r/ 06281999-90006-003-5150.00,5150.00

FILED

CORPORATION
7 ANNUAL REPORT

1999

' ROFIT
A com

FLORIDA. DEPARTMEPT QOF STATE
N

Katherine Harrla
Secratary of State
DIVISION OF CORPORATIONS

Jun 28, 1999 8:00 am
Secretary of State

06-28-1999 90006 003 ***150.00

//

DOCUMENT #

1. Corporation Name

POB000021131\

(07-28-1999 90019 050 ***400.00
~

Sigrasture. typed of printed name of regariersd agont and e I applicable.

(NOTE: Rogeriarad Agani zipnaturs requinad when manslatng)

MGE, INC.
Principal F ~ Busness Wailing Address . “II“"“II ml"”“ Iml II"I "m"“l "IH “m “"”"Il "“ I“
P O BOX 630 P © BOX 633
KEY WEST FL 33040 KEY WEST FL J3040
PO NOT WRITE IN THIS SPACE
3. Dsle Incomporated or Qualifed
03/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] : 28] #8 Ptaor Lawe 65-0665491 ol Applicat
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ’, ] ] $8.75 additional
ZI r;l 5. Gertifcate of Status Desired I Fee Required
City & Stata L__l Chty & State 8. Election Campaign Financing O $5.00 may Be
23] B L 28 LI Ft Trust Fund Conibion .~ Added 10 Fees N
Zp Country Zp " Country §. This comporation owes tha current year [ntangible
m [2s] 2] 330% fa0] Mopfat Personal Property Tax. Oves [ne
9. Nams and Address of Current Reg d Agent 10, Name and Address of Now Repistered Agemt
81| Name
GARCIA, MIGUEL
B2 P.O.Box N
#8 PARROT LANE Street Address (P.0. Box Number s Not Acceptable}
KEY WEST FL 33040 83
’ 84| City FL [asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation‘submitx this statement for the purpose of changing its registerec
office or registered agant, or both, in the Siate of Florida. Such was autherized by the comporation's board of ditectars. | hereby ot the appoi t as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE
DATE

indicated on
Block 12 or Bleck 13 #f changed, or gn an &

SIGNATURE:

annuel report of supplamental annual report is trus a
efficer ar director of the corporation of the receiver or trustae emy

DR )

—

nd accurate and that my signature shall have the seme
red 10 axecute this report as required by Chapter 607, Florda Statules; and thal my name appaars in
rags, with all other like ampowered.

12, . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™ME D [ DELETE 1.1 TME OCrange  [JAdes
g GARCIA, MIGUEL 120046
smeeTaporess| #8 PARROT LANE 1.3 STREET ADDRESS
oTy-ST-2P KEY WEST FL 33040 14 CTY-5T-29
TME [ DELETE 24 TME OChange [ Adds
NAME 212 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-5T-2P 24 QIY-ST-29
TME D DELETE 11TME CiChangs [ Addis
NAME IZNAME
STREET ADDRESS 33 STREET ADDRESS
CITy-51-2P = IR BT P e — s - - —————
e [J DELETE 11TME [JChange [ Adde
NAME 4. 2NE
STREET ADDRESS 43 STREET ADDRESS
- cmy-§T-2¢ 44 CITY-5T.2P
TME O OELETE 51 TME DChange [ hadi
NAVE 52 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY-ST- 217 54 CITY-5T-2P
TME [J DELETE 8.17TITLE Cthange [ Addr
NANE B2 NAME
STREEFADDRESS|" o 63 STREET ADDRESS
evesrze | - s4GTY-51-2
14. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticr

fegal effact as if made under oath; that | am an

{rkety £-8599% 3oS-29VSL 2k
DRECTOR G Daytma Phor 8

j




