SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DYE TD REINSTATE: $760.)

Sandra B. Mortham

CORT:,%%FATHON » FLORIDA DEPARTMENT OF STATE Aug 05 1997 8 Ooam
e

ANNUAL REPORT

Sheretary of State
1997 Secretary of State

DIVISION OF CQRPORATIONS

DOCUMENT # P96000104009 (1)

1. Corporation Name

M.Y.P. CORPORATION

L

Principal Place of Businass Mailing Address
20714 3W 158 CT, 20714 SW 158 CT.
HOMESTEAD FL 33033 HOMESTEAD FL 33033

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Reporl

12/30/1996

2. Principal Place of Businass PZu. Mailing Address 4. FEIl Number Apptiod For
) E‘ b 5-0 7/ 57 é ? Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. it
Y pL%.8 Vie. AP 6. Corlificate of Status Desired | $8.75 Adsitional
;;l ;‘ Fee Required
City & Stale City & State 6. Elgotion Campaign Financing $5.00 May Be
a 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
m m ;] . ;5] Parsonal Properly Tax due Jure 30. D Yes [ Ne
9. Name and Address of Current Regisiered Agent . 10. Name and Address of New Registered Agent
RINCON, PABLO 81 Name
29”4 sw 158 CT‘ B2| Sireet Address (P.O. Box Numbaer is Not Acceptable}
HOMESTEAD FL 33033
B3
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Slatules, the above-named corparalion submils this slatemeni for 1he purpose of changing its registered
office or registerad agent, ar both, in the State of Florida, Such change was authotized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclien 607.0505, Florida Statutes

SIGNATURE _. L e e e .
Signature. typod o printed namio of ragistered agon and Tl d apphcatye (NOTE Rugislered Agent signature tequired when reins ating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE ) T ™onitte 11T0LE [J Change” ] Acdition
NAME RINCON, PABLO 12 HAME
seer aporess | 28714 SW 158 CT. 13 STHEET ADDRESS
CITY-S1- 2P HOMESTEAD FL 33033 14ClY-57-2P
TIILE [T oELETE 2110LE [T change ] Andttion
NAME 22 NAME
STRELT ADBRESS 23 STREEI ADDRESS
CITw-ST-21P 2 4 00Y-SI-7P
[ i Toree 31THLE Y T Change . [] Addftion
HAME 32 NAME
STREET ADDRESS 33 5IREET ADDRESS
evy-st-2p | 34.CITY-51-2IP
TITLE T oeere AT [JChange ™ L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-8T-7P 44 CIY-57- 7P
TMLE [T cecete 5.1 TILE [T change [ Addition
NAME 52 NAME ~P &
$TREET ADDRESS 5.3 STREE] ADDRESS g5
CITY-5T-2IP L 5ACIY-§1-2IP
TITLE ] ueueTe 61 1ML [JChange [ Addition
NAE 6.2 NAME SO0o022558905%
STREET ADORESS 6.3 SIREET ATORESS -08/06/737--01017--015
CITY- 572 B4 CITY-ST-2IF *¥¥550, 00
14. ! do hereby certify that tho informalion supplied with this filing does not qualify for the exemption staled in Scction 119.07(3)(1), Florida Statutes. | further certify 1hat the

informaton indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or direclor of the corporalion or the recoiver or trustes cmpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appsears in Block 12 or Block 13 if changed, or on an anachment wilh an address.

N T A ke o M F b e E LEE b s

CR2E034 (4/97)



