* FILE NOW: FIL

PROFIT B
CORPORATION
ANNUAL REPORT

=

'DOCUMENT # P94

1. Corporation Name

MSGS, INC.

Principal Plave of Businass

307 MANATEE DRIVE
RUSKIN FL 33570

1996 F

ING FEE AFTER MAY 1 IS $225.00

i

*{I"?-'\ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

000091539 (4)

Mailing Address

307 MANATEE DRIVE
RUSKIN FL 33570

T D

3. Date Incorparated or Qualihed | 38. Clate of Lest Report

12/19/1994 03/20/1995
20 pringipal Place of Bosiness “"}am g Acldrass . 4. FE! Number Applied For
g el PO ek 7037 59.3205113 o epiese
Suite, Ap ¥, el | Suite, Apl. 4, eto. 5. Certificate of Stalus Dasired 0 $8.75 Additiona
Lnl ,, MET . o Fee Required
i TGy & State o City & State F‘ 6. Elaction Campaign Financing $5.00 May Bo
E ;ﬂgg_)y‘ @ (f , A - Trust Fund Conlribution ‘ Added 1o Faes
7 Country Zip K pey A, ’ Country 8. This corporation has %abikty for intangibio 1ax under s 199.032,
24[ }35;1 L N _E] ;’jb g ?tﬂ Florida Statutes Oves O NL:r__
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
o T h B1| Name ’
SIMMONS' MABEL C B2] Strect Address {P.O. Box Number is Not Acceptable)
307 MANATEE DR.
RUSKIN FL 33570 83
84] City 85| Zp Code
FL

11, Forsamt o the provisions of Secbons 607.0602 and 607.1508, florda Statutes, the alove-nanted corporation submits this statement for the purpose o changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoirimert as registerad agent. | am
farvihar wilhy, and accept the ebligations of, Saction 60/.0605, Florida Statutes.

SIGHATURE

Sie a* e, byjant o prirvA e 0 feegg <heed e nt and Bt § apgir able TINOTL Regrtarad Agenl signat.rs requird whon renstiating! '_bT\T:-—' &
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o |
IR ¢ . [ DELETE 31T ""T] Change  [J Addition g
barAT SIMMONS, MABEL C 12 NAME 3
sk azorrss | 307 MANATEE DR. 13 STREET ADDRESS il
Y. 512 RUSKIN FL 33570 14 0T -§T-2P g
Came T DST T - T [[] DELETE 2 1TIeE [ Change  [J Addition o }
HAMT SIMMONS, ELLSWORTH G JR. 22 NAME ‘
st enass | 6718 SIMMONS LOOP 2 3 STREET ADORESS
)»_('_,-I‘r 510 RNEFMEW FL 33569 o o Naachysronw
Ttk {7] DELETE 11T [} Change [ Addition
RAM: 37 HAME
SINEE T ADLRESS 33 STHEE] ADDRESS
| Ll 5a e e 34CITY-51-2P
1LE [[] DELETE 4 THLE [) Change [} Additan
NAkAE 47 NAME
SrhEET ALDRESS 43 STREET ADDRESS
| oS- 44CIY-ST1-2P
T ] DEIETE 5 1T0LE [ Change  [C] Adddion
patg 52 NAME
SIREE T AL b 53 STREET ADDRESS
BRI e o Msscmvestoze
TILE [] DELETE 6 1TMLE [ Change  [] Addition
Nk 62 NAME
SIMET: ARDRESS 63 STREET ADDRESS
- e 54 CITY §1.2P

corlly that the mlormatan suppied with tHis fing is voluntarly furmished and does not gually for the exerption stated in Section 119.07(3)k,. Flonda Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as if made under
oalh; that | am an officer or director of 1he corporation or the recelver or trustee empowered 10 exes his report as required by Chapter 607, Florida S1atutes; and that my name

appedes i Block 12 or Block 13 4 changed, or on an gltachment with an address.
- e -~
0 e Mﬁé L SIB bt 11T
f T [ ) Lo

SIGNATURE: ) /L | il ‘"

URE AND TYPE on'phm'rsg_ \A'ni's"d'F SIGNING OFFICER OR DIRECTOR |
HE RNL TYFELL 2 -




