SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 0 REINSTATE: $375.)

PROFIT o
CORPORATION
ANNUAL REPORT

1996 b o
DOCUMENT #  P92000002824 (0)
MALCOLM ENTERPRISES, INC.

Principal Place of Business Mailing Address H“"Il' “I |I“| |||l| |Im “m“m I|m ||\l|“||‘ ||“| I'lll I‘ll |||l

FLORIDA DEPARTMENT OF STATE
Sandra B8 Martham
Secretary ol State
DIVISION OF CORPORATIONS

4784 DANDELION DR P. 0. BOX 641469
ORLANDO FL 326181711 ORLANDO FL 32665-1489
us us 3. Dale Incorporated or Qualfied 3a. Datn of Last Reporl
2. Principal Place of Business 2a. Maling Address 4. FEI Namber Applied For
21} 26 50-3148952 Nat Appiicaric
Suite, Apt #, elc ite Apt 8, etc
ite, Apt 4. elc | Suite Apt #, efc 5. Certifoat: of Status Dosived l $8.75 Addtonal
22 271 Fee Required ]
City & State | City8 Stale 6. Election Carmpaign Financing [ $5.00 May Be
23 281 Trust Fund Contribution Addedto Fees
4p Country 2ip | Counuy 8. This corparation has babil by far intangible tax under s 199 032,
;;[ 2;| B EQ 3a Fiorida Salules [:]_Yes [g No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
81| Name
MALCOLM, KIRK M MAL LM | KR M
4784 DANDELION DRIVE 82| Strecl Address (PO Bax Number is Hot Acceptable)
ORLANDO FL 32818-1771 B B A A e N Y
84) City e 88| 7p Coge
O R LAN DS FL|®[225 3¢

11. Pursuant 1o the provisions of Sechinns 667 0502 and 6071 HOB Fiorida Stalutos the above-named corporation submits this statement for the purpi)se of chang:ng its regislered
aMice or registered agent. or bath, in the State of Flonda Such change was authonzed by the corporalion’s board af diractors. | hereby accepl the appaintment as registered

agent. i am famifiar wigh and accept the \\ig%f‘ Section 607.0505 Florda Statutes
e - - .
sianaTure [ /M ‘ /’ij —  Presipen 7. , R 8576

CR2E034 (3/96)

T filiteed fat 1 Teegrterint w jo o @A e g gl - dbiv e Fies T AT s el wner et o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE P 5{ DELETE VITLE "3 _ PG crangs T T Aation
NAME MALCOLM, KIRK 12 NAMF r ALLOLM K-
streeranoress | 4784 DANDELION DR tastentacress | T2 4 S C nsAs ih T _
tTy-S1-2P ORLANDO FL 14CITY-SI-2IP ORLpIDBY B B2 B38
TMLE VP jﬂ\ DELETE Z1TILE V‘p ﬁ[ Crange [_| Additon
NAME MALCOLM, CRYSTAL 22 NaME MalLloOLM | ERYSTAC
streeranoaess | 4764 DANDELION DR aaswerTacoRtss | gy 3 CPASAS (A cT
CITY-§1-2Ip ORLANDO FL ) ) 2 ACITY-S1- 2P OogLawes 7L H2¥ R tj R
TITE AVP PL DELETE I1TE . Change || Addiuor
NAME PRENDERGAST, WINSTON 32 NANE
sreeranoness | 418 BASEWOOD LANE 33 SIREET ADDRESS
CIY-ST- 2P ALTAMONTE SPRING FL 34 CIFY-ST-BP
1L T[] oeeere 11TILE [T changs [J Addion
NAMF 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Ty - §1-20P ) 44CHTY 512 ]
TMLE [] Deeere 51TILE 1 crange [ Asdwon
NAME 52 NAME
STREE} ADDRESS 53 STREET ADDRESS
QITY-51-2IF §4CITY-ST-21P ]
TTLE [ ] petete 61TILE [T Changs | Addiion
NAME 62 NAME
STHEET ADDRESS £3 SIREFT ADDRESS
oTY-ST 2P B4CITY-ST-2P

14, 1 da heraby cerbily thal the informahion supplied with this fling is voluntarily furnished and does not quahfy for the exaraption stated in Section 119 072(3)ik), Flonda Stalules |
further certify that e informaton inancated an this annual report or supplomental annual report is true and accurate and that rmy signature shall have e same 1egal etiect asif
made under oath, that | an, an ofhcer or dueclor of thi corporaton fir the rece.ver or trusted empowered to execute s report as required by Cnapter 617, Flanda Statutes . and
that my name appeaars in Block 32 o4 Block}v\cr'ange ¢ on anfatlachment with an address

SIGNATURE: L R M Madcoln 8690 Uen) 293 sevY

SIANATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone &

e N




