FILE NOW: FILING FE

i PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

T

FLORIDA DEFARTMENT OF STATE
] Sandra B, Mortham
] Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

M & L SALES, INC.

Principal Place of Buir}e:}s;a 99 é Maﬁmgfcg‘e?ssx ‘;fofa 994
=~ 25NN
SUNRISE FLSRE 3.3 2445 0 94 SUNRISE FL M. 22 3 #5709 9 (

SRR

3. Pate Incorporated or Qualified | 3a. Date of Last Reporl

06/26/1995

2 Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| |26 64 - 0»{97”’( Not Applicable
— Suite, Apt. #, el. | Sule. Apt. . ete. . Certificate of Status Desired | $8.75 aadiional
22| 27 Fea Required
| City & State City & State B. Election Campaign Financing O $5.00 May Be
23-| ;ﬂ Trust Fund Centribution e Added to Fees
Zip | Country 2ip I Country 8. This corporation has ||abilgér intangible tax under s 199.032,
[24) 25 29) 20] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SIMPSON, HOBERT B2| Strect Address (P.O. Box Number is Not Acceplable}
2718 NOB HILL ROAD
SUNRISE Fi. 33322 8
84} City FL 85| Zip Code

familiar with, and accept 1 obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE ___

11. Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointiment as registered agent. | am

Blgralire. Tyned or poirted ran o regsiarad agent and tle I appioats INCTE Rogistersd Agenl signature requied when rainstatng! “OATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PRES [C] DELETE 1.1 TITLE [T] Change ) Addition
NAME Robery Simrson) 12 NAME
snenatoicss | Y (Y MDE HILL LD 1.3 STREET ADDRESS
CITY-S1-2IF SUNMANE , FU 33323~ 14CITY-ST-7P
F ! ] DELETE 2 1TIME [ Change [ Addtion
NAME 22 NAME
STHEET ADORESS 23 STREET ADDRESS
Ty -51-7p 24 CITY-8T-2IP
THLE [ DELETE 3 1TiTLE 7] Change {1 Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CHY-SI- 2 34 CITY-51-2F
TINLE [C] DELETE 41 TITLE [ Change [} Addition
HAME 42 KAME
SIHEE T ADDRESS 4.3 STREE? ADDRESS
CAY-S1-2IP 44CIY-ST- 7P
TITLE [ DELETE 5 1TITLE [ Change  [] Addion
NAME 52 HAME
STRECT ADORESS 53 STREE! ADDRESS
CITY-51-2IP 54 CITY-ST-21P
THILE [ DELETE 6 1TIMLE [J Change  [] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-ST-2P / 6.4 CHTY-51-2P

14. 1 do hereby certify th
certify that the infarmalpn ind
oath; that | am an ofiiceNo- girecineo

ent with an address.

N

with this filing 15 voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stetutes. | further
Jemental annual report is true and accurate and that my signature shall have the same legal effect 25 if made under
oiver or trustes empowered to exacute this repart as required by Chapter 607, Florida E‘?; and that my name

Dats

Lo

CR2E034 (12/95)




