FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

rv—-m———f——— PROFIT - § 3 e FI ORIDA DEPARTMENT OF STATE
CORPORATION A Sancea B. Mortham Mar 10 1997 &:00am
ANNUAL REPORT e Secrelary of Stale f S
1997 TE DIVISION OF CORPORATIONS S ecretat VO tate
DOCUMENT # H73667 (8)
1. Corporalion Name
MNL O, INC.
[ Prmoipal Place of Businges Maiing Addross | Illml II“ ||||| |"|| m’l Iml lIII I‘I" ||||||||" Illn Immlll m|
725 ALMONO ST £ O BOX 120759
CLERMONT FL 341 CLERMONT FL 34120759
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Repart
08/29/1985 04/16/1996
TE Pincipal Place of Business “2a. Mailing Acaress 4. FEI Number Appliad For
] ] 59-2678495 Not Applcable
- Suite, Apt #, et i Suite, Apt #, etc. . ) 53‘75 Additional
221 2;] 5. Cerlificate of Status Desired 1 Fee Required
Gty & Stae City & Slate &, Election Campaign Financing $5.00 May Be
1230 26] Trust Fund Contribution ] Added to Fees
A ___ Gountry . A Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2] 25 sl 30] Florida Statutes Oves [Ino
] 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
ADKINS, BETTY S 81| Name
475 W. LAKSHORE DRIVE 82| Street Address (P.C. Box Number is Not Acceptable)
CLERMONT FL 34711
83
84| City FL 85| Zip Code

337 Fursuant to 1he provisions of Sechons 607 0502 and 6071608, Florida Stalules, the above-named corporalion submils this statement for the purpose of changing 11s regisiered
office or reg stered agent. or both, m the State of Florida. Such change was authatized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am farn:har with, and ascepl the oblhigations of, Section 607.0505, Flarida Statutes.

SIGNATURE  _

At \;wrfi o [\rmhd name ol mw;‘;l:,n,l:l,5;‘:‘;,;'&',”,'" if applicatb (NQIE Registered Agent signature required when reinstating} DATE

T ORYICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PS RG] 11TILE LT Change™ [T Adlion | &5
NAME ADKINS. BHTY S 1.2 NAME a
st aooness | 475 W. LAKSHORE DRIVE 18 STREET ADDRESS B
crvsze | CLERMONT FL 34711 14 CITY-5T-28 &
T D [T DELETE 27 TILE [Tcnange [ Addition |O
NAME EUBANKS, ROBERT 22 NAME
swreeraonress | 221 W. CENTRAL AVENLE 2.3 STREET ADDRESS
| ov-s1-pp BUSHNELL fFL 33513 2 4CITY-51-2P
e D [T ELETE 3HTILE [dchange L] Addition
NAME EUBANK, SUSAN B 32 NAME
stuers ooness | 221 W, GENTRAL AVENUE 3.4 STAEET ADDRESS
cvsioe | BUSHNELL FL 33513 34.0TY-51-2P
Tne o [ 1 DELETE A1TME [T Change ] Addition
hANE 4.2 NAME
STIHEET ADOR: R, 4.3 STREET ADDRESS
ere-steaw | 44 GITY-5T-2IP
TIne ] oeLeTe 51TITLE [T Chenge  T_J Addition
BN 52 NAME
SIREET ADLRESS 5.3 STREET ADDRESS
CiTY-51- 24 54 CITY-5T-2IP : ‘
i T [T DELETE 5.1TILE : [Tcrange ] addition
NAME 62 NAME
SYREET ADDRESS 63 STREET ADDAESS
CHY-S1- 7% 64 CIIY-§1-2p

14, 1 dor heeby certi'y that the information supplied witn this Gling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information ingicaled on this anndal report or supplamental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath, that
I anyan officer or direator of the corporabion or the receiver or ruslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appeass in Back 12 or Blogh\7 if changed, or on an glachmen) with anfadgtess. )
ndiel, 3 1997 282,394, Y0¢0
¥ 3 Daytima £hona #

SIGNATURE:




