FILE NOW: FILING F

FILED

~ PROFIT 3
CORPORATION
ANNUAL REPORT

1997

Secretary o

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

f State

DOCUMENT # J4932

1. Corporation Namie

M.L.P. ENTERPRISES TWO, INC.

(3)

| Prncipal Biac s of Basiness
8 CHOGTAW TRAIL
ORMOND BEACH FL 321744306

Mailing Address
8 CHOCTAW TRAIL

ORMOND BEACH FL 321744306

AT OO

. Date Incorporated or Qualified

12/30/1966

3a. Date of Last Report

04/25/1996

.% “Princapa’ Place of Basiness 2a. Mailing Address 4. FEI Number Applied Far
2] 26} 50-2761672 Not Applicable
Sute, ApL #, eto Suite, Apt. #, alc. . it
- b g 5. Conicato of Status Desred  []  $8:79 Additional
2 27] oo Required
Gy &S City & Stata 8. Eiaction Campaign Financing $5.00 May Be
3:{1‘ e ;;‘ Trust Fund Contribution Added to Fees
| 4w _ Courtry Zip Country 8. This corporation has liability for intangiblg jax under s. 199.032,
L‘{d] R gs] . ;[ m Florida Stalules Yos No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsteréd Agent
PYLE, MICHAEL A 8] Namo
687 BEVILLE ROAD. SUITE A 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FiL 32119
a3
B4| City FL 85| Zip Code
13 Pursuant 1 the provisions of Soetions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistered
ofica or registered agent, or bolh, in tha State of Florida_ Such change was authorized by the corporalion’s board of direclars. | hereby accept the appointment as registered
agoent |ar famihar with, and accept the abligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE e e e e
o bt b a preeced s ol g swred agent und lite ¢ appkeatlo {NOTE: Feg stered Agent signature requires when relnslating) DATE
N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e )] [T pELeTe 1.1 TITLE [ change 13 Addiion | &5
hasss PYLE, MARIA L. 1.2 HAME 5
siien aociey | B CHOCTAW TRAIL 4.3 STREET ADDRESS O
| oo | ORMOND BEACH FL 14 GITY-S]-2P &
e vD [ peLETE 21 TILE Clchange ] Addition Q2
Nkt PYLE, MICHAEL A. : 22 NAME
sivet s | 8 CHOCTAW TRAIL 2.3 STREET ADDRESS
Conesome | ORMOND BEACH FL 2 4CITY-ST-2IP
T T DeLETE 31 VILE [T Change [T Addtion
MAME 3.2 NAME
SIHIE L ADNDRESS 3.3 STREET ADDRESS
| v sTan : _I 34, CITY-8T- 7P
1 1 [ JDELETe 41T0LE D change L1 Addition
HAAL: 4,2 NAME
ShaEt] ANDAESY 4 A STREET ADDAESS
Gy s 44 CITY-S51-2P
! T oetere S1TILE [ Change ~ [ Adaition
HANE 5 2 NAME
GTHERY A0 5 § 3 STREET ADORESS
Lhy S 54 i1y -S1-2P
Tt MG 6.1 THTLE [Jchange L] Addition
hANE 6.2 HAME
STREEDADUHEDS 6.3 STREET AUDRESS
oesear | §4 LITY-S1- 2P
14, | co horeby celify inat the nformation supplicd with Inis Tling does nat qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certity that the

appaars in Biock 12 or Biack 13 1f changad, or on an attachment with an addre;

SIGNATURE:

information indicaled on this anaual report or supplemental annual report is true and accurate and thal
| e an oheer o gireclo of the corporation or the: receliver ar truslee empowered 1o execute this report as requited by Chapter 607, Florida Statutss; and that my name

t my signature shall have the same tegal effect as if made under oath; that

S8,

v/ 18/17 Qo= IPR-03EP

?\ >
BIGHATURE ANO TTPED OR PRINTED NAME OF BIGNING OFFICER OR

DIRECTOR Date

Dayime Prone #

e 2w s



