FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # P95000012729 (6)

1. Corporation Name

MLP COMPANY OF PUNTA GORDA, INC.

| TR RO T

Principal Place of Business Mailing Address
9225 AUSTRIAN BLVD. 9225 AUSTRIAN BLVD.
PUNTA GORDA FL 33902 PUNTA GORDA FL 33982
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/14/1995
2. Pyincipal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
21| [26] £E.0EAENQE NGt Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cerlificate of Status Dasired O $8.75 ditional
El ) ;l Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
2—3| ;a Trust Fund Contributian Added to Fees
| Zp Country Zip Country B. This corporation has labilty for intangible tax under s 199.032,
24 |25] [26] 30] Florida Statutes 0 Yes Cto
g. Name and Address ol Current Regtstered Agent 10. Name and Address of New Registered Agent
B1; Name
LANDIS, MARY 82| Strect Address (P.0. Box Number is Not Acceplable)
9225 AUSTRIAN BLVD.
PUNTA GORDA FL 33982 8
84| City FL B5| Zip Code

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named carporation submits this staterment for the purpose of changing its registared office

L or registered agent, or both, in the State of Florida. 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, Florida Statutes.
SIGNATURE " e e e e
Signature, yped o printec name of regstered agant and uth: if appicanie NOTE: Regislerad Agant sgnature raquired wher reinstalrg) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONSACHANGES TO QFFICERS AND DIRECTORS IN 12
e , . [ DELETE 1.9 7ITLE [] Change ] Addition
rans © Mary Landis 1.2 NAME
seravss | 2625 Austrian Blvd | 3STREET ADDRESS
Gy -§1-2 Punta Gorga, F1 33982 14 CITY-ST- 2P
NLVP , D . [ DELETE 2AWILE [7) Change  [] Addition
NAME Louise Petro 72 NAME
seetaconess |7 200 Re ymcor Dr 23 SIREET ADDRFSS
arv-sree N Fort Myers. F1 33917 2ACITY-§1-2°
TILE [] DELETE 3.1 TITLE [ Change [} Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADURESS
CITY-ST-71p 3.4 CITY-5T-2IP
TTLE [ CELETE 4.17I1LE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ARDRESS
CHY-ST1-2IP 4400TY-S1-7P
TLE [C] DELETE 5 1TLE [ Change  [] Addtion
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
i1y -51-2P 5.4 0I1¥-51-2IP
TIILE [ DELETE 6.1 TITLE 3 Change  [J Acdilion
RAME 6.2 NAME
SHAECT ADDRESS 63 SIREET ADDRESS
CTy-SF- 2P 64 CITY-ST- 2P

14, Tdo horeby certily 1hat the infarmiation supplied with this Tiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Flotida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
path; thal | am an officer or director of the corparation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Biock 12 or Bw ij-changed, or on an chment with an address
Y
SIGNATURE: /7 =~ e e
GIGN

E AN TED NAME OF SIGNING OFFICER OR DIREGTOR Dele “Daysme Proce K

CR2E034 (12/95)




