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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # J16095 (8)

1. Corporation Name

MLF CORPORATION

Principal Place of Busingss Mailing Addrass
% MASON L. FLINT % MASON L. FLINT
1605 BROOKSIOE CIRCLE EAST 1805 BROOKSIDE CIRCLE EAST
JACGKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/15/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26) 59-2680123 Not Applicable
Suite, Apl. #, eic Suite, Apt. #, etc N ] $B.75 Additional
m ;'] 5. Certificate of Status Desired E] Fee Required
City & Stato Gity & State &. Election Campaign Financing $5.00 May Bo
’2_3‘[ ;I Trust Fund Contribution J Added to Faes
2p Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;ﬂ 30 Personal Property Tax due June 30. Oves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FUNT, MASON L. o1 Name
1605 BROOKSIDE CIRCLE EASY 82| Street Addrass (P.Q. Box Number is Not Acceptable)
JACHSONVILLE FL 52207
a3
84| City FL 88| Zip Code
11. Pursuant o the provisions of Soclions 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistared agent, or both, i the Stato of Flonda Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent. | am famihar with, and accept ihe obligations of, Section 607.0505, Forida Statutas.

SIGNATURE _ . .
Stynatre pxd o prnind ane of rogeetered agenl and btle it applcable (MOTE Rogisiared Agent signature requirad when reinslating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 117 T Change [ Addition
NAME FLINT, MASON L. 12 NAME
stoeer aooniss | 1605 BROOKSIDE CR. €. 12 STREET ADORESS
oy 7 JACKSONVILLE FL 14CITY-ST-2P
ITLE ST [T DeLete 21TILE [0 Change T Addition
NANE FLINT, KARIN E. 22 NAME
sweeTaporsss | 1605 BROOKSIDE CIR. E. 2.3 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 2.4CITY-51-2%
TITLE w [J oeeete 31 TIILE Ul change [ Addition
NAME FLINT, DERIK M 32 NAME
STREET ADDRESS 'ws moom m E A3 STREET ADDRESS
CIFY-51- 21 JACKSONVILLE FL 34.CIIY-51-2IP
MLE W [T DELETE L1TIE [T ciange ] Addition
NAME FLINT, MARN D 8 2NAME
steet ppaess | 5201 ATLANTIC BLVD, UNIT 43 43 STREET ADDRESS
CITY-51-7IP JACKSON“LLE FL 44CITY-5T-2P
E [J DELETE 51THILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRAESS 5.3 STREET ADDRESS
CHTY-S1- 2P L 54CITY-SI-Z1P
TriLE I priere 61TIME [T change [T Addition
NAME 5.2 NAME
STREET ADDRFSS 63 STREET ADDRESS
CITY-§1- 21 /;}" 64 CITY-$1- 2P

iig hlihyg does not quality for the exemption stated in Section 119.07{3))), Florida Statutes. | further cerlify that the information
ual raport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that f am an
pf Legstce en;gowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Jith-an addross.

Maon [ e dhafiaa QolaLua

44. | hereby corliy thattho i
indicatod on this annyg
officer or director o
Block 12 or Blo

SIMAIATIIDN

CR2ED34 (10/97)



