FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000012177 (7)

MRS INVESTMENTS, INC.

Principal Place of Businoss

02 PROGRESS RD
AUBURNDALE FL 3323

Mailing Address

02 PROGRESS RD
AUBURNDALE FL 33823

Mar 19 1998 8:00am
Secretary of State

AP DN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

2. Principal Placo of Businass 2a. Mailing Addross 4, FE{ Number Applied For
21 o 26] 59-3368971 Not Applicable
Suite, Apt. ¥, olc. __ Suile, Apt. 4, otc N ) $8.75 Adcditions!
= i - 2_’] 5. Certificate of Status Desired a Feo Aequired
City & Stato | __ Ciy&State 6. Election Campaign Financing $5.00 May Be
r;:;] @ Trust Fund Contribution Added to Feos

2 Country dp Country 8. This corporation owes or has paid the current yaar Intangible
;:I ;a 29] o m Parsonal Property Tex due June 30. E Yee [JNo
§. Namse and Address of Current Ragisiered Agent 10, Name and Address of New Registersd Agent
TURNER, MARK G 81| Name
255 MAGNOLIA AVE SW 82| Steel Address (P.0. Box Number is Not Acceplablo)
WINTER HAVEN Fi. 33880

B4 City

FL |85I Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and GD7. 1508, Florida Statutes, the a

505, florida Statules.

bove-named corporation subrmits this statement for the purpose of changing its registered
offica or registored agent, o both, in the Stale of Forida Such changa was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agont. | am familiar with, and accept the otihgations of, Seation BOY

CR2E034 (1097}

SIGNATURE __ __ _____ . _ . ... ... A
Signutucn typad & printeed nane of regesdentd agent s 1ie ot appheiable (NOTE Hogislerad Agenl signature required when rainatating) DATE
12 OFFICT S AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
FILE D [TogLen L1HTLE MATHRY  Suic | AN Change T Addition
NAME SULLIVAN, MATTHEW M JR 12NAME d W Blowt  fuaee DR
steevaponess | 416 PINELLAS RD SE 1.3 SIRET ADDRE b Wi FL
oITY-St-2P WINTER HAVEN FL 33884 14 CITY-ST-21P Wintel- Hhobn ksl
TME D [ oeieE 21 TIME [ Change [T Addition
NAME SATERBO, JOHN M 22 NAME
sraeerappaess | P O BOX 899 N/A 23 $TREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 338682 2.4CITY-§T-21P
TLE D | BT 31TIME T Change ™ [ Addition
NAME ENZOR, RALPH H 32 NAME
seeraooaess | P O BOX 899 N/A 3.3 STREET ADDRESS
CITy-S1-2p WINTER HAVEN FL 33882 34.0TY-ST-2F
WTLE T oecsee 1TmE [Tchange L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY -ST-21P 44 CITY-ST-2P
TLE T T T T e 51 TLE [ Crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CiTY-§1- 2P 5.4 CITY-ST1-2P
TLE T T odcee 6.1 TITLE [ Change [T Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P

officer or director of tho corgeration or the rocoger

Block 12 or Rlack 13 it chnﬁ%)v ohfn allac
SIGNATURE - [

A with ain address

14. 1 hereby certify that the information supphod witls this Jiling does nol qualily for the exemption stated in Gection 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this annual roport o supplemonial annual raporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
i r trusleo empowered to exocute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

Fun) M SATELE, 2[\ 2 /a0,

(Auy) 9.9-0L2s.



