FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

=

1998

PROFIT S FLORIGA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MVS CORAL KEY ENTERPRISES, INC.

Mailing Address

1503 SE 47TH TERRACE
CAPE CORAL FL 33804

Principal Place of Business

1508 S8E 47TH TERRACE
CAPE CORAL FL 33904

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/03/1995
9, Principal Place of Busingss | 2e. Mailing Address 4. FEI Number Applied For
m 2;] 650830861 Nat Applicable
Suite, Ap1. #, alc. Suito, Apt #, etc. i
13l a P ¢ 5. Cortificale of Status Desired L) $8.75 Additional
22 ;J Fee Roquired
City & State City & State 8. Eiaction Campaign Financing $5.00 Moy Be
’;I El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation pwes or has paid the current year Inlangible
2_11 ’2—6J ;D‘I m Parsonal Properly Tax due June 30. Yes D No
9. Nams and Address of Current Regislered Agent 1p. Name and Address of New Registardd Agent
81| Nama
SCHMID, MICHAEL SCHMID, MICAHEL
~2414-8W-48TH TERRAGE— 82| Street Address (P.0. Box Mumber is Not Acceptable)
-GAPE-CORAL-FL-33044- " 130 SW 518T TERRACE
a3
84| City 85| Zip Code
CAPE CORAL FL 33914

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statuies.

SIGNATURE

11, Pursuani to the provisions of Soclians 607 0502 and 607.1508, Florida Statutes, he above-named corporalion submits this statement for the purpose of changing its registered
office or registerod agenl, or bath, in the Stale of Horida. Such changa was authorizad by the corporation’s board of diroctors. | hereby accept the appoiniment as ragistered

Block 12 or Block 13 if changed, or orpan allachment with an address,

S IrENMNATIIDE.

Signature. lyped ar panlag name of reqistoroy aguzn—l and tle i apphoatils {NOTE - Registered Aganl e-gnatur required when re.nstating) DATE
12. QFFICERS AND DIREGTORS 13, _ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPST [T veLeTe 1A TILE DPST XA change [ Addition
NAME 12 NAME
SCHMID, MICHAEL SCHMID, MICHAEL
staeetapness | 2114 SW 48TH TERRACE 1ASTREET ADORESS | 4
30 SW 5]1ST TERRACE
GIY-§1- 2P CAPE CORAL FL 33914 14 GIY- 5. 240 CAPE_CORAL, FL 33914
TITLE 7 oELeTE 24 TIME [Jchange [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-21P 2 4CIY-S1-2IP
TITLE [J oetete I1TITLE L] change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T-2IP 3.4 CNY-ST-2IP
TLE T GELETE 41 WILE [J change  [_J Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2P 4.4 CITY-5T-2IP
LE [T DELETE 5.1 JILE [T change [T Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2i 64 CITY-ST-2IP
TILE [T DELETE 6110 [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2/ 6.4 CITY-ST-2iP
14, | heraby certify that the information supphiod with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cartify that the informalicn

indicaled on this annual reporl or supplamental annual report is trug and accurate and thal my signature shall have the same legal effact as il made under oath; that | am an
officer or director of the corpoaralion or the roceiver or trustee empowered 10 executo this report as required by Chapter 607, Florida Statutes, and that my name appears in

I m_ap (D) cazin

CR2E034 (10/97)



