;l ;8—] Trust Fund Contribution [ Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Inlangible
m ;‘ ;] ;l Parsonal Property Tax dua Juna 30. [Oves [ONe
9. Name and Address of Current Reglstersd Agent 10. Nam® and Address of New Registered Agent -
LOPEZ, MAXINE B1| Name
1350 N.W. 114TH AVE. 82{ Strest Address (F.O. Box Number is Not Acceptable)
PEMBROKE PINES fL 33026
83
84| City FL ssl Zip Cade
11, Pursuani 1o tho provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agont, or both, in the Siate of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl! the appointment as registered
agent | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature, typed or pinted name of registered dgent and ttlo  applicable {NOTE: Registersd Agant signature réquirad when reinstaling} GATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [T DeLETE 11T [l change T Addition
NAME LOPEZ, MAXINE 12 NAME
STREET ADDRESS 1350 N.W. 114TH AVE. 1.3 $TREET ADDRESS
CITY-S1. 2P PEMBROKE PINES FL 14CITY-51-21P
TME P T oecere 21TLE [T change  [J Addition
HAME LOPEZ. lOUIS 2.2 NAME
STREET ADDRESS 1350 NW 1 ‘4TH AVE 2.3 STREET ADDRESS
CITY-Sy- 2P PEMBROKE PINES FL 2.4QITY-5T-7P
TITLE [_I DECETE 31TME [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-§1-21P 34.CITY-5T- 1P,
e 1 oeLeTe 41 TLE T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IF 4ACITY-ST-2IP
TILE [T pELETE S1TIMLE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 5.4 CIFY-S1-ZIP
e 7 DELETE 61T0LE L Change L1 Addition
NAME 62 NAME
STREET ADOWESS 63 STREET ADDRESS
CY-§1- 2P §ACITY-S1- 2P

14. | hareby cerld{ that the informaton supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual repart is true and accurale and that my signalure shall have the samea legal effect as If made under cath; that | am an
officer or diraclor ol the corporation or the receiver or liustoe empo to execute this report &s required by Chapter 807, Florigja Stalutes; and that my name appears in

Block 12 of Block 13 if chan r on an aitachmont with an addre / 2 ;
. 7 arre Blhvore d  NI152%8

SIGNATURE: _.

CR2E034 (10/97)



