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

i} -
PROFIT oz FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 : Ooa[ N
CORPORATION HE'T & e Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretan 7 Of State
1998 . DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporalion Name F9300000471 1 8
MT1 INVESTMENT INC.
Principal Place of Business Maiing Address ”II"“ ml ||||| mll Ilmllm ||m II'I“II" Iml IIII”“'“lI”m
1002 FELX CT 1002 FELIX CT,
APOPKA FL 32708 APOPKA FL 32706
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/19/1983
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] . jes] 30-3073268 Not Applicable
fte, Apl. ¥, etc. Suile, #, . ti
Sutte. Ap ol — uie. APl #, ele 6. Certificate of Status Desired [ $B'75 Additional
22 _ 27] Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 may Be
-El 2}] Trust Fund Coniribution Added to Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
24 El 29] E] Personal Properly Tax due June 30. [ Yes [INo
9. Name and Address of C|._|r_rem Reglstered Agent 10. Name and Address of New Reglstered Agent
MURPHY, TIMOTHY J 81| Name
0,0 'm FEUX CT 82| Streel Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32706
83
B4{ City Zip Code

FL [®

11. Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State: of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl biligation Section 607 .00, Florida Statutes.

SIGNATURE ____ __ _ —=rawty Possd rel”™ 5’4_’2/@_ .
Signature typod or printed He of regiete e e Tl 11 Hogstered Ageal signatute roduired when reinstating) 7 dare

12. OFFICERS AND ¥
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o
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£
¥

"CTORS r 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 %
LE T orLett 11T [ crange ~ LT Addition |32
KAME MURPHY, TIM 12 NAME 3
stieeraooaess | 3700 W. HOWELL- PO Box 222 14 SIAEET ADDRESS i
CTY-ST- 2 MASON M. vi35'¢v 1L&0TY-51- 7P &
TITLE ) orere Z1TIME T Change [ Agdition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREF T ADDRESS
Y- §1-2¢ ) 2.4 CITY-51-7¢
TME : U] DRIETE 31 TNLE C] Change [T Addition
NAME 3.5 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-S1-2ip 34.CITY-5T-2IP
TITLE REEE A1TITLE T JChange  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-51-2IP 34CHY-51-2iP
TILE [] DELETE 51THILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CIfY-S1-ZiP 5.4 CITY-5T-2IP
TILE [ oruete 6.1 TITLE [Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ACDRESS
CITY-ST- 2P 6ACITY-ST- 0P
14. | hereby certify that tho information supplicd wilh this filing does notl qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation

indicated on this annual rapont or suppleniemtal annual reporl is true and aceurate and that my signature shall have the same legat effect as if made under oath; that | am an
ofticer or director of the corporation or the: receivar or truslee empowarad to execute reporl as required by Chapter 807, Florida Stalutes; and thal my name appoars in
Block 12 or Block 13 il changod, of on an attaclasent with an adgrogh /

(/ /?/Gf/ T S ]




