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

Sandra B. Mortham

9 Secretary of State

S DIVISION OF CORPORATIONS

ANNUAL BEPORT

1998

DOCUMENT # P96000061296 (5)

1. Corparation Name

M. |. ENTERPRISES, INC.
Mailing Addross

4444 § RO AVE. SUITE 40
ORLA 32639

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- _ 07/22/1996
2. Principat Place of Business | 2a. Mailing Adares 4. FEl Numbar Appliad For

] 5495 WELAND Rb.. w5325 Uetawp Ao. 50-3300625 Mot Appcabl
—] ule. Apt. #. &te = Sulo. Apl. #, etc. 8. Certificate of Status Desirad 3 $8'75 Add,iﬁonal
22 " 27—} Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23] OMWD, FL. e8] OAtasdo | FC Trust Fund Contribution O Added 1o Fess

Zip ’ Country 2 v Couniry 8. This corporation owes or has paid the current year Intangible
2a] 32.%1{ a OMMéé 20| 318’ ' :TOJ Oﬂf?ﬂ[éé Personal Praperty Tax due June 30.  [Jves [ No

. Name and Address of Curreni Reglstered Agent 0. Name and Address of New Reglstered Agent

1
(AMAID, MARTHA L 81| Namo _’[hma I'D. Mgmg L
4444 S RIO GRANDE AVE, SUITE 430 82| Streei Address [P.0O. Box Number is,Not Acceptable)

ORLANDO FL 32830 $£288 INELAND KD
Zip Code

’QDD'Q‘ZSS Cj/ﬂﬁ/ & :: City BS
— ORLAN DO FL | | 3284/

11, Pursuanl to the provisions of Sechons GO7 0002 éfwd—sﬂ? 1508, Flonda Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or roglstered agont, or bolh, in lhe State of Florida Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with. and accepl the ebhgalians of, Seclion 60?.8505‘ Florida Gtatutes

SIGNATURE e I _
BIgRELure, typet o [ ntect neenc ol 1) Sereetd agant and Dk f & atic (NOTE - Asgistnred Agent signalurt 1equired when reinstating) DATE
12. O ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T T T peceTe 11MLE [Tchange [ Aadition
NAME LAMAID, MARTHA 1.2 NAME
.gmeeraooness | 4444 S RIO GRANDE AVE #430 1.3 STAFET ADDRESS
GITY-ST-2P ORLANDO FL L 1401Y-ST-7P
e ST [T oeLETE 21 TALE L] cnange [ Aadition
" NAME MIHALKO, KELLY 22 NAME
sweer anoress | 6474 FLEETWOOD DR 2 3 STREET ADDRESS
oiry-51-20 NASHVILLE TN N 24CITY-51-2F
TITLE LT DELETE 31T [T change 11 Addition
NAME 3.2 NAME
STREET ADDRESS 3. STREFY ADDRESS
ITY-§1-21P o 34 CITY-§7- 74
TME 1T oELETE £10LE LY cnange T Addition
NAME 4.2 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
CHTY-5T- 2 e 44 CIY-ST- 2P
TIRLE [ pecete 51 TWTLE Lf change 7 Addition
NAME 57 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-$T-2IP o 54CITY-5T- 2F
TITLE 1 DELETE 671 TITLE [Tchange [} Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ARDRESS
OITY-51-2IP 4 CNY-51-7P

14, | hereby ceﬂifK that the informalion supphed with his filng does not gualily for the exemplian stated in Section 119.02{3)(i), Floricia Statutes. | further cerlily that the information
indicatad on this annual report or supplemaental annual report is Lrue and accurate and thal my signature shatl have the same legail effect as if made under gath, that | am an
officer or director of the: carperation or the receiver or trustee empowored 10 execute this repart as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlschment with gR aderess,

SIAR AT IDDE. \/ M- . l--ﬁ. . P Nt

CO;F?C());g'ION . “% FLORIDA DEPARTMENT OF STATE | May 04 1 99 8 8 O O am

CR2E034 (10/97)



