FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

compomTon (R, Ot o e May 06 1997 8:00am
ANNUAL REPORT Sccretary ol State

Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

MFL, INC.

AR AE RO

1637 EAST VINE STREET SUITE E

Principal Place of Business
1637 EAST VINE STREET SUITE E

KISSIMMEE FL 34744 KISSIMMEE FL 34744-3744
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
L 08/07/1996 F-1-9%
2. Principal Place of Business 172a. Mailing Address 4, FEI Number Applied For

Mot Applicabile
0 $8.75 additional

21 el 54-~339153\

Sulte, Apt. 4, elc. T

Suile, ApL. #, elc.

5. . .
22 I—Eﬂ - B . Cerlificate of Status Desired Fee Raquired
City & State . Ciy & Stato 6. Election Campaign Financing $5.00 May Be
- ZEI Trust Fund Contribution Added to Fees
_ i Country _p | Country 8. This corporation has liability for intangible tgx undor s. 199.032,
e ;] —2—5] 291 o 30—| Flarida Slatules L ves MNoe
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BASGUE, JAMES F B1| Name
1637 EAST VINE STREET SUITE E B2| Street Address (P.O. Box Number is Nol Acceptabile)
KISSIMMEE FL 34744
B3
84| City i 85| Zp Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, Ihe above named corparahion submils this statement for the purpose of changing its regislered
office or registered agent. or bolh, in the State of Florida Such change was authorized by tho corporation’s board of direclors | hereby accept the appointment as registered
agent. | am familiar with, and accapl the obhigations of, Seclion 607.0505. Florida Stalutes.

information indicated on this annual

shanged, or on ar

S yL)

nent with an address.

Thod p Ul st

ol

] ) port or supplemental annual report is true and accurale and ihat my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of thecophoration or the receiver o trustee empowered 1o execule this report as required by Chapter 607, Florida Slalules; and that my name
appears in Block 12 or Block 1

14 A I M

el mN oA W™ s L,

SIGNATURE S - e I e e et e+ e e = et e
Signature, typed o primed narc o 16 stered agent and Wi 1 8y (HOIL: Regislored Agent signature required whe n reinstating) DATE

12, OFFICERS AND DIRECTORS— —  J18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e T véiere AT P O Crerge R Additon |5
NAME 12 NAME Dixon, Harvey L., Tr. 3
STREET ADDRESS womn s | 13T B Vvine ST, Svite B a
OTY-ST- 29 o L verysze | MisSimmer, Fr 3MTIYY &
TITLE Ll becrse TATILE vy D [ change D asdition |O
HAME 22 NAME Dixom, KenNETH &
STREET ADDRESS 23SIREETADDRESS | e BT 2. VINE 91‘-, suite &
CTY-51-29 , zaovsiae | KisSmmEe, FL EHTHY
TITLE T ) S 7‘Dﬁlﬂf A1TE \/ D Changc EAddiUOH
NAME 3.2 NAWE BADBEE, Ewmwy K.
STREET ADORESS apsiRerraboress | 1e®™ B VIVE T, suite €
-1 2 ] o Lsovaw | Keswmwmee, Foo 3Y4TYY
TLE T beLete 41300 [JChange L Addition
NAME 4.2 NAME
STREET ADDRESS 4BSTREL] ADDRESS
CITY-ST-21P e 44C1Y-51-2p
TiTLE [T oELete STTMLE [ changs [T Aadition
NAME 52 NAME
STREET ADDRESS 5B STREET ADDRESS
CITY-81-2iP 5 CITY-81-2iP
TILE | MR 6.1 TI1LE ) [JChange ] Addition
NAME 6.2 NAMC
STREET ADDRESS B8 STRLEI ADDRESS
CITY-51-2IP 6ACITY-S1-2iP

1 4. 1 do hereby certily thal the information supplicd wilh Lhis filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Stalules. 1 further certity ihat the




