FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT % \ ‘ FLOMIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT \-;S Secretary of State Secretary Of State

1998 R0t o DIVISION OF CORPORATIONS

DOCUMENT # PQ4000029379 (2)

1. Corporation Name

M.I.S. ENTERPRISES, INC.

(LT T

Principal Place of Businoss Mailing Address
e 5770 W BRONSON HWY 5770 W BRONSON HwY
: $7E 42 STE 426
KISSIMMEE FL 34746 KISSIMME FL 34746 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/19/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m _ i@'—_l : _h2-1868218 Not Applicable
Suita, Apt. #, slc. Suile, Apt. #, elc. ii
22] i wie feL B e 6. Certificate of Status Desred L] $8.75 additionat
2 27] Fee Requlred
City & State City & Siate 8. Election Campaign Financing $5.00 may Be
;S—I 2_8] Trust Fund Coniribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the currgnt year Intangible
P
’2—4| 25 5} EI Personal Property Tax due June 30. Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PETERSON, LAURA 81| Name
1
1503 SACKETT CR 82| Stieat Address (P.O. Box Number is Not Acceptable)
G ORLANDO FL 32618
- 83
84| City 85| 7 Code
FL

11. Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statules, the above-namaed corporation subrmits this statement for the purpose of changing its registered
office or reglstered agent. or both, in the Slale of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am lamiliar with, and accept the obligations of, Scction 607 0505, Florida Statules.

SIGNATURE

Tignelure. lypod o proled name of rogisdeed agent and fon # apg_h_ra&'l?"" INOTE Regislered Aganl signalue 1eg.ired when remslating) LATE e
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 12 g
e DPST T DecETE LITILE [ Change [ Addition s
NAME PETERSON, LAURA + 2 HAME §
staeerappress | 1508 SACKETT CR. 1.3 STREEY AUDRESS g
oIy-5T-2P ORLANDO FL 32818 14CIY-51- 7P g
TLE O orere 21 TILE 5 Change T Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2IP 2.4CITY-5T-2IP
TLE [T oLeTe 31TMLE “TJ Change [ Addition
NAME 3.2 NAWE
STREEY ADDAESS 3.3 STREET ADDRESS
Gy -51-2p 34 CITY-§7-7IP
TME T DEiete A1TNLE “ [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 49 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-2P
TITE 7 DELETE 51TI7LE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS l 5.3 STREET ADDRESS
CIY-S7-2P 5.4 CITY-51-2IP
ME [J DEcete 61T [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CTY-ST-21P
14. | hereby certify that the information suppliod wilh this filing dogs nat qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annuaf raporl or supplomental annual report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an
officer or direttar of the corporalion or the receiver or trustee empowered to execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change? or on an attachrment wilh an address.

JJMlnDnhAA/M -— }Ofmh U/l /99' A D0C Q0 2

BISsSAIATI IS,



