SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (JF DISSOLVED, MINIMUNM AMOUNT DUE TO REINSTATE: $750.)

FILED

commaTon ongacEn o S Sep 09 1997 8:00am
ANNUAL REPORT Secralary of State

Secretary of State

1997 2 DIVISION OF CORPORATIONS
DOCUMENT # P96000046408 (6)

MGA ENTERPRISES, INC.

f D

Principal Place of Business Mailing Address

1318 FRUIT GOVE RD PO BOX 41285
JACKSONVILLE FL 32259 JACKSONVILLE FL 32200 :
DO NOT WRITE IN THIS SPACE
t 3. Date Incorporated or Qualilied 3a. Date of Last Report
05/17/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3528RLAS, Not Applicable
Suite, Apt. #, etc. | Suils, Apt. 4, elc. » ) $8.75 Additionat
2 \ 5 ‘mt WMD‘ , 271 u\b£5 IWWD r 6. Cerlificate of Status Desired 0 Foe Required
City & State Cily & State &. Elsction Campaign Financing $5.00 may Bo
2 JAN L 28] ~JAY i Trust Fund Contribution Added to Fear
Zip o Country Zip \ Country 8. This carporation owes or has paid the current year Intangiblo
;l_] 3&?\50‘ E] _\) 5 ia * 29 3 Ra S L m |) bh Personal Property Tax due June 30, ﬁ ves [ No
8. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
ALLEN, KAREN Whame
1316 FRUIT COVE RD L e
: 82{ Stoet Address (P.0. Bax Number i5 Not Accept
JACKSONVILLE FL 32250 L2 S THw P sy 50
) 83
o 84| ity 857 Zip Codo
J AK FL | |.25259

11. Pursuani te the provisions of Soclions BO7.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statomen for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fariiliar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE
Signature, typed o printed namp of regisiorad sgent end title it applicable {NOTE - Ragisterad Agent elgnature required whon rainstating} DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME 1)) 7 DELETE 1ATIE [Jcnange [ Addition
NAME ALLEN, KAREN 1.2 NAME
seeraopeess | 1318 FRUIT COVE RD 1.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32259 14 CITY-§T-2IP
TITLE D 7 DELETE 2ATITE [T Change [ Adidition
NAME ALLEN, MIKE 22 NAME
srreey aporess | 1318 FRUIT COVE RD 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32259 ? 40my-ST-7P
e [ 3 DeLETE IATIILE [ change T Acidition
. NAME 1.2 NAME
i | STREETADDRESS 3.3 STREET ADDRESS
o Lem-gr-zp 34, CITY-SI- 2P
TITE L DELETE 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-$T-21P 44 CITY-51-2IF
e [ orLete 5.1 TITLE [Jchange ] Aadition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-29 540IY-$1- 29
| me [ Getere 61 TILE [J change [T Addition
21 NAME £.2 NAME
;| STREET ADDRESS 6.3 STREET ADDRESS
i Lomy-gr-gw 64 CITY-51- 2P
14. { do hereby cerlify that the infarmalion supplicd with this filing toes not qualify for he exemption stated in Section 119.07(3)(1), Florida Statutes. | jurther cerlify that the

F Yr . S FL Bl . % _©»

L(.l, .
toagm b f ekt

[V A \ 5 L T

information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same logal effact as if made under oaih; that
1 am an officer of diraclor of the corporation or 1he receiver or lrusles empowered o execule this report as required by Ghapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 it changed. or on an atlachment with an address.

IS oo I o T bll);_ln-a ﬁ?nu)?ﬂ‘)_hnzm




