FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L02778 (3)

1. Corporation Name

MTT ENTERPRISES INC.

A O AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of Stale
DIVISION OF CORPORATIONS

Principal Flace of Business Mailing Address
%DONALD E. LONZE %DONALD E. LONZE
853 BUENAVENTURA BLVD 853 BUENAVENTURA BLVD
EISSSIMMEE FL e EISSSIMMEE FL 743 3. Date Incorparated or Qualfied 3a. Date of Last Report
) | 3 07/18/1989 06/12/1995
2. Frincipal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
n___ 2 57Nl Speactbint D | 582058485 ot hppical
Suite, Apl. #, eto. Suite, Apt. #, etc. 6. Cerificate of Status Dasired O $8'75 Ad(!itional
22| 27] Fee Required
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 B EI Q) v \ e d @) F L. Trust Fund Contribution 0 Added 1o Feas
. =2 Country | Zip Country 8. This comporation has hability for intangible tax under s 199,032,
24| i |25] 20| HAR A 30 OXan\ @ | Florids Statutes [l Yes ONo
| - 9. Name and Address of Current Registered Agent ~J 10. Name and Address of New Reglstered Agent
‘ B1| Name
Lonze . Dona\d &,
LONZE. DONALD E. 82| Street Addres%[F’.O‘ Bix Number is Not Agcentable)
853 BUENAVENTURA BLVD 214 Speaciidhink: DT,
KISSIMMEE FL 34743 83
84| 85| Zip Code
3 clande. FL | |33237

1. Pursuant to the provisions of Sactions $07.0502 and 607.1508, Florida Statutes, tha above-namied corporation submils this stalement for the purposa of changing its registered office
or registered agent, or both, in the Slate of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered agent. | am
farmihar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ R —_ S
Slgnahure, 1yped o prnted name of regstered agent aond tive it apoicable (HOTE: Regslered Agort signature reg.iverd when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [} DELETE 1.1 TILE [] Change ] Addition

NEME LONZE, DONALD E. 12 HAME

STREE T ADDRESS 853 BUENAVENTURA BLVD 1asmeer ookess {316 SPeac ’n)\\”\*‘- T,

GhY-$1-2p KISSIMMEE FL vore-si-ze Oy \an ({)S( L 3%y

TILF D [C] DELETE 2 170LE [] Change ] Addition

NAME LONZE, DIANE 2.2 NAME )

STREET ADDAESS 853 BUENAVENTURA BLVD sasmrancesss (31 Spear Dot Drive

GTE-ST-2P KISSIMMEE FL zacmr-st-zp O ?\Q(\&) L3Izl

e [ GELETE atme v | [ Change [ Addtion

NAME 1.2 NAME

STREET ADDRESS 33 STHREET ADDRESS

CITY - S1- 2P J4CITY-51-2P

T £ DELETE 41 TILE [ Change [ Addition

HAME 42 NAME

STREE ADDRESS 43 STREET ADDRESS

CY-51-2IF 44 CITY-§1- 19

TLF [ DELETE 5 1TIME [] Change [T Addilion

HAME 57 NAME

STREET ADORESS 53 STREET ADDRESS 400001 732194

CIiy-51-21Ip 54 CITY-§f-21° "04{24;‘1?‘@-_01021-'010

me T 07 Dicete 5 1TILE W¥¥200.00 [ Cuangs (] Addiion

NAME 67 NAME

STREET ADDRESS &3 STAEET ADDRESS

CHY-§1-219 64 DITY-ST-2IP

14. 1 do hereby certily thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 19.07(3)(k}, Florida Statutes. | further
certify that the infarmation ingi is annuat repart or supplemental anaual report is True and accurate and that my signature shall have the same iegal effect as if made under

e empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
ress.

irector of the corporalion or the receiver or try
3 if changed, or on an altachment with

ath; that 1 am an officg
appears in Block 12

SIGNATURE: __

"SIGNATURE AND TYPED OR PAINTED RAME OF Bi

OFEEER GRBIREETGR T T T T e T TR T L T e prore g

CR2E034 (12/95)



