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COVER LETTER

TO:  Amendment Section
Division of Corporations

supgecT: MG INC LTD

{(Name of corporation)

DOCUMENT NUMBER: ¥ O 2.9 2.

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please reiurn all correspondence concerning this matter to the following:

Wil iawy D CKONR

(Name of contact person)

CWC, TN YD

(Firm/Company)

\L\\S —_\-\ml;?g,t.\fbl\l-e, KE,OA SLHJQ/ Zl—)

Address)

Trilnhrslee Tl 3B 3232

{City/state and z1p code)

For further information concerning this matter, please call:

ivam O Cronn o 876, BG3-9¢32

(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amena%enl Section ‘Amendment Section.
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

e

Pursuemt lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of FloatOR
in order to change its registered office or registered agent, or both, in the State of Floride.

1. The name of the corporation: C M Twme, LT D. :/lm mafécfljfﬁaf& j/?(

2. The principal office address:__ | 4 1 & “1T.m b(’ﬂ-\RNE’.— Q.CL 'éu;‘l*‘l— L7
IRllehAssee  Floagaoln 3312
3. The mailing address (il different); .

i

4. Date of incorporation/qualification: & la 3/ 84 Document number: (o) 1.9 2%
v 3

5. The name and strest address of the current registered agent and registered office on file with the
Florida Department of State:

Var. Geelen.
150V Panld  Aye o -
=llanhnddee. T B — 3230)

6. The name and strect address of the new registered agent (if changed) and /or registered office

(if changed): i 2
Whtliswy, ) Cropn -2 e T
1415 T imbenlene QP 0
_ (P-O. Box NOT acosptable) S L O
[p\phpivee FI 3271 e

-

H . . . '»"'j‘ — :\)
The street address of its _re%xstered office and the street address of the business office of its registered agent, »&
as changed will be identica :

Such change was authorized by resolution duly adopted by its board of directors or by an officer sa
authorizedgby the board, or theycorporation hag beer? notit{ed in writing of the chan gej.’

\L }QC\N*—-' \ng’h—l—»;@m g;K,OI\JR
- (Signafure of an olficer or doeeion) of 1yped name art g

I hereby accept the appointment as registered qgent and agree to act in this capacity,

I furthér agrée to comply with the provisions oj%l! Statutes relative to the proper arid coméylete performarnce

gf my duties, and I am {{gmthar with and accept the obligation of | J:Zy position as registered agent. Or, if this
octiment is being Jiled merely to reflect a change in the registéred office address, 1 hereby confirm that the

corporation has béen notified in writing of this change.

M : 16 / 2 / gL
(Signature of Registered Agent) (Daté)

If signing on behalf of an entity:

CWML Ine LYD B

(Typed or Printed Narme)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



