FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT : "x FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . O O am
CORPORATION Yée) Sandra B. Mortham y :
ANNUAL REPORT L - Secrelary of Slate S e I. t f St t
1998 e DIVISION OF CORPORATIONS Crc ary Q) atc
1. Corporation Name P97000090203 (5)
M.F. INTERNATIONAL, INC.
Principe! Place of Businoss Ahﬁamg Address ”|I|II|| ”lllm ‘"" II“' I|||||l|" II”I ||||’|I||| Iml |||I| |||| |I||
10836 GLEN COVE #1056 10836 GLEN GOVE #106
ORLANDO FL 32817 QRLANDO FL 32817
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
m 2TSI o tat Applicabie
Sulte. Apl. #, sic. Sulle, Apt #, elc, ] i
P — ! P 5. Certificate of Status Desired ] $8.75 Acational
El Zﬂ i Fee Required
3 City & State .. City & State 8. Election Campaign Financing $5.00 May Be
v El 28] Trust Fund Contribution [l Added to Fees
Zip | Counlry b Country 8. This corporation owes or hag paid the currenl year Intangible
—2T| 2;] o 29] ;El Personal Property Tax due June 30. Clves [No
§. Name and Address of Current Regislered Aganl 10. Name and Address of New Registered Agent
: FINOL, MONICA N 81| Name
‘* 103” Q.EN COVE #108 82| Street Address (P.O. Box Number is Not Acceptable)
“ ORLANDD FL 32817
£ a3
84| City FL 85| Zip Code
11, Pursuanit 1o the provisions of Seclians 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of raglstered agent, or baolh, in the Stale of Forida, Such change was authorized by 1he corporation’s board of directors. | hareby accepl the appointrment as regisiered
: agent. | am familiar with, and accept the oblhgations of, Seclion 607.0505, Florida Statutes.
# SIGNMATURE ___ . . .
Slignature, typed o prntedd ke of retpderedd agenl prd Bl o appicable (NOTL: Regislorcd Agenl signalute fequired when reinslating) DATE F:
12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TIME 1] T DeseTe 1171 [T change [ Addition | =2
NAME FINOL, MONICA N 12 NAME §
smeeraponess | 10838 GLEN COVE #106 13 STRIET ADDRESS g
£ | cmy-s-ae ORLANDO FL 32817 14 CITY-5T- 7P S
= | tme [T oaiete 21707LE [JChange ~ ] Addition | O
NAME 2.2 NAME ’
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-5T-2IP 2 ACITY-S1-2IP
TIME 1 DELETE 31 TIILE T3 change T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2IP o 34,CITY-ST-7IP
TITLE [T DELETE 41 TNLE T3 crange  [L] Addition
: NAME 4 7 NAME
_.'” STREET ADORESS 4.3 STAEET ADDRESS
E, Ciy-S1-2p 44CNY-5T- 7P
- TNE T verent 51T0LE [ crange [T Agdition
£ ] e 57 NAME
12 STREET ADDRESS 53 STREET ADDRESS
& CITY-5T-2IP 54 GHY-ST-ZIP
i TIME [ prLeve 61TI1LE [ Change [ Addition
: A 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
| oiny-st-ap i 64CITY-S1-21P
: 14, [ hereby certify that the informalion supplied with this filng does not qualily for the exemption stated n Section 119.07(3)(i). Florida Stalules. | further gertify that the information

indicated on this annuai report or supplemental annual repart is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion of the receiver or truslee empowered to execdle this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if changed, or onan nllaW{h anﬁress.
o R/ N/ . L - Ok




