FILE NOW: FILING

( PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION T '_ Sandra B Mortham

ANNUAL REPORT e i Scarelary of State
1996 WL DIVISION OF CORPORATIONS

DOCUMENT # L26677 (9)

1. Corporation Nare

MYFORD ENTERPRISES. iNC.

Pincipal Place of Busingss Mailing Address

SN

801 NO CONGRESS AVE. G
POST OFFICE BOX €77 677
BOYNTON BEACH FL 33426 BEA 33426 S SR — .
te Incarporated or Qualified 3a. Date of Last Report
2. Princpal Place of Business 28, Mailing Address " 4. FErNumber T o Apphied For
EXI I #3871 Sa. G Toecosen | 650151168 Not Appicablc
Suite, Apt. ¥, ete Suite, Apt. #, ete. . i
l Lite, Ap *n] uite, Af t . Cortificate of Status Desired ' SB’:'TSRAdq"'%”a1
22 _ 27 G&ngun.‘,x.m._’ _EL: S e &8 Require
L City & Slate City & Stale 6. Eleclon Campaign Finanaing $5_00 May Be
E El Trust Fund Contribution A Addad 1o Fees
Z Country N 2 | Country 8. This carparation has hability for intangitie tax undar s 192,032,
el 932905 [0l Beacll fmisme B
., Name and Address of Current Registered Agen _10. Name and Address of New Reglistered Agent
81 Nanme
MYERS, EDWIN 82| Swreat Address [P0 Bux Namber 1 Not Accertabic)
2571 N.W. 107TH AVE. I
CORAL GABLES FL 33085 83
B4| Ciy FL lssl Zip Codle
11. Pursuant to 1he pravisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above named corporation subsmits this slatement for the: purpose of changing its registered office
of ragistered agent, or both, in tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby aocapt the appointment as registered agent. | am
farmiliar with, and accepl the obligations of, Section BO7 0505, Horida Statutes
SIGNATURE _ e L o . R o S . .
St wes typed or prated nanie of rogisteed ayerd o wh bl it gy ak b (NOTE Fie g stere ] Agant Slijf';lf:;rﬁ".u‘flj vahn rei s ating DAt l.?)
12_. L _OFF ICERS AND DIRECTORS - 13. _ ADDITIONS»’CHANGE_S_WO OFFICERS AND DIRECTORS IN 12 %
i DST [C] DELETE 1L1TIRE () Cange [ Addition | —
N MYERS, EDWIN 1.2 NAME 3
sweersoorcss | 2571 NW. 107TH AVE, 14 STHEET ADDRESS e
CiIy-S1 2 ___GOHAL SPRINGS FL 140TY- ST 7 o o e &
TLE DP [] DELETE 2 TTILE [ change [ Addton |
N CRAWFORD, KEITH 2 2 NAME
siperanoress | 3811 8. 56TH TERR. 23 STHEET ADDRFSS
| cvsize | LAKE WORTH FL . R ET1-IVE ] o S o]
THLF ] DELETE 3 1TLE [} Change  [[] Addition
HAME 32 NAME
STREFT ADDRESS 33 SIREE] ADDRESS
OOy -§1-217 i o e Rzaviy-sinp o o B
TUiLF [ OELETE 4 1TILE [ Cnange  [[] Addition
hAME 4.2 NAME
STHEE ! ATIOAESS 4 3STREET ADDRESS
CY-S1-7P 44CITY-51-21P _
ILE ["] DELETE 5 1TLE [ Change  [) Addilion
HAME 52 HAME
STHELT ADDRESS 53 STREET ADDRESS
__Ql]_\'rST-lIP N . L . S4Acny-si-oe e e e B
TGHLE [ DELETE 6 1TINE [ Change [ Addtion
hAME B 7 MAME
SIAE T ADDRISS 6.3 SURLET ADORESS
| CTv-ST-Zf i e _ 64 CIy-51-2IP B
14, ) do heretiy ce-tly that the information supplied with this fing is volunlarity furished and does not qua'fy for the exarmplion stated in Section $19.07(3)(x). Florida Statutes, | further
certify tnal the information indicated on this annual report or supplemental annual report is true and accourate and that my signature shall have the same legal eflect as if made under

oaths that | am an officer or drector of the corporalon or the recaiver or trustee empowered 1o executo this report as required by Chapler 607, Florida Stalules, and that my name
appears in Block 12 or Block 13 f changed, or on an atlachment with an address. ‘

SIGNATURE: '%ﬁub&%‘égon glﬂ\v'mﬂnfﬁ?émm&;ﬁ}ﬁ(ﬁ ;‘Méé‘gn."gﬂm “'J";%{} f?l-#-f. 3 “[i([-z- o9 L ‘/’;Z:é‘i{‘.a’f FZ..




