PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAHON Sandra [3. Mortham

ANNUAL REPORT / Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P94000028667 (1)

1. Corporation Namo

MGS INCORPORATED

OO

Principal Place of Busnoss Mailing F\dd}czss
823 MAIN ST 823 MAIN ST
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
3. Date Incarporated or Gugifiad | 3a. Date of Last Report
04/13/1994 05/01/1995
2. Principa! Place of Businoss 2a. Mailing Addvess 4, FE MNumber Applied For
E1E—. L _ 59-3233449 A Not Appiicable
|, Saite, Apt#, ol  Suite, At #, elo. 5. Cerlilicalo of Slatus Desirad ] $8.75 Additional
22] 274 Fee Required
CiyRsae T Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
ri:ﬂ 28]‘ — ) ) Trust Fund Gontribution n Added to Fees
Zip | Cownty | Zip _ Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 28] 20 30| Florics Statules Ol ves [INo
9. Name nnd Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81} Namga
MGELWNN' GEORGE 82 Street Address (P.0. Box Number is Not Acceptable)
823 MAIN ST ‘ _ .
SAFETY HARBOR FL 34695
FL 85| Zip Code

11, Pursuant to the provisions of Seclons 6070507 and 6071508, Fiorida Statutes, the above-named corporation submits this statemant for 1ne pupose of changing its registered office
or regislered agent, or both, in the Stato of Flonda, Such change was. aulnorzed by the corporation's boaro of directers. | hereby eccept the appaintaent as registerad agent. | am
famiiar with, and accept 1he obligations o, Seclion 637 0600, T urida Stalutes.

SIGNAYURE . - e B
s Sigratune, byt o peatod nacng e regacenza soont gl tle £ .Eu MNOTE Fingishered Agonl s gnature repared wher reinstating [RESTS ﬁ

12. .. OFFIGEHS AND DIt GTGHS ™ 13 ADDITIONS/GHANGES TC OFFICERS ANG DIRECTORS IN 12 %’

TILE D [] DELETE 1.1 1ILE (1 Ctange [ Additior ™

HAME MCELWAIN, STEVE 12 NAME 3

steeeranonss | 20719 69TH WAY N 13 STRETT ADDRISS i
| ciry-s1-ap CLEARWATER FL 34621 14011y -51-2P ‘ o &

L D [ oehs PREIN! [T Change [} Addtin | ©

HEME MCELWAIN, MAUREEN 59 N

senranbaess | 29711 BOTH WAY N 23 STREL) ADDRESS

CTY-ST-2IF CLEARWATER FL 34621 o aamy-s1-p | - _ -

Tie [ OELETE 31THLE . {1 Change ] Addition

HAME 22 NANT ‘

SIREET ADDRESS 3.3 SIREET AZRESS

Ciy-S-n¢ e, ‘ JJ BECMY-B1-2P » - .

TITLE () DELETE 41704 [ Change [ Addition

NAME € NasE v

STHEET ALORESS 3 STRELT ADDAESS

CIY-51- 28 o o N aoesioge

WTLE [JDELETE 5 11TLE [C) Charge ] Additian

haw 62 NAME

STREE ] AUDRESS. 5 3SIHEE) ADDRESS

oy -§1- 21 o - sacnv-s;ze | ) o

TILE ] DELETE 61 TILF [T Change ) Additian

HAME 6.2 NaME

STREET ADDRESS 6 5 SIFEF | ADORESS

CNY-S1-2F BACIY-5T-2

14. (do herey certify that the infarmation supplied with this filing 15 voluntarily furiished and does nol qualify for the exemption slalad in Section 118.07{3)(k), Florida Statutas. | further
cortify that the information indicated on this annual raport or supplermantal annual report is frue and ascurate and that my signature shall have the sarme legal effect as f made under
oath; that | am an officer or direslor of the corporalion or 1he receiver or trustea smpowered 10 execute this report as required by Chapter 607, Florida Statulas: and that my name
appeas in Biock 12 or Bock 13 if changod, or on an allactmentith an address.

~,

SIGNATURE:) - ~€TaNING DFFICER DR nins'c'Tjéh S o ?[mv&? ' 7 é-,—ti-ne. Frage

A S Ny |

" 'BKINATURE AND TYPED DR PRINTED NAME




