FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 18067 (3)
M.S.G., INC.

F’I’il'lCi;]ﬂ' Piace of Businoss Maﬂing Address | IIII’IH II’ "III IIII‘ III" Ill" Hl' ||I|| I|||| |||u |||‘I Illl‘ I’I” |II‘

e

% Sandra B. Mortham

DIVISION OF CORPORATIONS

H_i\ FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 : O O am
Secretary of State S e Cretary Of State

i
L
G

office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar vath, and accept the obligations of, Section 607.0505, Flofida Statutes.

566 N. CITRUS AVE. PO BOX 1718 5 '
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 44234718
3. Date Incorporated or Qualified 3a. Date of Last Report o
08/21/1889 02/23/1996 [ e
2, Principa! Pace of Business M2a. Mailing Address 4. FEi Number N Applied For ﬁ
21 o 26} 58-2968341 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. N ) $8.75 Additional
22 ;;‘ 5. Certificate of Status Dasired (W Fee Required
| Ciy & Swale | City & State 6. Elsction Campaign Financing $5.00 May Be
) 28 Trust Fund Contribution a Added 10 Foas
Zip ___ Country A Country 8. This corporation has lability for intangibla tax under . 189.032,
24 |25] 20 30] Florida Statutes O Yes [FNo
9. Name end Address of Current Reglstered Agant 10. Name and Address of New Reglstared Agent
GARRICK, DAVID M 81| Name
420 NW. 8TH ST. 82| Street Address (P.O. Box Numbar is Not Acceptable)
APT. 4
CRYSTAL RIVER FL 34428 83
84] City FL 8% | Zip Cods
1. PursLianl 1o the provisions of Sections 607 0502 and 607, 1608, Florida Statutes, the above-named corporation submits this statement Tor the puUrpose of changing Its registerad

CR2E(034 (8/96)

SIGNATURE oo e
Slgnatare tyged o pronted name of regisiored agant and ke 1 applicable (NOTE: Regislered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 °
e P BGE 11TmE - [TTrange [ Addition
HANE GARRICK, DAVID M 1.2 NAME
smeeraponess | 420 NW. 6TH ST, #4 1.3 STREET ADDRESS
orr-si-ze | CRYSTAL RIVER FL 34428 14CITY-§T-21P
L [T oeLeTe 23TITE [.J Change — [J Addition
HAME 22 NAME )
STREET ADDRESS 2.3 STREET ADRESS
CITY-ST-2ip 2.4 0HTY-§T- 2P
Tne LI DELETE 31 TIILE [ Change  [_] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2p 3.4.CITY-5T-21P
L [T DELETE I 41TI1LE LI Change L} Addition
NAME 4.7 NAME
STREED ADDR: S5 4.3 $TREET ADDRESS
CITy-ST-2IP 44 CITY-8T- 2P
TITE [ T DRLETE 5.1 TIILE [JChange ) Addition
NAMF 52 NAME
STREET ADDRAESS 53 STREET ADDAESS
CITY - §7- 2P o 54 CATY- ST- 1P
THLE [.J DELETE &1TILE [ Change  £_J Addition
HAME 62 NAME
STREED ACDRESS 6.3 STREET ADDRESS
Y- ST- I I 6.4 CITY-ST- 2P

14, | do herahy certify that Inc information supplied with this filing does nol
information ind:cated on this annaal reporl ar supplemental annual 10

I am an oftcer or director of the corparation or the receiver or trustg
dn address

appears in Block 12 or Block 13 if chﬂrpjirgm attachmgas
SIGNATURE: . C DoMWL Gaesl  2:00.99 352 Sb3 (04

SIGNATORE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Dayting Phone §

ality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
s true and accurate and that my signature shall have the same legal effect as f made under oath; that
Kpowered 10 execute this report as requirad by Chapler 807, Florida Statutes; and that my name




