FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STAYE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000060287 (8)

1. Gorporanion Nare:

MI PLANE, INC.

Princopal Pla

Col By rnss Mailing Address

60 CORAL DR P.O. BOX 1358
KEY LARGO FL 33037 KgY LARGO FL 330971358
us U

FILED
Apr 03 1997 8:00am
Secretary of State

I

3. Date Incorporated or Qualified

08/25/1993

8a. Date of Last Report

04/15/1

.:i'ﬂﬂ'7"‘5'}":""”".‘{‘L of tgsiness __?f- Mait:ng Address 4. FEI Number Applied For
al — 26} 650432327 Not Applicable
CAPL el Suite, Apt. #, etc. i
- l ) [~ f 5. Certificate of Status Desired 0 $8.75 adaional
22] S 271 Fee Required
[ Cily & Siate | City & State 8. Elaction Campaign Financing $5.00 may Bo
g:ﬂ e 2?[ Trust Fund Contribution Added to Fees
______ 2  Lountry | Zip | __ Counlry 8. This corporation has liability for intengible tax under s. 199.032,
2a] ] 29| 30| Florida Statutes Dves No
. 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
STEINACKER, DEL SR
60 CORAL DR 82| Sireot Address (P.O. Box Number is Nol Acgeplable)
KEY LARGO FL 33037 53
B84} City FL 85| Zip Code

. saanl to the F
office:
agent bam Lonilar with, and accept the obligations of, Sectior 807 0505, Florita Statutes.

sons of Sections 607.0502 and 6071508, Flonda Slaldles, the above-named corporation submits this stalement for the purpose of changing its repisterad
or registered agonl, or both, inthe State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointmenl as registered

SIGHATURE i e e
Segoea s gpemven panced aens of feggstorazy dgent and Ble ¢ agpd cakle (NOTE. Regsterad Agent signature required whan reinstating) DATE
12_ - . ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 'g
TITLF D [ DELEYE 11TINE [ Cnange [_] Additien | &
STEINACKER, DEL . 12N 3
swnrie aoness | 60 GORAL DRIVE 13 STHEET ADDAESS g
Lovsioe | KEYLARGOFL 1ALV -ST-2P &
i TToeLere ' 24 TILE [T Crange. L] Additien | O
HAME 22 NAME
STRIETADRESS 2.3 STREET ADDRESS
LSt ar 2 4Ly ST ZIF
Lk 7 pecete 31 TITLE UV Change ] Addition
ALK 32 HAME
STRFET ADORESS 33 STREET ADDRESS
AR N — 34. Cry- 5t- 2P
I T DeLETE 41 THLE I change™ T Addition
NAME 4,2 NAME
SIHEHT BDDRSSS 4.3 STREET ADDRESS
LCTSEIR L e 44 C1Y-ST- 2P
THLE ] oiete 5.1 TILE [Jchange L] Acdition
NAVE 52 NAME
STRE( ) AfHLRESS 53 STREFT ABDRESS
I L S4CIY-ST-2p
TiLE L] DELETE 61TIE [F Change [T Aduition
HAME 2 NAME
SIREET ACILESS 63 STREET ADDRESS
[ Cily-s[ 2P B ) 6.4 LITY-ST- 2IP
14, | do he at the information supplied with his filing does nol qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further cerlify that the

inforrnat

» Ate
| & an ofhcer o

anged, of on an attachment with an address.

BN ) el

-

on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 chrecior of the corparaton of the receiver or trustea empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

766 - 878-3
3'/ 5/,/3 7 %2

appears in Biock 12 ordiock 13 §
SIGNATURE: 6 y &p

AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phone ¥



