FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

1. Corporation Name

MP WEST, INC.

SUITE ¢

TAMPA FL 33610

Poncipal Place of Business

5305 HAMPTON DAKS PARKWAY

Mailing Addrass
5805 HAMPTON OAKS PARKWAY

SUME ¢
TAMPA FL

FH10-570

A

3. Date Incorporated or Qualified

02/21/1996

3a. Dale of Last Reporl

FL

2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] (AD Sourd Wit Boveevaed [2] P.O. Box IOT2 A-38L937 Not Applicabia
Suile, APt A, etc Suite, Apt. B, slo. i $8.75 additional
E;I B —m 5. Cerlificate of Status Dasired O Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 'I/Ii'M'PA' ' QDEADA 28] AM[M(:O: E GTA Trust Fung Contribution Addad 1o Fees
_Ip }»_ Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
[_2_:'] 33(!*‘1“‘*"‘ 5_ 35—[ ?9]3 35S0 [0 ;51 Florida Statutes M ves [dne
B 9. Name and Address of Current Registered Agent 1. Name and Address of New Registersd Agent
KELLY, PETER J B1| name .
501 €. KENNEDY BLVD. 82| Stres! Address (P.O. Box Numbear s Not Acceptable)
SUITE 1400
TAMPA FL 33602 &3
841 Cily

asl Zip Code

194, Purfuant ta the provisions A1 Sachions 607.050

fte of Flarida. Su
7 , Soeelion 607,

and 607.1508, Florida Stalutes, the gbove-named corporation submits this statement for the purpose of changing its registered

change was authorized by the corporatien’s board of directors. 1 hereby accept the appointment as repistered

505, Florida Statutes.

# f appiicani:

(NOTE Registered Agent signature requwed when reinstating)

DATE

OFFICERS AND DRACTORS 13. .~ ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
' U L] DecerE 1A TLE o X change  TJ Addition
hate PAWLOWSKI, KEVIN F 1.2 HAME . .
smee aoovsss. | 5905 HAMPTON OAKS PARKWAY, SUITE G 13sTReETADORESS | LoD « S QurTHE LIARE BLdD.
ore-s-me | TAMPA FL 33810 saci-stzp | TAMPA, - 5Bl yyys
TLe [T oreTe 21 TITLE [J change T[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
oy Si-aw 2 ALTY-ST-2iP
e | T ecere 31THLE TTchangs” ] Addiion
HAME 4 azneme
SIREET ADDHESS 3.3 STREET ADDRESS
Clly-51- 20 34 CITY-8T-2IP
me [T DECETE 41THLE [T change (] Addition
NAME 4. 2 NAME
SIREE T ADDAESS 4.3 STREET ADDRESS
Lonv-stae | 440mY-S1- 29
wE [T DELETE 51 TIME [ change L Addifion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
CiTy -5l 20 5.4 CITY-51- 2P
e - T oeere 6.1 TILE [T change LT Addition
NAME 6.2 NAME
STRELT ADDHESS 6.3 SIREET ADDRESS
CHY-S1-21F 6.4 CITy-8T-21P

SIGNATURE:

SIGNATLIRE
7

14, | do hereby certily that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}1}, Florida Statutes. | furlher cerify that the
informiation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same tegal effect as i made under cath; that
1 am an officer or director of the corporation or the receiver or Trustea empowerad 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

L3

[P

AND TY¥PED DR PAINTED NAME OF BIGNING OFFIGER OR SARECTOR
B Fra

wrs by

Dafime Prions #

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)




