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

PROFIT ¥ FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 . O O am
E CORPORATION (A MEY Sandra B. Mortham )
: ANNUAL REPORT | 8 Secretary of Siafe Secretary Of State
13 S LAl )
$ 1998 S DIVISION OF CORPCRATIONS
| DOCUMENT # ( )
: ) . Corporabon Name L83221 6
| ML P ENTERPRISES, INC.
£
"'.
1 Pilnclpal Place of Business Mailing Address
P | WMARSHA PERKING %MARSHA PERKINS
< N3 § DEERMAVEN RD 7131 5 DEERHAVEN RD
¥ | PANAMA CITY FL 32409 PANAMA CITY FL 32409 DO NOT WRITE IN THIS SPACE
ii us us 3. Dale Incorporated or Qualified
;- 06/22/1990
2. Principal Piace of Busingss T 2a. Maifing Address 4, FEl Number Applied For
iz 26 50-3025034 Not Applicatle
Suitls, Apt. ¥, elc. Suite, Apt. #, etc. i
- u P c I~ e AP ete 6. Coertificate of Status Desired O $8.75 acditonal
-2;] 27] Fea Required
City & State __ City & State &, Eloction Campaign Financing $5.00 May Be
f;;l 28] Trust Fund Contribution O Added {o Feas
Zip Country L Country 8. This corporation owas or has paid the current year Inlangible
m EI 29—1 3—D| Parsonal Properly Tax due June 30. D Yas [ Mo
; 9. Name and Address of Current Registered Agent 10. Nams and Address of New Raglstered Agent
,h PERKINS, MARSHA 81| Name
E 7131 § DEERHAVEN-RD 82| Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY 32405
} > =
E_S
B 84| City B5 j&?o
N FL (09
f‘ 41. Pursvant to the provisions of Sections 6070502 and 6071508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or beth, in the State of Florida. Such change was aulhorized by the corporalion's board of direc1ors. | hereby accept the appointment as regisiered

CRZE034 (10/97)

1 agent. | am lamiliar with, and accept the ohhgalons of, Seclion 607.0505, Florida Statutes
5 SIGNATURE ____ .
i Signatuie. typad of priated namic ol teqesterad agen and tie o appheatin (NOTE Rogisiered Agent signature required when reinsiating) DATE
: 12, OF [ ICEAS AND DIRCCTONS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E TME W LT DELETE 11 TITLE J change [ Addilion
R T PERKINS, MARSHA 12 NAME
# | smeeranoegss | 7131 SOUTH DERHAVEN ROAD 1.3 STAEET ADDRESS
¥ | omrest-ze PANAMA CITY FL 14CiTY-ST1-2P
;| Tme [] oreese 21TILE Tl change [ Addition
L] e 7.2 NAME
r STREET ADDRESS 23 STREET ADDRESS
% |_omy-st-ze 2 4GITY-ST- 2P
E YILE T OELETE 3.1 TILE [ change [ Addition
| e 3.2 NANE
g7 | see apmess J 3.3 STREET ADDRESS
i; T | cov-st-ap 34.CITy-ST-2IP
: TILE ] DeLETE 471 70LE Ul change [T Addition
E NAME 4.2 RAME
.. | SmEET ADDRESS 49 STAEET ADDRESS
CiTy-81-2p 44 CITY-81-2IP
TITLE ] oeLene 51TILE [J change ] Addition
NAME 5.2 NAME
# STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
TTLE LT oreete 6.1 TITLE [J change — [CJ Addition
NAME 5.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-hp o g 64CiTY-ST-2IP
¥ 14. | hareby certify that the information supplied wilh this fiing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
i indicated orugis annual report or supplemoental annual report is frue and accurate and lhat my signature shall have the same jegal effect as it made under oath; thal 1 am an
4 officer or dir %gr of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
I Block 12 or k 13 if changed, or Dr@hr‘z with an address.
E ﬂlﬁlll'llHF\;""”WJ-_[ N M ] — Mnnbun'an.,“.... AI\_'/ Fy | 2 AN BN T a2y




