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

ORAT O i oo Jan 27 1998 8:00am

CORPORATION - -2
ANNUAL REPORT 2 e Secretary of State

1998 ot DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000020618 (9)

1. Corporation Name

M.G. PRODUCTS & SERVICES, INC.

IR NG AR A

Principal Place of Business Mailing Address
104 CRANDON BLVD. STE 309 104 GRANDON BLVD. STE 309
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
DO NOT WRETE 1IN THIS SPACE
3. Date Incorporated or Qualified
Q3/03/1927
2. Principal Place of Business 2a. Malling Address 4. F-‘Z Number Applied Far
21 ] |26] SO FHYD3E Not Appilcable
Suite, Agt. #, etc. Suite, Apt. #, . -~ : i
——‘ ulte. Ap et '—~| Hie. Ap ete 5. Certificate of Status Desired O $8.75 Adc!ltlonal
22 27 Fee Required
City & State City & Staie &. Slection Campaign Finanging "$5.00 May Be
—:.El 72;[ Trust Fund Contribution [0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the surrent year Intangible
m 25 ;!;l Eo—l Personal Property Tax due June 30. CYes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent i
STICKNEY, TIMOTHY P 81| Name
104 CRANDON BLVD. STE 309 82| Street Address {F.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
83
84l City FL |55| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes. -

SIGNATURE
Signalura, typad of printed name of registared agent and title if applicable. {NCOTE. Reglsterad Agant signature reuired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TMLE PVST ] CELETE TITITE [ change [ Addition
NAME CAPARROZ, RICARDO 1.2 NAME
orreer anoaess | 104 CRANDON BLVD. STE 309 1.3 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 1.4 CITY-57- ZIp :
ME [T peLere 21TIME [ Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS i
CITY-ST-2IP 2 4CITY-ST-2P
TIME L oELETE 31 TITLE [ Change ™[I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 7P 3.4, CITY -ST-2IF
TILE [ DeLETE 41TILE [T Crange L7 Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IF 44 CMY-8T-21P
TILE " ceLETE 5.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-8T- 2P 54 CITY-57-2IF
TITLE L] DELETE 61 TIMLE [ change LT Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiFY-ST-ZF 64 (ITY-ST- 2P
4. | hereby certify that the information supplied with this filing does not qualtfy for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information

Indicated on this annual repert or supplemental annual repert is true and aceurate and that my signature shall have the same legal effect as if made under cath; that [ am an
oficer ar director of the corporation ar the regeiver orfrustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

Biack 12 or Block 13 if c, ar on ith an ad”drass.
T AP Wraprs PRes.  f1gfFF (300 )3C/-8Rr7

CR2E034 (10/97)



