. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g LORIDA DEPARTMENT OF STATE .
CORPORATION e s, wartiam Jun 02 1997 8:00am
ANNUAL REPORT Secrelanfol State

1997 et .\' . DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PAS0000D A5

1. Corporation Name

MGD Wesr, Lwe,

Princlpal Place of Business Mailing Address
233 Todiaw TRacet RD A0S NEL 1LNTY Srreer
vioa
Fony Anubtadant Fie Swuirs VI
3 33az N M 1w Bea GH_) r';"'sr oo 3. Dale Incorporated or Qualified | 3a. Date of Last Roporl
3/ac/iaax
: 2. Principal Place of Busincss | 28 Maing Addross 4. FEI Numbor Applicd For
- 26| S5-OCls55E® Nol Applicabile
¥ . 5 A Hol o
* Sule. Apt 7. elo H e ApL#, e 5. Certificale of Status Desired 1 $875 Ad@uuna!
22 27 Feo Required

City & State City & State 6. Eiaction Campaign Financing $5.00 may Bs
28 Trust Fund Contribution Added 1o Fess
Zip Country Zip Counlry 8. This corporation hag liabilily for inlangible tax under s 199 0132,
i 24 El ' m 30 Flarida Statutes Tves e
P . 8. Name end Address of Current Hegistered Agent 10. Name and Address of New Reglstered Agent
\
¥ 81| Mame
Lawgrevcs B Rovoow
103y Tvies fny Rbhb 82| Street Addross (P.O. Box Numbeor is Not Acceplablo)
Swite |35 o3
| M,emy, Fi 331110
! B4| City 85| Zip Code
S FL
I 11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; office or registered agent, or bolh, 1n the State ol Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
[ agenl. | am familiar with, and accept the obhgalions of, Section 607.0505, Florida Statutes
SIGNATURE e .. — e
Signature Lyperd ar punted namie of reg-siered agonl and bite il apphicatsiz (NOTE Fegisteed Agont swgrature required whien icinstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
WILE PRES \DEwT Jore LTI [crenge [ Adaton | &5
NAME mingrin O Swep 1.2 NAME 3
STReEr ADDRESS | AV S, O et Dn, ﬂﬁl‘ 1) 1 3SIRELT ADORESS &
ery-s1-20 | M D Akt E 33009 14CI1Y-ST-21P [
TNLE T oeLETe 211NLE [Jcrange [T addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
_ CiTY-ST-2IP 2 40ITY-81-7IP
B T T DetkE TNLE [d Cnange  [J Addition
£ b NANE 32 NAME
i
i+ | STREETADDRESS 3.3 STREFT ADDRLSS
4 CITY - 57- 2P 34 CiTY-81-2F
TiTLE LT oeLere 41 TITLE [T Change 1 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRLET ADDRESS
CilY-8T- 2P 44CIY-57-2IP
TITLE T peLeTe 51IITLE g ey e o — | Crange [T Acdition
g wemy g oy -
NAME 52 HAME r QL' 'jfl.__t ot et L:! roa=tr
- —— wHOI
STREET ADDAESS 63501 AUDRISS &6/ _19-' I7--01036--143
CiTY-51. 2P ALCHY-ST-2IP ***‘lba- DD
TTLE CIotn G [ change [T Aaditon
NAME . 6 2 NAME
LSS as
STREET ADDRESS 6 3SIRLED ALCRLSS /¢7
CITY-51-21P G4CNY-51-21F é/'}
14, | do hereby certify thal the information supphed with this filing does not gualify for the exemption stated in Scobon 119.07(3)(0), Florida Statutes. | [urther certify that the

information indicated on this annual reporl or supp'ementa” annual reporl s true and accurate and 1hat my signalure shall have the same lega effect as if made under oath; that
| am an officer or director of the corporation or the receiver an trustee empowered 1o exeoule [Nis report as required by Chapter 607, Flonda Statutes; and that my namo

appears in Block 12 or Block 13 if changed. or on an atlachment yath an address
SIGNATURE: _ ___,%%'3_c.a_e_:r)fgﬂ-_a_a_z_e
lals aylirw: Plone #

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER DH DIRECTOR



