FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 et

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn

Secoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K804:§5

1. Corporation Name

MGM MFG CO.

(6)

AL

Mailing Address

5005 MIDAS AVE
PENSACOLA FL 325261015

Principal Place of Business.

5005 MIDAS AVE
PENSACOLA FL 32526-1015

3. Date Incorporated or Qualified

04/14/1989

3a. Date of Last Report

05/011

2. Principal Piace of Bugiqess . | 2a. Maiing Address
nl (395 Sgepd St /395

3 Appliod For
Suite, Apt. #, ate. T Suite, Apt. # etc.

Not Applicable

0 $8.75 Agditional

g/(é' £n

4. FEI Number
g IL 59-2179776

5. Cerlificate of Status Desired

22 'i!?] Fee Required

)5 State | . G State 6. Eleclion Gampaign Financing $5.00 mMay Be
E;] E/\f - Z’ Ml ) E!B] /yé'/f_/, ; //’ Trust Fund Contribution ] Added 16 Fess

Zip Coyntry i - ~_ Co 8. This corporation has Habiiity for intangitle tax under s 199,032,
24 32/5 oS 25] ZSC - E!Ql §2‘\5‘Qs 30] SC . Florida Statutes [ ves [ONe
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
81| Name

MOORE. MlCHAEL M. 82| Street Address (P.O. Box Number is Not Acceptatile)

5005 MIDAS AVE "

PENSACOLA FL 32506

84| City Zip Code

FL ®

11. Pursuant 1o the provisians of Sections 607.0602 and 607. 1608, Florda Statutes, the shove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, n the State of florida. Sush change was authorized by the corporation’s beard of directors, | hereby accept the eppaintment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE __ e e e e
Slgnatury, e o printod Nere of g orcd agonl a »d tHle f a1picabie {NOTE: Ragisterad Agarl signature required when raivstatng) DATE. 6
12. ___OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
e D [J DELETE 1ATLE [} Change ] Addilion =
HaNE MOORE, MICHAEL G. 2 NaNE 3
STREET ADDRESS 8005 MIDAS AVE 1.3 STREET ADDRESS 8
ciTy-§1-2IP PENSACOLA FL 14 CITY-§T-2IP &
TME D CJ DELETE 2 1T [ Change [ ] Additien |©
NAME MOORE, KATHRYN M. 22NAME
STREET ADDRESS 5005 MIDAS AVE 23 STREET ADORESS
CiTY-S1-21P PENSACOLA FL o 24 CITY-ST-21P
THLE A DELEE 31T [0 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 7P e 34 CNY- 8T-2IP
TILE [} DELETE & TITE [ Change  [] Addition
NAME 42 NEME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§1-2P ~ A4 CTY-ST-2P
TIiLE [ DELETE 5 1TITLE [ Charge  [] Addition
NAME 52 N&ME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1-2P o SATIY-8T- 2P
TILE [JDELEE & 1TILE [ Changzs [} Addilion
NAME 62 NAMZ
STREET ADDRESS €3 STRECT ADDRESS
CITY-51-2P 64CITY-ST-ZF

14. T do hereby certify thal the infarmation supplied with this filng s voluntarily furnished and does not qualily for the exemption stated in Section 119.07(G)H, Florda Statdtes, | furlher
certify that the information incicated on this annual redort or supplemental annual repart is true and accurate and that my signature shall have the same legal efect as it made under
oath; that | am an officer or drector of the corporation or the receliver or trustee emipowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my narme

appears in Block 12 or Block 1

SIGNATURE: _~

if changed, of

n am?;hmem 1 an address
/’( . W'

HATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR

W/ Pe Poy A34-fodl

Dizytime




