MﬂLENOW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT . ; FLORIDA DEPARTMENT OF STATE M ay 1 2 1 997 8 OO am

CORPORATION v+ Safdra B. Mortham
ANNUAL REPORT

o7 | Gy e Secretary of State
DOCUMENT # P9B0000B1286 (5) |

. Corporabon Name

M. |. ENTERPRISES, INC.

Pl e of Bsmoss Waiing Addrass Immum 'mm"mlmmn"mm Imm'

4444 8 RIO GRANDE AVE. SUITE 430 4444 B RO GRANDE AVE. BUNTE #0
ORLANDO FL 32838 ORLANDO FL 320351180
3. Date Incorporatad or Qualified | 3. Date of Last Reporl
2 Frvcipal Place of Business 2a. Maling Address 4. FEI Number . Applied For
2] 26] 59-3399025 Not Applicable
S0 ApL 8, olo Suite, Apt. #, elc. . o $8.75 additional
riﬂ - %I 6. Certificale of Siatus Desired O Feo Haqu!r_ad
ity & Swate | Ciy & Sate . 6. Elaction Campaign Financing $5.00 May Be
23| - ‘ 28} ' 1 Trust Fund Contribution Added to Feos
Mp Country Zip Country 8. This corparation has liability for intangible tax under 5. 189.032,
) 25 29 ' 30 = Florida Statutes .~ .. - []Yes. Bl No
) 9. Name and Addrass of Current Reglstered Agent : - 40. Name and Address of New Reglsiered Agent
B : )
AMAYD, MARTHA L | W Name R
4444 8 RIO GRANDE AVE, SUITE 430 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL. 52839 - _ o Ts Not Accap
Y & . : . : .
84| City ) FL 85| Zip Code
(59, Fsiant o T provisions of Soohans 607 0608 and 607 1508, Flonida Stalules, the above-named ¢orparaton submits Ihis sialemant for The PUposs of changing ita registared

office or reg:stered agent. or halh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registared
agent | an famiiar with, and ascepl the obhgations of, Section 6070505, Florida Statutes. ' R ; .

SIGNATURE

gt !.,;«;f:{ o ;;rmmm\;n-e--ul réruwéu’-}’r’z’ll agent and {tle if applicabie (NOTE" Registered Agant signature raquirad when reinglating) ) . DATE

B N GFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 %ﬁ‘
T Fﬂ&fpw . U] DELETE 13 TIE i . [ change T Aadition | &5
KAt A’M &TM W’?’o 1.2 NAME : . : §
St wiksss | ghgd S Aro GOWDE Ae MeZo 13 STREET AODRESS i

| oresioe | ORLAMD O, Fi. SZEZY , omv-sre | - : &
e 5(_‘_42 fﬂ;z ‘1 /W’ . 1 DECETE 2.4 TILE ) — [Dchange T Addilion | O
hansE Keey Mévacko . 2.2 NAME o ‘

STHEL 1DRsS | G4 T4 FEEETIIOOD AE, 2STREETADORESS | . - S '

Lo o Msasick TAL 27204 actvstae | . =
i 7 i [T o HME R "L Change ] Addition
NML ‘ 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
GlY-51- 1P 34 CITY-ST1- 2P . :

" o T oeer PRRAL: ' [T change ) Addttion
HaME . LINME
STREET ADDRE 55 4.3 STREET ADDRESS
Y21 2F 34GITY-ST-2p

e 1 GELETE 51Tk [ change T Addition
NAME . 57 NAME '

IR L ANTRESS 5.3 STAEEF ADDRESS

GlY-51- 2 , ' $4CMY-8T- 7P '

me [ BeLee 61TMLE . [T Crarge L] Adition
Nkt 6.2 NAME ' '

STREF I ADOHESS £.3 STREET ADDRESS

oy 5. e 6.4 CITY- 8- ZiP

14, | o hereby cerlify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the
informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I arn an officer or director of the corporation or the receiver of trustes empowered 1o execute this report as required by Chaptar 607, Florida Statutes. and that my name
appears in Block 12 or Biock 13 i changed. or ap an attachment wittfin pddress. .

SIGNATURE: .

" SIGNATURE A

Daytime Phone #
OOBEA20

e Sla2led f103) 52-5437



