FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 2 O 1 99 8 8 . O O
CORPQORATION Sandra B. Mortham ar * a’m
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretar }“ O alc
DOCUMENT # ( )
1. Corporstion Name P96m0046408 6
MGA ENTERPRISES, INC.
Principal Piace of Businoss Mailing Addross |I||||||| HI lI"I Ilm I“"""l"l" II“I ||||| Iml I‘I“"‘l“ll“lll
1625 HAWKCREST DR 1625 HAWKCREST DR
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
[1:] us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/17/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 |26] 59-3388622 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. o ) ) $8.75 Additional
CIm ;ﬂ 5. Certificate of Status Desired O Feo Roquired
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
p <] ;l Trust Fund Conlribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] 25 20 30) Personal Property Taxdus June 30. [ Yes [ No
: 0. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLEN, KAREN 817 Namo
‘ 1625 HAWKCREST DH B2] Street Address (P.O. Box Number is Mot Accaeptable)
JACKSONVILLE FL 32259
B3
84| City FL 85| Zip Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. t am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalure, lyprod o penlac namo of rogisiered agenl and bile if applicatile (NOTE Ragistered Agenl signature requirad when relnstaling} DATE F:-
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ) T DELETE 13 T7LE [ Change L1 Addition | &=
HAME ALLEN, KAREN 1.2 NAME §
sreetaoness [ 1316 FRUIT COVE RD 13 STREET ADDRESS &
ciy-ST- 2P JACKSONWVILLE FL 32259 14DTY-ST-2P &
mLE )] T DELETE 211MLE [Jchange T Addition | O
NAME ALLEN, MIKE 22 NAME
sweeeranoness | 1318 FRUIT COVE RD 2 STREET ADDRESS
CTY-5T-2F JACKSONWVILLE FL 32259 2 4CITY-ST-ZF
TTLE [ peLete 31 VITLE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS | 33 STREET ADDRESS
CITY-S1-2P 3.4, CiTY-51-2IP
e T DetEre L1MLE T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 0TY-51-2IP
TINE [ beLETE 51TITLE T change [ Addnion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2IP
TIRLE TJ pECETE 6.1 THTLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- ST-2P 6.4 0ITY-§T-21P

14. | hereby certifﬁ Ihat the informaticn supplicd with 1his filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation of the receiver or trusiee empowered Lo execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an mlai:}ant with an address.

90, - : 2. lan /Qm\zm—m?:A
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