1997

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

DIVISION OF CORPQRATIONS

P e

POCUMENT #

Corporation Narme

M &L SALES, INC.

Principal Place of Businoss

Mailing Addross

FILED

Secretary of State

CARU AR RO

CORPORATION ks, o May 02 1997 8:00am
ANNUAL REPORT ! Secretary of State

P.O. BOX 450936 £.0. BOX 4505%
SUNRISE FL 333480908 SUNRISE FL 333450996
3. Date incorporated or Qualified 3a. Date of Last Repont
06/26/1995 05/01/1996
¥ | @ Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For ‘
4 [21] 26] 650597155 Nol Applicable |
E Sufte, Apt. #, etc. Suite, ApL. #, elc. it
i j p P 5. Cerlificale of Status Desired O $8.75 Add_ltlonal
o2 27 Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23 ﬁﬂ Trust Fund Contribution Addad to Fees
Zip Country | Zp Gaunlry 8. This corporation has liability for inlangible tax under s. 199.032,
‘|24 ;ﬂ 291 ;l Fiorida Statutes Yos [ #o
9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Reglstered Agent
SIMPSON, ROBERT 81§ Name
2"5 NOB H'u' HOAD 82| Strect Address (P.O. Box Number is Mot Acceplable)
SUNRISE FL 33322
83
84| City FL 85| Zip Code

11, Pursuani io the provisions of Soctions 607.0502 and BO7. 1508, Flonda Stalules, the above-named corporation submits this stalement far the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida Such change was authonized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 6070505, Florida Statules

T

SIGNATURE ,,, R e e e
Sigratre, typed o printed name of egsiered ajent g tle f apphicatne {NOTE" Hogistored Agaent sigrature requiren when reinstating) OAIE
2 12, OFFICERS AND DIRECTOHS 1_,‘3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g

g TILE | T prLete 11IME T chenge [ addlion | &5,
Lol owawe SIMPSON, ROBERT 12 Nt 3
E';, staeerappaess | 2817 NOB HILL RD. 19 STREET ARDRESS O
Eol omvestae SUNRISE FL 33322 1400T¥-51-71 _ &
i e [T ottt 2110LE Clchange L] Addition | O

NAME 2.2 NAMI

STREET ADDRESS 2.3 STREE] ADDHESS

CITY-ST-2IP ? 4CIY-51-2P _

TITLE [ DELETE FRRAN: [ Change [T Addition

HAME 3.2 NARE

STREET ADDRESS 13 STREET ADDRESS

CITY - §T-2iP 3.4 CITY-51-2IP

TiTLE O onete 411ME [J Ghange  T_J Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREF1 ADDRESS

CITY - ST-21P 4.4 CITY-ST-7IP

MmE [ petere 5170LE [ Change [ Additian

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-ST-21P 54081 7P

TIRE [ oewere BTINLE [T Cnange . 13 Adaition |

NAME 62 NAMD

STREET ADDRESS 623 STREET ADDRESS

CITY-§T-2IP 64 CITY- §T-21P

14. | do hareby cerlily thal the informalion suppticd with this Tiling docs not quality Tor the exemption stated in Section 119.07(3X), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl or supplamenlal annual report is true and accurale and thal my signature shall have the same lega! effect as if made under calh; that
I 'am an officer or director of the corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appaars in Block 12 or Block 13 if chanﬁ, o,r,?\ an altachment with an address.

" T o i g / s /_
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-, oA

o o



