B ot bt

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROEIT B I LORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mprtham »
ANNUAL REPORT } Secretary of State

OWVISION GF CORPORATIONS

1 gge . ‘"‘M ir .

DOCUMENT # P95000038175 (2)

1, Corporation Namc

MALONE EMTERPRISES. INC.
Principal Piace of Business Mailing Address
120 LEA AVENLE 120 LEA AVENUE
LONGWOOD FL 32750 LONGWOOD FL 32750

FILED
May 19 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/12/1995

25} [20] 30]

2. Principal Place of Businnss " | 2a. Mailing Address 4, FEI Number Applied For
21 P E’] 50-3315424 Mot Appticable
Sute. A 4. ate sute, ApL ¥, etc 5. Cerlificate of Status Desired [ $8.75 addiional
22 ;l Fes Requlred
[ Ciy&Stae | Cily &Stale 8. Election Campaign Financing $5.00 May Be
El e 28] Trus! Fund Contribution Added to Fees
Zip Counrtey 4ip Courtry 8. This corparation owes or has paid the current year Inlangibie

D Yes [ no

24 e Personal Property Tax due Juna 30.
9. Name and qulrgga 9}‘ (_:_L!n_'or_ng__ F_!_a_g_lslered Agent 10. Name and Address of New Registered Agant
" MALONE, ROBYN L 81| Name
. 128 LEA AVENUE 82| Strect Address (P.O. Box Number is Not Acceptable)
_LONGWOOD FL 32750
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Slalules, the abovo-named corporation submits this stalement for the purpose of changing Its registered

offica or registered agent. o bolh, i the State of Florica Such change was aulthorized by the corporalion’s board of direclors. | hereby accept the appointment as registerad
agant. | am famihar wilh, and accepl the obligalons of, Scchon 607 0606, Florida Statutes

SIGNATURE _ _ L [ —_—

Slgoatute bygued o pristerd A arel Tk i A gt (NOIE - Rogishined Agrnl signaiute teguirad whan reinstatng) DATE =
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D 7 oeeeTe LATILE [T Change T3 Addition | =
NAME MALONE, ROBYN L 1.2 NAME é
sweetanoress | 128 LEA AVENUE .3 STREE] ADDRESS i
oITy-$1-2P LONGWOOD Fi 32750 L 14 CITY-51-2P &
THLE 1] [ DeceTe 21TILE [ Change [ Addition | O
NAME MALONE, ALAN B 22 NAME
staeeT anbess | 928 LEA AVENUE 2 3STREE] ADORESS
OITY-§T-2IP LONGWOOD FL 32750 N 2.4 CITY-51-2p
TmE [T OELETE I1TITLE [T change [ Addition
RAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o 34 CITY- §F- 2P
T [ O I =T A1 T change L] Addhtion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P 44 CITY-51-2P
TILE 3 oEcete 5.1 TITLE [T Change L] Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.5T-2P ) ) 54 CI1Y-51-21P
TITLE N W I 5.1 TITLE T Change L1 Aduition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CIY-$1-20P

Block 12 or Block 13 il changed, or/m ﬂi\atlachmnnt with an a dress.) /_]

YO A g . Cx.g

e o o o o

14. | hereby certify hat the information supphied with this filing doos not gualify for the exemplion stated in Seclion 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal I am an
gfficer or diregtor of the corporation of the recelver or trustoe erppowered 10 oxecuto this report as roguired by Chapter 807, Florida Statutes; and that my name appears in

< gy lao



