FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT et OF
CORPORATION
ANNUAL REPORT

1996

§ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P94000071180 (1)

1. Corporation Name

MHP ENTERPRISES, INC.

ST

Pringipal Place of Businass Mailng Ad"dre-s_s
$10 WINDING CREEK PL 510 WINDING CREEK PL
LONGWOOD FL 32778 ’ LONGWOOQD FL. 32778
3. Date Incorporated or Qualified 3a. Dalte of Last Report
} e o o 09/23/1994 05/01/1995
2. Principal Place of Business 1 2a. Mailing Address 4. FEINumber Applied For
;ﬂ T 29_[ = o 59'3269348 Not Applicable
Suite, Apt. 4, ete. L Sute Apl g et §. Certificate of Status Desired [N $6.75 Adc!ilionar
22 o 27| ) Fee Recuired
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Gontribution Added 1o Fees
Fd's} _ Country L 2p _ Country 8. This corporation has liability for intangible tax under s 199.032,
m 25 |29 B L Fiorida Statutes [ Yes [ONo
9. Name and Address of Gurrent Registered Agent o 10. Name and Address of New Registered Agent
81] Name
MORGAN, ULT'MA D 82| Gtreet Address (F.O. Box Number is Not Acceptable)
315 E ROBINSON ST
SUITE 600 83
ORLANDO FL 32801 84! City FL ‘85 Zip Code

1. Pursuant 1o the provisions of Sections 607.0507 and 507 TE08, Flonda Statutes, the above-named corporation submits 1his statemant for the purpose of changing its ragistered office
or regislered agent, or both, in the State of Forida. Such change was autharized by the corporation's board of directors. | herehy accept the appoaintment as registered agent. am
familiar with, and accepl the obligations of, Soction 607.0505, Florda Stalutes.

SIGNATURE __
B

R T

tyreed o prisinicd -\Zv'-'.{'l:'l';u;;ﬂm.i agent ancl nl?.f.__diu_ér-(u T "_ B INSTE Begistoron Aot signdl s rge rad whem reinstting: &
12. OFFICERS AND DIRLCTORS 13. ADDMONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12 o
TLE D o I ST ERTTY - [J Change  [] Addifion ‘Z_Q;
NAME PALMER, MICHAEL H 12 NaME 3
STREET ADDRESS 510 WINDING CREEK PL 13 STREET ADDRESS g
CiTY-$1- 2 LONGWOOD FL 32779 1ACITY-5T-7iF &
L RGN 2 1TILE ) [ Change {3 Addition ]
NAME 22 hAME
SIREET ADORESS 2.3 STREET ADORESS
CITY-§T-21P . e B A 2a0ny-s1-20
TLE ) DELETE 3 11ILE []] Change [} Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-ZiP ) B 34CNY-51-71P
TILE (] DELETE 4 1TILE [ Change ] Add:tion
NAME 42 NaME
STREET ADDRESS 4 3STHEET ADDRISS
LITY-ST-2IP e RaaciryesTae
TrLE [J DELETE 5 1TILE [ Change:  [] Addilion
NAME 52 NAME '
STREET ADDRESS 53 STRLE] ADDRESS
CITY-§1- 2P o B Bssonystae | )
THLE [ DELETE BATITLE [] Change [T Additien
NAME 5.2 NAME
STREET ADDRESS 63 SIHEE | ADDRESS
evy-s2f | B4CTY-S1- 3

14. | do hareby certily that the information supphad with this fflhg i valuntarily furnishad and doos not qualify for the exemption stated in Saction 110.07(3)(k), Florica Statutes. | furlher
centify that the mformation indicated on this annual reparl or supplernenta annual report s true and accuarate and that my signature shall have the same iegal effect as if made under
oath; that | am an offer or directar of Lhe corporabon o the receiver or trustae empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 i cshango -0 on an stitgahmge with an address.
SIGNATURE: _ A (4 o fickel 4. fofmer ‘7/"'4/7‘ -

'SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING BFFICER O DIREGTOR

" Cagtime Prone




