i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 Nt 7

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M825;2

1. Corporation Name

M L C ENTERPRISES OF TAMPA, INC.

(2)

Principal Place of Businoss

WWILLIAM C. ZEGLER
11505 H. GRADY AVENUE

Mailing Address

SWILLIAM C. ZIEGLER
11505 N. GRADY AVENUE

FILED
Apr 14 1998 8:00am
Secretary of State

0RO

h Country
30

TAMPA FL 33624 TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] . 2] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc Suite, Apt W, elc. iti
g i B. Cerlificate of Status Desired [ $8.75 Adc!monal
rz;l ;;1 Fee Required
City & State _ Gy & State 6. Elaction Campaign Finanging $5.00 May Be
;l 28[ Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation owes or has paid the current year Intangible

Personal Proparty Tax due June 30. D Yeos [ No

10. Name and Address of New Reglstered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

24 28] 2]
9. Name end Address ot Current Registered Agent
2EGLER, WILLIAM C. B[ Namo
11505 N. GRADY AVENUE 82
TAMPA FL 33624
83
84{ City

Zipg Code

FL [®

11. Pursuan! to 1he provisions aof Sectons 607 DH02? andg 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office o registored agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 807 0505, Florida Statules.

SIGNATURE ____ . e -
Signatute typad o ponliicd mime OF ragasdened &igent arad Wil 1 applicatibe [NC1E - Rogisterad Agen signalure required whar rainstating) DATE
12. OFFICERS AND [DIRECTONS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e PDC "I DeLeTE 13TLE [T change [ Addition
NAME JEGLER, WILLIAM C. 12 NAME
smeeranoress | 11505 N. GRADY AVE 12 STREET ADDRESS
CITY-ST- 2P TAMPA FL 1ATIY-ST-2P
TME vsD [J DELETE Z1TITLE [T chenge 3 Addition
NAME ZIEGLER, SONYA P. 2.2 NAME
smeer apohess | 14505 N. GRADY AVE 23 STREET ADDRESS
ciry-1- 20 TAMPA FL - 2 4CITY-ST-2P
TILE | [IDeLETE 3HTILE [JChange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST- 2P 34.CITY-5T- 2P
TME [T peLETE 417I0LE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
OITY-ST-2P 44 CITY-S1-21P
TME [T petete 51T0LE ['change [ Adaition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
oY §7-21P 54 CITY-5T-2P
THLE [T DELETE 61 7ITLE [Jchange [T Addition
HAME 6.2 NAME
. STREET ADDRESS 63 STREET ADURESS
CITY-ST-2P EACHTY-ST-2P

44, | hereby cerliig that the intormation supplicd with this filing does not gqualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | furlher certify that the information

indicated on t

is annual roport or supplemental annua! ceport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of Ihe carporation or the receiver or frustec empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Black 13 ¥ changad. or on an allachmaent with an address

/_44,‘ Iﬂ. f)_“‘k;

QIANATIIDE:

Y~ ~¢ 5 13 ~AlE A3 L

CRZE034 (10/97)



