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

PROFIT :-. ; FLORIDA DEPARTMEN\J OF STATE
CORPORATION F o Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P97000096731 (9)

MIFSUD ENTEHPRISES, INC.

er"ﬁéﬁ"fng Addross
9519 CALLEE ALTA DRIVE

Principal Place of Business

0519 GALLEE ALTA DRIVE

FILED
May 15 1998 8:00am
Secretary of State

LT

28]

NEW PORT RICHEY FL 34655 NEW PORT RIGHEY FL 34655
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
~ 11/13/1997
2, Principat Place of Business 2. Malling Address 4. FEI Number | Applied Far

5 - 34 30204

Not Applicable

Suls, Apl. #, 8ic. Suite, Apl. #, etc.

-

O $8.75 Additional

B. Coertificate of Status Desired Foe Roquired

City & State City & State

28]

B. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution Addad to Fees

Zip Country ’ Zip Country

25] 20] '30]

=] [8] 8] 2]

B. This corporation owes or has paid the current year Intangible
Personal Proparty Tax due June 30, D Yos [:l No

§. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
MIFSUD, STEVEN 81] Name
9518 CAU-EE ALTA DRWE 82¢ Street Address (P.0O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34855
83
84) City 85| Zip Code
FL

agent. | am familiar with, and accept the ohhgalions o, Seclion 607.0605, Florida Statutes

SIGNATURE _____

11, Pursuant to the provisions of Seclions 607 0002 and 607 1508, Florita Slalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of [ lorida. Such change was authorizod by the corporation’s board of directors. | hereby accept the appointrment as regislered

Sigmanr e, T o1 Pl vin e 16 senird mgu o W B NG Fiogieiores Agon signators weacied when remaiaig] GATE o
12, Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D 1 DELETE 11 mE [T change [ Addilon |2
NAME MIFSUD, STEVEN 12 NAME §
seevaporess | 9519 CALLEE ALTA DRIVE 1.3 STREET ADDRESS g
ervstzr | NEW PORT RICHEY FL 34855 14GY-ST- 29 o
TITLE [ ] pecere 21 TILE [T Change ] Addilion |&
NAME 2.2 NAME
STREET ADDRESS 23 STAEET AGDRESS
CATY - ST-2i7 2 4CNY-ST-ZIp
TITLE T oELETE 3.4 TILE [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.GITY-S1-7#¢
TITLE TJ DELETE 41LE [Jchange” [ Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-7IP 44 CITY-S1-21P
THTLE [J DELETE 5.1 THILE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry - 81- i 64 CTY-S81-Z1P
TILE T3 DeLETE 6.1 THLE [T change L] Addilion
NAME 6.2 NAME
STREET ADDRESS | | 6 3 STREET ADDRESS
CirY-51-2p " 64 CITY-ST-72IP

indicated on

Block 12 or Block 13 if ghanged, of on an altachment with an address,
o PR B T % T B

14. | hereby certlfg thal the imormation supplicd with this filing doos not qually for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | furthor ¢érlify that the inforratian
this annual roport or supplemental anfwal report is frue and accurate and that my signature shali have the same jagal effect as if made under oath; that t am an
officer or dirgctar of the corporation of the: recoiver or trustee empowered to execule this report as required by Chapter 607, Flotida Slatutes; and thet my name appears In

R P 174 P13 2 AP Y



