[ PROFIT
CORPORATION
ANNUAL REPORT

1997

b

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

¥ Sacretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

©)

MALIA ENTERPRISES, INC.
0 Prr;l_-:i_p;i'i-"lrézgaﬁusmess Mailing Address
% JOHN O. MOENCH % JOHN O. MOENCH
905 SWEETWATER BL. 50. 905 SWEETWATER BL. 80.
LONGWOOD FL 32779 LONGWOOD FL 32779-M4%0

FILED
May 13 1997 8:00am
Secretary of State

L

3a. Dale of Last Report

04/22/1

3. Date Incorperated or Qualifiad

10/14/1983

|72, Principal Place of Business za. Mailing Address

1] 2]

4, FE! Number

50-2326452

Applied For
Not Applicable

—Slklvt(’_.‘:[)[ # elc Suite, Ap1. #, atc.

] $8.75 agditonal

5. Certificate of Status Desired

25 20| [ao]

22| 27) Foe Required

| Ciy & Siale City & State 8. Election Campaign Financing $5.00 may Bo

23| . 28 Trust Fund Contribution Added lo Fees
2 Country 2ip Country 8. This corporation hag liability for intangible tax under &. 199,032,

Fiorida Statutes Oves [No

EXI—
| 8. Name and Address of Currant Registersd Agent

10. Name and Address of New Regisiered Agent

* MOENCH, JOHN 0.
605 SWEETWATER BL. S0.
LONGWOOD FL 32779

81| Name

82| Street Address (P.C Box Number Is Not Acceptable)

a3

84| City

85| Zip Code

FL

of

SIGNATURE. |

"9, Fursuant 16 the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing is regisierad
ar regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tarm famiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

" Y-28-97

Kiiie tpistdl o proated name of registorud agent and tie it apphcabile [HOTE FRegaterad Agent signaturd required wivan feinsIatng) DATE ,...
o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S
DVP [ DeLETe 1A TTLE T Change ™ T Addiion | G
haw: MOENCH, JORN O 1.2 NAME §
sinee) aooriss | DOS SWEETWATER BLVD 8 1.4 STREET ADDRESS ]
o zoze | LONGWOOD, FL 00000 14 LTy -5T-2P &
i PD 120 OELETE 21 THLE TJ Change 1] Addition {3
WA MOENCH, MARY C 22 NAME
staee) aotkess | 905 SWEETWATER BLVD 8 2.3 STREET ADDRESS
ore-si-ze | LONGWOOD, FL 00000 7 4 CIY-51-2P
e T-JOELETE 31 1ITLE [ Change L) Adaition
NAME 3.2 NAME
STHEET ABIHESS 3.4 STRAEEY ADDRESS
LTSt 2 34.CITY-ST-2P
TILLE [T orLete aF1NLE J change L] Addition
HAE ' 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Y- 81 70 44CHY-81-2P
we | [ J DELETE 51 TI1LE T[] Change™ [T Aadition
NAE 5.2 NAME
SIHEE] AUDRTSS 53 STREET ADDRESS
¢y 120 - S40ITY-ST-2P
T T LT orteTe 6.1 TITLE [J Change [T Addition
HEME 6.2 NAME
SIREET ADCRESS 6.3 STREET ADDRESS
CHY-§1- 2 64 CITY-ST-2P

14, ('du hereby certify that the information supphed with this filing does nol qualdy

appears n Block 12 or Block 1

SIGNATURE:

or the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the
irformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sarme lagal effect ag if made under oath; that
1 am an officer or director of the corporalion or the receiver or trustae ¢ podméered 10 execute this report as required by Chapter BO7, Florida Statutas; and that my nama

f ithfin address.

H-28-97 67829113

Dare Daytme Phone #
0oTR3N



