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

PROFIT s LORIDA DEFARTMENT OF STATE

commomaion £ womososererorswe | Any 28,1999 8:00 am

ANNUAL REPORT Secra ary of Siale ecretary of State
1999 DIVISION OFF CORPORATIONS | 04-28-1999 90028 011 ***158.75

DOCUMENT # 134566

1. Corporation Name

M. L. M. ENTERPRISES. INC.

ARG

Principal Place of Business Mailing Address
1794 WEST 23RD STREET. SUITE H 1714 WEST 238D STREET. SUME H
PANAMA. CITY FL 32405 PANAMA GITY FL 32405
DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed
09/22/1986
I_Z. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
E_ 2 53-2726076 [ ot Applcatie |
Suite, Ast. #, etc. Suite, Apt. #, etc. . iti
:]22 ' ;] P 5. Certifcate of Status Desired M $8Fe7esRi‘jL(|jl‘(t;odnal
City & State City & State  ~— e Etection Campaign Financing 0 $5.00 11ay Be
23 2_8\ Trust Fund Contribution Added i© Fees
Zip Courtry Zip Country 8. This ot rporation owes the current year ntangible
24 J—ZEI E) 30 - Persoral Property Tax. COves  1dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
LINCOLN, MARYLEE
2331 FRANKFORD AVE 82| Streat Address {P.Q. Box Number is Not Acceptable)
PANAMA CITY FL 32405 83
84| City FL as‘ Zip Cude N

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its registered
office 0 registered agent, or bot1, in the State o Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby aceept the appintment as registered
agent. | am famifiar with, and ac iept the cbligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ
Slgnaiure. typad or printed narie of registered agent i nd tile  apphcable. {NOTE Registered Agant signatura requs ed when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS £ND DIRECTCRS IN 12
TITLE TPD ] DELETE T1TITLE T [Change L Additon
NAME UNCOLN, MARYLEE 1.2 NAME
streer aporess| 1714 WEST 23RD ST 13 STREET ADDRESS
CITY-ST 7P PANAMA CITY FL 14 GITY-§T-21P
TIME ST [] DELETE 21 TILE [CJChange  [[]Addition
NAME QAKES, JASON 22NAME
strecTanoress| 1714 WEST 23RD ST 23 STREETADDRESS
| crv-sr-zp PANAMA CITY FL 2.4 CITY-S1-2P
TITLE [ DELETE 3.4 TITLE []Change  []Additien
NAME 32 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
THLE [] DELETE 41 TITLE [Change  [7]Addition
NAME T 4.2 NAME
STREET ADDRES:. 43 STREET ADDRESS
CITY-57-2P 4.4 CITY-ST-2IF
TIME [1 DELETE 5.1 TILE {Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IP
e L] DELETE 6.1 TILE CChange ) Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
C(TY-ST-ZIP 6.4 CITY.ST- 2P

14. | hereby :ertify that the informatio 1 supplied with t 1is filing does not qualify for he exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accur.ate and that my signature: shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receives of trustee empowered to exacute this report as required by Chapter 107, Florida Statutes; and that my name appears in

ror on an attachmant with an address, with all other like empowered.

SIGNATURE: 7;%@ e xCPA 4-77-99 (f50)Jei-9637

0058277

CR2E034 (11/98)

SIG! TUR’} AND TYPED RINTED NAME OF SIGNING OFFICER C R DIRECTOR Date D e Phone #




