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

CORPORATION T canden B. Morttam Jan 21 1998 &:00am
ANNUAL REPORT Secretary of State

1998 DIVISION QF CORPORATIONS Secretary Of State

DOCUMENT # P97000038435 (8)

1. Corporation Marne

M&S INVESTMENTS OF FLORIDA, INC.

IR R

Principal Place of Business Mailing Address
3805 W COLONIAL DRIVE 8805 W COLONIAL DRIVE
QCOEE FL 34761 OCOEE FL 34761
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified '
04/28/1997
2. Principal Ptace of Business 2a. Mailing Address 4. FE} Number Applied For

ﬁq 3‘/§ 79@% Mot Applicable

21

Suite, Apt #, elc. Suite, Apt. #, etc. ;
P 1o op 5. Certificate of Status Desired D $8.75 ddtional

Fea Required

CIREINEY

22
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
E _ Trust Furd Congribution D Added to Fees
Zip Ceuntry Zip Country 8. This corporation owes or has paid the curre t year Intangible
24 a 2_9| ;ﬂ Personal Property Tax due June 30. [Yes [] No
g. Name and Address of Current Registered Agent 14. Name and Addrass of New Registered Agent
bl el —— e
MASHBURN, ERIC § 81) Name
102 E MAPLE STREET 82| Street Address (P.O. Box Number is Nat Acceptable}
WINTER GARDEN FL 34787 —— -
83 '
84| City ' FL 85| Zip Code
11. Pursuant lo the provisions of Sections 8070502 and 607.1508, Flarida Statutss, the above-named oc:rporallon subrmits this staternent for the pufpose 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 directers. | hereby accept lhe appoiniment as reg:stered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. = .

i -
SIGNATURE

Signatwea, typed o printed name of mglstared agent and ttle if applicable {NOTE: Reglsterad Agent signature required when reinstating} I DATE
12. QFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE [T DECETE 1.1 TLE i CTcChange L] Addttion
NAME JOHNSTONE ARTHUR I 19.4 REI) 3; 1.2 NAME
STREET ADORESS 'm ) ”ni) 13 STREET ADDRESS
CITY -5T-2IP 1.4 ITY-ST- 2P
TILE D EL‘ETE 21 TNLE ' [ Ichange [ Addition
NAME ASHTON, ROBERT 2.2 NAME
STREET ADDRESS -= QO’-‘ K 'L‘L' NMGTTon 2.3 STREET ADDRESS

oUeT 3{

CITY-5T-2P ORLAum_é_BY( 2 4 CITY-ST-2P _
TITE DELETE 34 TILE t [T change ™ LT Additian
NAME 32 NAVE
STREET ADDRESS 3.3 STAFET ADDRESS
CITY-ST-7P 3.4 CITY-ST-21P
L I DeLETE 41 TILE ’ ] Coange L] Additon’
NAME 4,2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TME J OELETE 51 TITLE [ Chenge LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
TY-ST-2P 5.4 GHTY-5T-2P
SILE "] DELETE &1 TILE ' L] change [T Addition
NAME, 5.2 NAME
STREET ADCRESS 63 STREET ADORESS
CITY - §7-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. [ further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made undar oath; that | am an
officer or director of the corporaticn or the receiver of trustee empowered to execute this repart as reguired by Chapter 807, Flarida Statutes, and that my name appests |n
Blogk 12 or Block 13 if changed, or on an gitachment withran address.

SIGNATURE: LEQUIRED LQ&"’U WW o‘&% G500

. NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhoe #  OuR4 10

CR2E034 (10/97)



