FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g
CORPORATION
ANNUAL REPORT

1997

£

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

-

' DOCUMENT #

1. Corporahon Name

MALONE ENTERPRISES, INC.

A

Mailing Address

128 LEA AVENUE
LONGWOOD FL 32750-3544

Principal Plaze of Business

128 LEA AVENUE
LONGWOOD FI. 32750

3. Date Incorporated or Qualified

05/12/1995

3a. Date of Last Report

0411214

2. Princyral Place of Busagss 28, Maiiing Address 4. FEI Numbar Apphied For
Wt !
_"’ll,,,,,,,._........., S - 25“| _5&3315424 Not Applicable
Suite, Apt ¥ ote Buite, Apt. #, stc. » s8‘75 Additional
o pd §. Certificate of Status Desired O Fee Required
B Cily & State City & Stale 8. Elaction Campaign Financing sS,DO May Be
23] e 28 Trust Fund Contribution Added to Feas
L ___ Country a4 Country 8. This corporation has liabllity for infangible tax under s. 199 032,
ﬁl e 25] 29] 5] Florida Statutes Yes [ No
9. Name and Address of Current Reglslered Agenl 10. Name and Addreas of New Registered Agent
#
MALONE, ROBYN L Name
128 LEA AVENUE B2| Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750 -
B4| City FL 85| Zip Code

agent. Lam familiar with, and accept the obligations of, Seclion 07,0608, Florida Statutes,

19, Purssuant o e provisions of Secliens 607,0502 and 607.1508, Fiorida Stalutes, 1he above.named corparation subrits this stafement for the purpose of changing its registered
oftice or registered agenl. o both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE e R
Stgr alin typasd oa g rana 0f regeteied agent Bnd e §appicable. . (NOTE: Repistared Agent signature required when re.nstating) DATE
B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D ’ U] DELETE LITILE [JChange [ Aciition
NAME MALONE, ROBYN L 12 NAME
swier sekess | 128 LEA AVENUE 13 STREET ADORESS
crv-s1-20 | LONGWOOD FL 32760 AGIY-ST-2P
| me D 3 oecere 2ATLE [T changs [ Addition
NAME MALONE, ALAN B 2.2 HAME
st anowess | 128 LEA AVENUE 2.3 STREET ADDRESS .
crestae | LONGWOOD FL 32750 2 4CiTY-5T- 27 e
me ] pELETE 31 TIE [T Change 1] Addition
HAME 32 NAME
SIRFET ADORESS 3.3 STREET ADDAESS
Ciy S1-2F 34.CI¥-51- 210
BT [T DECETE 41T [T Change L] Addition |
s 4. 2NAME
STAFET ADDRESS 4.3 STREET ADDRESS
G -S1- 2 - 44TY-5T- 2P
me - [ bEETe 61 TILE T Crange L] Addition
HAME 52 NAME
STHEET ADDRESS 53 SIREET ADDRESS
LTy 5T P 54 CITY-ST-2P
me M 6.1 TIILE [ Crange L] Addition
HANME 6.2 NAME
STREE T ADSIEE 5 6.3 STREET ADDRESS
COy-81-Ap 64 CITY-57- 2P

appoears in Biock 12 or Block 13 it chargaed,

SIGNATURE:

14, { do hereby cetify that the informalion supplied with this filing does nat qualify for the exemplion stated in Seclion 119.07(3Xi), Florida Statutes, ! further certify that the
idormation indicaled on this annual repart or supplemental annual teport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an o'ficer or diector of the corporation of the recaiver or trustes empowared 1o execule this report as requirad by Chapler 807, Florida Statutes; and that my name

or gp an attachment with an address
M\ MAE G BREbynL. Malowe 4/ 147

Yop[S0- el |

PEG OR PRINTED HAME OF SIGNING OFFIGER OR DIREGTOR

Daytime Prone §
A A

CR2E034 (9/96)



