FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporat:an Hame

FILED

May 08 1997 8:00am

Secretary of State

MGE, INC.
F'rir|ci‘;.x(;i“’.F-‘lf|re of Business Mailing Address “““lll ||I ““I |H||||||I III“ ||“||Il|| ||||| I|II”|||| “m |||Hlll
P O BOX 83 P O BOX 6331
KEY WEST FL 33040 KEY WEST FL 33041633
3. Date Incorporated or Qualified 3a. Date of Last Raport
2 Principal Place ol Busingss _:!a. Mailing Address 4. FE! Number Applied For
21| R o~ 25—’ = O bdSLH¥ 9/ Not Applicatle
Sute, Apt #, el Suite, Apt #, etc. r i
g A wie. At 1 e 5. Cortificate of Status Desired [ $8.75 additional
3?1 I _‘L‘ﬂ Fee Required
| Uiy 8 S City & State €. Election Campaign Financing $5.00 May Be
&El e E‘ﬂ Trust Fund Contribution 0 Added 10 Fees
L . Gountry zZip Country 8. This corporation has liability for inlangible tax under §. 198.032,
[@4]_ — 23] 20) 30] Florida Statutes B¥ves [dNo
9, Nams and Address of Current Registersd Agent 1. Name and Address of New Reglstered Agent
1
GARCIA, MIGUEL 81} Name
#9 PARROT LANE 82| Stres! Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040

SIGNATURE

83

B4| City

FL 35] Zip Code

[ 41. Fursaanl to he provisians of Sections 607 0502 and 607, 1508, Florida Statutes, the al

bove-named corporation submits this staterment for the purpose of changing its registerad

office o rogistered agent, or bolk, in the State of Florida, Such change was autharized by the corporation’s board of directars, | hereby accapt the appointmaent as registered
agent | am famihar wabh, and accept the obligations of, Section 607.0505, Florida Statutes.

e A c»lLrE'Q| stered Bgent and ttle ¥ agpl cable.

Lhpn Rape (NOTE: Regrstered Agant signalurh requted when rainsiaing) DATE
12, S CFFICE A5 AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
R D [ GeLéte TITHLE [T thange [ Addition
bR GARCIA, MIGUEL 1.2 NAME
st aobeiss | 8 PARROT LANE 1.3 STREET ADDRESS
e st-or | KEY WEST FL 33040 14 CiTY-47-2P
T T T DELETE 21 TILE [ Change LT Addition
KM 2.2 NAME
SIRFEY ALDESS 2.3 STREET ADDRESS
Y51 2P 2 4CITY-5T-2IP
T ) [T pecete 31TILE Tl tnange ) Addition
HANE 3.2 NAME
SEREE ADDREBS 3.3 STAEET ADDRESS
CHTY- 510 34.0I1Y-8T- 2P
TLF [J DecETE HTTLE LJ Change [ Addition
HAME 4.2 NAME
SIHEE EADDHE 42 STREET ADDRESS ’
C51-m - 44CITY-ST-2P
aE T - [T oeLere 51THLE [ Change [ Addition
hAMC 5.2 NAME
SIRFE] ADPRESS 5.1 STAEET ADDRESS
LTy 81 71 N 5.4 CINV-51- 7P
T ) [T peere BA TILE 3 Change™ T Addition
N 6.2 NAME
STREET BLDRESS 6.3 STREET ADDRESS
CiTY- S1- 71 6.4 CITY-5T. 2P
[ 94, Tde horeby corlly hal the information supphied with this fing does not qualify Tor the exemplion stated in Saction 1+9.07(3)0), Florda Statutes. | furiher cerlily that the

information indhaated on this annual repon or supplemental annual repor is true and accurata and that my signature shall have the same lagal effect as i made under oalh; that

Lam ae oft.oer ar director of the corparation o the regaiver or trustee el
appears i Block 12 or Block 13 changed, or on

SIGNATURE: T BKGINATURE Aﬁb'?i's

ttachment with

address,

awerad 1o execute this reporl as required by Chapter 607, Florida Statutes. ang that my name

e 435G Fros e

e G FANTED NAME OF SIGNING OFFIGER OR DIREGTOR

Dala Dagires Pona #

CR2E034 (9/96)



