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

PROFIT FLORIDA DEPARTMENT OF STATE
S, o | Jan29 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # K9917 (7)

1. Corporation Name

MG LAND CORPORATION THREE

AR AL R

Principal Place of Business Mailing Address
439 STATE RD 43¢ 499 STATE RD 434
SUITE 2179 SUITE 2179
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
05/28/1989 ,

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 499 N. ST. RD. 434 26] 499 N. ST. RD. 434 59-2065570 Not Applicable
ite, . #. et Suite, . #, . iti

Suite, Apt, #. ete uite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additonal
22| gyrTE 2179 27l syrTE 2170 Fee Required
City & Stare City & State 6. Election Campaign Financing $5.00 May Be
23] ALTAMONTE SPRINGS, FL 23] ALTAMONTE SPRINGS, FL Trust Fund Contrlbution O Added to Fees
Zip Country TS Zip Country B8 | 8. This corporation owes or has paid the current year Intangible
E‘ 32714 E] N -Za 32714 30 Personal Property Tax due June 30. Cves [ONo
g, Name and Aaaress of Current Registered Agent 10. Name and Address of New Registered Agent
81
ZI;JQLI;;IS[SEWF%RJS. 454E0RGE R N HOLLINGSWORTH, GEORGE R. IT )
B2| Street Add P.O_Box Number is Not Acceptabl he
SUITE 2179 reié‘@ rﬁ?( &.OXRIU) . 2{-?}4 s eptabie)
ALTAMONTE SPRINGS FL 32714 B ouTTE 2179
84| G 85] Zip.Cy '
" ALTAMONTE SPRINGS FL |*°| 255714
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

cffice or registered agent, or both, In the State of Florida. Such change was.authorized by the corporation's board of diractors. { hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed or printed name of registered agent and tite if applicable, {NCTE. Registerad Agent signature reguired when reinstating) DATE L
12, OFFICERS AND DIRECTORS l 13. ADDITIONS_ICHANGES TQ QFFICERS AND DIRECTORS IN 12
TMLE DP 1 DELETE 11 TILE [Xi Chiange 1] Addition
NAME MOORE, B. J. 1.2 NAME
staeer aooness | 499 STATE RD 434, #2179 1asmeETADDRESS | 499 N, ST. RD. 434, SULTE 2179
CITY-3T-ZIP ALTAMONTE SPRiN'GS FL 1.4 CiTY - 81- ZIP
TILE oV [T DELETE 21 TIILE Pl Change | Addition
NAME (GARNER, JOHN MICHAEL 22 NAME
smeeTampaess | 499 STATE 4D 434, #2179 23STREETADDRESS | 499 N. ST. RD. 434, SUITE 2179
CITY - 5T- 2P ALTAMONTE SPRINGS FL 2 4CITY-5T-2P
TITLE DST 1 peleTe 31TNLE [l Change [T Addition
NAME HOLLINGSWORTH, GEORGE R Il 32 NAME
STREET ADDRESS 499 STATE HD 434, #2179 3.3 STREET ADDRESS 499 N. ST . RD . 434, SUITE 2179
ST 5T- 2P ALTAMONTE SPRINGS FL 24, UTY-§T-29
TITiE T DELETE 44 TILE [T Change ] Addition
PAME 4,2 AME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T- 2P o 44 CITY-5E-21P L
TINE ] DELETE 51 TNLE ] Change [ Acdition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-57- 2P 54 CITY- 5T- ZP
TTLE [T oeLETE 6.1 TITLE [T ctange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-ST-2IP 64 CITY-ST- 2P

14. | hereby cerliy that the information supplied wi
indicated on this annuat report or supplemgeia
aificer ar director of the corporation or thgr'Te
Block 12 ar Block 13 if changed, or an g/

QIGNATIIRE-

iling does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
ppdrt is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed lo execute this report as required by Chapter 607, Florida Statutes; and that my name_ appears in

REGIARAS Y gorrinesworTd. 1 L1/28/98  (407) 862-956




