B —————

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION Bl § e Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (2)
1. Corporation Name
M L G ENTERPRISES OF TAMPA, INC.

A

RN

Principal Place of Businass ) r\—ﬂ-zﬁt-mg Address
%WILLIAM C. 2EGLER RWILLIAM C. ZIEGLER
11505 N. GRADY AVENUE 11505 N. GRADY AVENUE
TAMPA FL 33624 TAMPA FL 33624 -
3. Date Incorporated or Qualified 3a. Dale of Last Report
05/25/1988 04/14/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliod For
21 el NOT APPLICABLE Not Appica
Sulte, Apt. 4. elc. .., Sulle. Apt 4, etc. 5. Certficate of Status Desired 0 $8'75 Adc!i!ional
2_21 L 5371 _ _ Feo Required
City 8 State | City & State €. Etection Campaign Financing $5.00 may Be
23 EEB] Trust Fund Contribution 0 Added fo Fess
Zip Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
[24] |25] 29| 30| Florida Statutes [ Yes [INo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
81| Name
Z‘EGLER: WILLIAM C 82| Strect Address (P.O. Box Number is Not Acceptable)
11505 N. GRADY AVENUE
TAMPA FL 33624 8
84 Ciy FL lssl Zip Code

11. Pursuant to the provisions of Ss:ctions-SO?D_{wO2 and 607.1508, Florida Statutes, the above named corperation submils this staternent for 1he purpose of changing its registered office
or registerad agent, or bolh, in the Stale of Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and ascept the abligations of, Section £07,0505, Fiorida Statutes.

SIGNATURE __ R I J e e+l e e e
Signature, hyped or prinec nanie of reg-tored agant ard titn [ msplcalie NOTE: Rogistercs AQent signal.re raquirec vihen reingtating! DATE 6’-

12, OFFIGERS AND D FIECTORS ] 13, ADDITIONS/GHANGES TO OF f ICERS AND DIRECTORS IN 12 g

iLE PDC [ DELETE 1ATILE [[] Change [ Addition =

NAME ZIEGLER, WILLIAM C. 1.2 NAME 3

streer ooress | 11505 N. GRADY AVE 1.3 STREET ADDRESS o

CY-5T-2P TAMPA FL L 14CITY-81-2P g

TTLE 70 [ DLLETE 2 1TMLE [] Change [ Addiion |3

NAVE ZIEGLER, SONYA P. 22 NAME

seeer apcress | 11505 M. GRADY AVE 23 STREET ADDRESS

CITY-ST-2IP TAMPA FL - 24GITY-51- 2P

TITLE [] DELETE 3 1TITLE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-2F o 34LY-51-71P

TITLE [] DELETE 41 TITLE [J Change [ Addition

HAME 42 Nave

STREET ADDRESS 43 STHEE ] ADDRESS

CITY-51-21p N L 44 CITy-ST- 2P

HILE [T DELETE 5. 1TILE [J Change  [] Addition

NAME 5.2 NAME

STREEE ADDRESS 5.3 STREET ADDRESS

CITY-§T-7P ~ - 54CITY-57- 7P

TITLE [] DELETE 6 11I1LE [J Change ] Addition

NAME 67 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-21P 64CNY-51-2F

14. | do hereby certify that the information supplied with this fring is voluntadly furnished and does not qualify for the exemption stated in Secton 112.07{3)(k], Florida Statutes. 1 further
cerlify that the information indicated or: this annual report or supplermental annual report is true and acowrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if chaniged, or on an altachment with an addrass,

L]

SIGNATURE: - ertatt, b gl S48 P Zieler #thcte 89/5e/:3%08




