) ‘\:‘ ' .
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00° FILED
* PROFIT I ik FLORIDA DEPARTMENT OF STATE
CORPORATION ™ seirn B, Morthorn May 20 1997 8:00am
5 ANNUAL REPORT Sccretary ol Stalo

' 1997 DIVISION OF CORPORATIONS S ecretary Of State

{ | DOCUMENT # 42780

1. Corporation Name

M. G.E. SALES § RenTRe, Lac

Principal Place of Business Mailing Address

7244 Sw 45“‘9-1 7220 w 2 4n

Y74 [y s Wraleat, Fo amo14-so0s
‘@7771‘ « 82156 ‘ 3. Date Incog-parated or Qualiflied 3a. Datg of Last Report
l/uf% 04/1a/149¢
2. Principal Place of Busingss 2a. Mailing Address 4. FL1 Nunfber Applied For
21 26 592906025 Not Applicable
Suile, Apl. #, elc. Suile, Apt #, olc. }
. P 5. Cerlificate of Status Desired O $8.75 Adddicnat
_1 [22] |27] Fee Roquired
; City & Slale City & Stale 6. Eleclion Campaigr Financing $5.00 may e
E] @ Trusl Fund Contribution O Added 1o Feas
: Zip Counlry op | Country B. This corporation has liabifity for intangible tax under . 199.032,
;II m 29 30 Florida Statutas D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Namo

Cuérvo, Manves A
7320 w274 lane

Hlaleatﬂ .Ff- 23014- 84| Ciy FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes. 1he above-named corporation submils this statement for the purpose of changing its registered
oftice or reqistered agent, or bolh, in he State of Flonda. Such change was authorized by Ihe corporation’s board of directors, | hereby accept the appoiniment as registered

B2 Street Address (P.O. Box Numbgr is Not Acceplable)

83

85 I Zip Cade

u &gent. | am familiar wilh, and accep! the othgalions of, Section 607.0505, F orida Stalules.
: SIGNATURE e T e o e,
Segnalure typed or pooded nace of reg st aget ave e 1 appag abike TNOTE Augatired Agert s gratoe Go wed when ronstahing) DATE
1z, OFTICERS AND DRECTORE 13, ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| @
©o[me PTD LV OELFIE LTI O ctange T Addition | &
' NAME QUERVD, MANVEL A 1.2 NAML g
STREETADDRESS | 720 W 2‘*" L 13 STRFET ATDALSS &
b | omestoe Q_Z,?/} o Bwmoige 1ACNY- ST 2P S
t | otme . ] oriere 21 TTLE T Change [T Additior | O
* NAME 27 HAME
STREEF ADCRESS 23 STREE| ADDRESS
GITY-ST- 2P 2 40TV 517
LE [Jorurte ATIE [T change [T Adattion
NAME 32 NAME
STREET ADDRESS 33STHLET ADIRESS
CI1Y-§T- 2P 34 CPY 5170
T O oeLete IRRNK: B3 change T Ade uon
i NAME 42 NAME
STREET ADDRESS A3 5TRELT ANDRESS
CITY-§1-2iF 44CY-51 1P
ILE ot 517e [0 Change [ Addion
HEME 57 hAMT
STREET ADDRESS 53 $THENT AODRLSS
cIry-§1-2p 5400V §1.71
nie Cloteie 61T [ Crange L] Addition
Nawe 67 N SO0 2006825S 0%
STREET ADDRS 55 63 STREE | ADURLSS -6/604/97--01004--004 , 9-7
oIy -ST- P 64 Y51 7P *¥# ] ES. 00 5/20

14, | do hereby certily that Ine e alan supaplhiced wilh g 1 iy Gons et quatty lor e exereption swated in Seclion 119.07(3)(i), Florida Slatutes. 1 further cerlity that the
information indicated an this annuai repart or supplerrental arnug ropart is true and accurale and that my sigralure sha | have the same legal effect as if made under oath; that
L am an olhicer or direclor of Ihe corpotason o e 1ecaivgy or rastee empowercd 1o execue this reoorl as regdired by Cnapter 607, Florda Statutes. and that my name

: appears in Block 12 o Block 13 if CL@W'W chment with afl address
!
" | SIGNATURE:

"TBIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR |

FB.-97  (30%) §22-7036

Do Qayimne: o 8




