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

PROFIT B
CORPORATION LW
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, MTIRAMN
Secretary of State

DOCUMENT # 97000094888 (9)

M & L SOUTH ENTERPRISES, INC.

Mailing Address

24652 U.S. 19 NORTH
CLEARWATER FL 34623

Principat Place of Business

24652 U.5. 19 NORTH
CLEARWATER FL 24623

FILED
Mar 11 1998 8:00am
Secretary of State

IAMGERE NI AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 28] 572952327 Not Applicable
Sutte, Apt. ¥, ic. Suite, Apt. #, etc. o i
P " 6. Cortilcate of Status Dssired ~ []  $0:79 Additonal
27] Fee Required
Cily & Stala . City & State 8. Elaclion Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contributian Added to Feas
Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 ;;l 30 Parsonal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Regletered Agent 10, Name and Address of New Regiatered Agent
NAZ,JOSEPH L 81! Name
2522 WEST KENNEDY BLVD. 82| Street Address (P.O. Bax Numbser is Not Acceptable)
TAMPA FL 33500
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. 1 am familiar with, and accep! the abligations of, Section 607.0508, Florida Statutes.
SIGNATURE

Signaturo. typed o printed nama of mg-‘aemd agent and tile f applicabie (NOTE: Ragistered Agant signature raquired wher ¢ginstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ] DELETE 11 TTLE [Jchange T Addition <
NAME MATASSINI, PASQUALE 1.2 NAME §
sweeraporess | 24652 ULS. 19 NORTH 13 STREET ADDRESS
CITY - §1-2P 'CLEARWATER FL 34623 14CITY-ST-ZiP §
TIME D L DELETE 23 TILE L Change L] Addition | O
NAME LEVY, DODD 2.2 NAME
sracerappress | 24852 U.S. 19 NORTH 2.3 STREET ADDRESS
GITY-51-2P CLEARWATER FL 34623 2.4 GITY-51- 2P
TE _ 7 DELETE 31 7I1LE LI Change LT Addition
NAME MATASSIN!, PATRICIA 32 HAME
stheer appeess | 24852 ULS. 19 NORTH 33 STREET ADDRESS
CITY- ST- 2P CLEARWATER FL 34623 34.CITY-ST-2P
IE T.J ORLETE 41T [l Change L] Aadition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY. 57- 2P
TLE ] DELETE 51 TITLE L) Change  £_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTy-$1. 2P 54 GITY-ST-2IP
TILE 7 DELETE 61 TILE LI Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57-2P J»s.a CITY-S1-21P

14, | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)J), Floride Statutes, | further certify that the information
indicated on this annua) reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director af tho corparation or the raceiver or trustee empowerad Lo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or pn an anacrpem withjan address.
SIANATIIRE. t.. ta ) b

o 2T -y



