FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

wnmeemeresee | Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ4000078189 (5)
M.P. GORDON, INC.

MDD WA

Principal Place of Business Mailing Address
10104 DOVER GARRIAGE LANE 10104 DOVER CARRIAGE LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualified
10/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 850535318 Not Applicable
, Apt. #, . Suile, Apil. #, slc. i
Suite, Ap ot wie. 4p e 5. Cerlificate of Status Desired D $8'75 Additional
22 ;;] Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 Mmay Be
E E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cutrent year Intangible
m ;51 _"El m Persanal Property Tax due June 30. Yos 1 No
9. Name and Adidress of Current Reglstered Agent 10. Name and Address of New Reglisterel Agent
GORDON, MARCIA 81| Name
10104 DOVER CARRIAGE LANE 82( Streetl Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33487 -
84| Chy FL Jas Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Flarida Such change was autharized by the corporalion's board of direclors. | hereby agcept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Soction 607 0508, Florida Statutes.

SIGNATURE . _ o
Stanature. typed of prnied nare ol req sited Agnnt and Tiie | appisable INDTE- Rogisiored Agenl Bignalure required when renslaing BATE
12 OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 12
THLE P [T oeeTe F 11TTE L] change ] Addition
HAME GORDON, MARCIA 1.2 HAME
streer aooress | 10104 DOVER CARRIAGE LANE 1.3 STREET AGDAESS
CATY-ST-20 LAKE WORTH FL 14 GITY-§1-2
TIMLE T peLere 21 11LE LI change [T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS )
GITY-ST- 2P 2. 45I0Y-51-21p
TILE L oree 31TIME [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 34.CITY-§1-21P
TILE LI DELETE 41TITLE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-57-2IP 44CITY-ST-7P
TILE [ oecerE 5.1 TILE [T change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-21P 54CNY-5T-21P
TILE [T DELETE 61100 1 Ghange  [_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP B4 CITY-51-2IP

14. | heraby certify 1that the information supplied with this fimg does not gualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled on this annual report or supplemenlal annual reporn is true and accurate and that my signature shall have the same legal effect as if mado under oath; thal | am an
officer or directar of the corporation or the receivor,or trustoe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged. or on an altachmnt with an address.

P I Fyryry . M/‘v F ;m + iy uﬁﬂﬂllﬂ« OAA’AA f l// /édf P WA LTIV o)

CR2E034 (10/37)



