FILENOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000034312 (5)

MVS CORAL KEY ENTERPRISES, INC.

Prinowal ace of tusess
1503 SE 47TH TERRACE
CAPE CORAL FL 33904

Mailing Address

1503 8E 47TH TERRACE
CAPE CORAL FL 33804-8639

O

3. Date Incorporated or Qualified

(05/03/1985

3a, Date of Last Report

03/18/1996

2 lr\r:cupdi Place of Husnoss

[ ‘2a. Mailing Address

26|

4. FEI Number

650630861

1Applied For

Not Applicable

Suite, Apl #, oo

Suite Apt, #, oto.

-

mi

6. Certificate of Status Dasired

$8.75 Additional

Fee Regquired

C!y& sate

City & Slate

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

SIGNATURE

o ;wh 3 D Ot

Sl e i

£ip  Country _ Zip Country 8. This corporation has liabitity for intangible tax under . 198,032,
Q _ 25| 20| 30 Florida Statutes Yes [ No
. 9 Vlr‘lame and Add re s of ‘Current Registered Agent 10. Name and Address of New Régistered Agent
SCHMID MICHAEL 81) Name
2114 SW 48TH TERRACE 82| Street Address (P.0. Box Number s Not Acceptable)
CAPE CORAL FL 33914
83
B4| City 85| Zip Cods
t FL |

|11 Parsuant to he provisions of Srations 6070607 and 607.1508, Flonda Slatutes, the abave-named corporation submits this statement for the purpose of changing ils registered
oflice or registend agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hergby accept the appointment as registered
agent Lam lamibar with, and accept the: abhgations of, Sechon 607.050%, Florida Statutes.

ALl

- {NOTE Registerad Agant signature required whan reinstanng)

DATE

appiears i Braock 12 or Block 13 if changoo-org

SIGNATURE:

an alldchn ient with an address.

7 £ A TEHAEL} sciMIp

42, 7 T OIICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e | D [T DELETE 11me D,P,S,T XX Change  [] Addition
i SCHMID, MICHAEL (2w SCHMTD, MICHAEL
st sk | 2114 SW 48TH TERRAGE 13STREETADDRESS | 2314 SW 48TH TERRACE
L crcsize | CAPE CORAL FL 33914 - em-size | CGAPE CORAL FL_33914
e T DELETE 21 TITLE [ éhange 1] Addition
HAN 2.2 NAME
STHLEY ADESE 2.3 STREET ADORESS
| cuy-s1 0w . L N 2,401y -S1-TP
wie ) T DELETE 31 THLE [ change 1] Addition
NAM 32 NAME
SERLED AL S 3.3 STREET ADDRESS
oSt ar | . ) 34, 007Y-51-2IP
R L] DELETE 41 TINE [T crange [ Adaition
KRS 4 2 NAME . L)\ qf*
SIHEET AIDRE S5 43 STREFT ADDRESS ,s
COY-5[. 72 A4 GITY-§Y-2IP %
P_-Til'.“f_7 B T D DELETE S1TMLE D Change D Addition
Pkt 5.2 MAME
SIRCET ADGH 2 5.3 STREET ADCRESS
CIY-57- i 54 CITY-5T-TF
T T ) [T DELETE 61TILE [Jcrange [ Addition
Y B2 HAME SOO002 104 7i3%
STREE ACDRE 55 6.3 STREET ADDRESS 03705/ 3?'“01015”"’044
|Gy 2k €4 CTY-SI- 2P *¥%165.00
14, | dohorehy u‘rmy it The mlormalian suppiicd with 1his Ming doos not guahly for the exemption stated in Section 119.07(3)(, Fiorida Statutes. | further cerlify thal the

information indicatod on s annual reporl o supplemental annuat report is true and accurate and that my signature shall have the same lepal effect as if made under oath: that
1 am an oficer o direstar of the Gorporabion o the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

2/26/57 (941) 549-3101

SIGHATUAE AND TYPLD OH PRINTED NAME GF SIGNING OFFICER OF DIREGTOR

Datn

Daylrme Pnone 4

0387307

Mar 04 1997 8:00am
Secretary of State

CR2ED34 (9/96)



