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

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay : am
ANNUAL REPORT Secrelary of Stale S I. t f St t
1998 DIVISION OF CORPORATIONS ec e aI Y 0 a e
DOCUMENT # P96000087544 (8)
M.L. FORTUNE CO.
0O
3311 GUILFORD RD 3311 GUILFORD RD
NAPLEG FL MI112 NAPLES FL 34112
DC NOT WRITE IN THIS SPACE
3. [ate Incorporatad or Qualified
10/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] I26] 65-0704581 Not Appiicabia
Suite, Apt. ¥, elc. Suite, Apt. ¥, alc. i
;;I o, Ap e ;J Hie. Ap ol 5. Certificate of Status Desired [ mi':ei::lj:';%na'
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ?Bl Trust Fund Contribution ) _Added to Fees
Zip Country ap Country 8. This corporation owes or has pald the cernt year Intangible
24 26 20 m Persanal Property Tax due June 30. ves [ No
9. Bame and Address of Current Reglsiered Agent 10. Name and Address of New Registerdd A‘fem
FORTUNE, MATTIE L 81| Neme
33“ GULFORD RO 82| Street Addrass (P.C. Box Number is Not Acceptable)
NAPLES FL 34112
83
84| City 85] Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in tho Siate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o prnled came of regstaesd agant and blia if applicabla {NOTE Registered Agent aignature required when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T otLeTe 1A TILE TJChange L] Addition
NAME FORTUNE, MATTIE L. 1.2 NAME
steetaooaiss | 3311 GUILFORD RD 13 STREET ADDRESS
CATY-S1-2P NAPLES FL 14 CITY-ST-2P
e [T oELETE 24 TI1LE [ change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-ST-2IP
TITE [ ELETE 31TILE L Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiT¥-S1- 2IF 3.4, CITY-ST- 219
1MLE L1 peLete 41 TILE [J Change” L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- 51-29 A4 CITY-ST-21P
WTLE ] becere 51 TIILE [l Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TE [T DELETE 61 7ME LJ Change [T Addition
NAME §.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- ST 2iP 6.4 CITY-ST- 2P
14. | hereby certily that the information gAippliod with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. t further certify that the information

pplamanial annual report is rue and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an
10r tho recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

i et

indicatad on this annua! roparl or
officar or diracior of the corporati

Block 12 or Block 13 if changodgfor on an altaghgent with a
SIGNATURE: LV~ M@dﬂ E

CR2EQ34 (10/97)



