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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Neme

MFL. INC.

Principal Place of Business

1837 EAST VINE STREET SUITE €
KISSIMMEE FL 34744

Mailing Address

1637 EAST VINE STREET SUITE E
KISSIMMEE FL 34744

FILED
May 01 1998 8:00am
Secretary of State

NIRRT TN

DO NOT WRITE IN THIES SPACE

3. Dale Incorperated or Qualified

08/07/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26) 09-3307531 Not Applicable

Suite, Apt. ¥, elc.

22 127]

Suite, Apt. # etc.

0 $8.75 additional

6. Certificate of Status Desired Fes Required

City & State Cily & Slale 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Coniribution Addad 1o Feos
Zip Country 7ip Country 8. This corporation owes or has paid the cyrrent year intangibte
;ﬂ ?5] —2_91 a Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agént
BASQUE, JAMES F 81| Name
16837 .EAST VINE STREET SUITE E 82} Streel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| City

FL IBSI Zip Code

agent. | am familiar with, and accept the cbhligations of, Section 607.0505, Flotida Statutes.
SIGNATURE

1.1, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
office or registered agoni, or bath, in the Staie of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Block 12 or Block 13 if char

1. Ofr on an alla}hwﬁth an address.
,AA,.U 0.( l‘l“”:)/lﬂ

QIMATI I,

. Sighatare, yped or prntad name of regnstersd agent and e | appicablc. {NOTE Angislerad Agenl signalure 1equited when reinslating) DATE ~
12. OFFICE RS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P [ 1 DELETE 11 TI1LE [ Tchange [ Adaition =
NAME DIXON, HARVEY L. J 12 NAME §
smeevanoness | 1637 E. VINE ST, STE. E 13 $THEET ADDRESS a
CITY-5T-2IP KISSIMMEE FL 14 CITY-$1- 2P o
TILE D [T DELETE 21THILE T change [ Addition {©
Nx DIXON, KENNETH G. 2 NAME
steeTaboress | 1837 E. VINE ST, STE. € 23 STREET ADDRESS
chy-st-azp KISSIMMEE FL 2.4 CITY-5T-21P
TLE v [T DELETE 31TLE [Jchange [ Addition
HAME BADGER, EMILY K. 32 NAME
stecTapoess {1837 E. VINE ST, STE. E 33 STREET ADDHESS
LITY-5T-2P KISSIMMEE FL 34, CITY-§1-2
TME 7 oEcETE 4.1TILE [ Change 3 Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST1-2iP A4 CITY-§T-2IP
TIHE TJ pELETE SATITLE [Jchange [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2P
TITLE J DELETE 6.1 TLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21P B4 CITY-ST-2IP
14. | hereby cedity that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07{3i), Florida Statutes. | further certify that the information

indicated on this annual report gr supplemenltal annual repart is lrue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporghion or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Ll ]-0f 4&7)9?%»4&»



