SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000001099 (7)
M & L OF CENTRAL FLORIDA, INC.

Principal Place of Business Maiing Address ”|I|||I| ||”|m II”I III|"||” ||||| I|“| II‘I\ "l""“l ’IH' |||| ||||

4987 LACAYA WAY 4997 LACAYA WAY
ORLANDO FL 32808 ORLANDO FL 32808

3. Date Incorporated or Qualihed Ja. Date of Last Raport -

01/03/1995

2. Principal Place ot Business 2a. Mailing Address 4. FEI Number Appled For |
l-)% 8y EI D BO_X b_Q&_Q_Hz_ 5'9‘ 3 2 3 5 ) ) ? Mot Appricable
i ¥ 4 ile, Apl #, ot iti
Suito, Apt. 4, etc | Sule ApL # ete 5. Certificate of Status Desired E] $8.75 Adqnmnal
—2;1 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
- .
’E D RiguDo | F L ;!_I D RL“N Lo , F [ Trust Fund Conlribution [l Addad to Fees
Zip ’ Country L Zp Country B. This carporation has hability for intangible tax under s 1820232
24 32-803 —gl H.S-ﬂ 2;1 32 ?é 0 m Z/,S'-ﬂ- Florida Statutes [:] Yes B Na
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81} Name
KUKOWSKI, MANFRED
4987 LACAYA WAY 82| Street Address (PO Box Number is Not Acceptable)
ORLANDO FL 32808 -
84| City FL lss] 71p Code

11, Pursuant 1o the provisions of Sections B07.0502 and 607 1508, Florida Slalutes. the above-named carperation submits this stafement far Ihe purpose of changng its registered
office or regislered agent. or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE e e e e e s e i L . e
Signaure typed ot protid ndTw Of regalerd agent ane i 1f apphoanle (HOTE Ferd sterad AQANT Sgriature fequired whon fersialingt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERAS AND DIRECTORS N 12
TMLE ] oeEte 11 TIILE £ L] change [] Adazion
NAME 12 NAME NIAR PR ED )(M-KDWS}CI.
STREET ADDRESS 195TREET D0Ress (L) B 7 L AAEAYE wey
CAY-ST-2IP 140HTY-5T-0F DMEANDD , FL BZXoF
TINLE [J oecere ZITHLE V-T7T-5 UT Cange T ] Asducn
NAME 22 NN L/wOR MUXp S K1
STREET ADDAESS st ooess {9987 LALARYA way
CITY-51-21 2aomi st e | PRLANDO Ft. B280F
TILE [_! DELETE I1TILE o D Change D Addilion
NAME 12NAME
STREEY ADDAESS 3 3STREET ADERESS
CITY-ST-2 34 OTY-ST-7P
T [T DeiEte 41TiILE U] Change [ ] adettion |
MAME 4 7 NAME
STREET ADORESS 4 3STREET ADDRESS
CTY-51-2IP 440ITY - 5T 2P
TILE [] oFieTe §1TT.E N T Additon |
NAME 5 2 NAME
STREET ADORESS 5 3STREEN ADORESS
CITY-ST- 7P 5401Y-51- 2P -
TiILE [T otLere B1TILE o o [T trangs [ ] Adidivor
NAME £2 KAME
STAEET ADCAESS § 3 STREET ADDRESS
CITY-SI. 2P B4 CIY-ST- 7P

14. | do hereby cerlify that the information supphed with this filing s voluntarily furnished and does nol qualify for the exemption stated in Sechion 119.07(3)(k}, Flond
further cerlify that the information indicated on this annual reporl or supplémental annual report is rue and accurate and that my s:gnature shal. have the same legal effeat as if
made under eath; that | am an officer or director of the corparation or the receiver or truslee empawered o execule s reparl as regaired by Chapter 617, Florida Statutes and
that my name appears in Block 12 or Block 13 f changed. or oran attachment with an address

SIGNATURE: T SIGNARBREAND TYFED QR PRI NAME OF sue’mr{o FICEN OR OIRECTOR T u:’s}?—:] qh ) (H:.?\.Rﬁf‘.?-_? 7‘{‘(
P ot t?‘c;i P& LY oF 20 ’

CR2E034 (3/96)




