05071999-90174-043-5150.00-$150.00 v
[ RPN
PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION

Katherine Harris

FILED

May 07, 1999 8:00 am
Secretary of State

ANNUAL REPORT Secretary of State (05-07-1999 90174 043 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000000833
——

'MGSH, INC. - -
I ___ AR R
4109 W. MULLEN AVE. 4109 W. MULLEN AVE.

TAMPA FL 33809 TAMPA FL 33009 .
DO NOT WRITE IN THIS SPACE
— - - — C - . e eme — 3. -Date incorporated or Quakfed - e e e ] e
T 01/02/1998 -
2. Principal Place of Business 2. Mailing Address 4. FE| Number Applied For
,, 0 (oS —0F06 24| o ropicane
- Suite, ApL #, olc. L Suite, ApL #, eic. 5. Go '31! ataof Status Dgsired [ 5!-::;-1 mﬂ;ﬁ
__|  Chy&Stae . . . _ __ __ | CHy&Stae - —.— . .- —| & _Election Campaign Finarcing . _$5.00. meyBo_ _|.
B R 23] Trust Fund Contrioution Added 1o Feas
Zip Country N P Country 8. This corporation owes the current year Iatangible
;l 'EI Zl 30 Parsanal Property Tax. Oves - ONo
9. Name and Address of Currant Registered Agent 10. Namo and Address of New Registored Agant
81| Name
COHN, ROY W
3321 HENDERSOM BLVD, 82| Street Addrass (P.O. Box Number |8 Not Accepiabte)
TAMPA FL 33809 [E]
84 City

FL Iailip Code

CR2E034 (11/98)

T buta. 1 Siae of Flf, Such clahgs) Wﬁmﬁgﬁ T orona mm%&“&ﬁmﬁymﬁfﬁﬁfmﬂ e
agent. | amtemnl- . 81 acrant tha obligat~~= 2!, Sectien 607.0505. Florlda Statutes. __
SIGNATURE i T Pe . - L
umwwmmuwwwwdw TNOTE: Ragixarsd AQent SONELIG MU when reifSlstng) BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (JDELETE 11 TME ClChange [ Addition
NAME MONROSE, MAMIE G 12 NAME
smrecraooress| 4109 W. MULLEN AVENUE 13 STREET ADORESS
cTY-5T-29 TAMPA FL 33609 14C1Y-ST-TP
TME D L[] DELETE . 21TME [JChange  []Addtion
NAME MONROSE, J. GEORGE JR. 22 NAME
streevanoress| 4109 W. MULLEN AVENUE 23 STREET ADDRESS
oTy-ST-2P TAMPA FL 33629 2 4CITY-57-2P
TME D . [J DELETE 39 TRLE [JChange (] Addition
NAME COHN, ROY. W A2NAME
| seevacoressl- 24068 WATROUS AVENUE  — — — —— - —- -~ ——— B 3ISTREETADORESS [~ ~— ———  ——— . R —_— -
Y- ST-29 TAMPA FL 33629 34.CTY-ST-2°
TME D [ OELETE A1 TTLE [OChanga  [JAddtion
NAME COHN, SUSAN MASSARI 4. 2NAME
smeeTacoress| 2408 WATROUS AVENUE 43 STREET ADDRESS
crv.atze - | TAMPA FL 33629 44 CITY- 5T-ZP
TIE [ DELETE 51 TME [OChange ] Addition
NAME ' 52 NAME
STREETADDRESS| - 5.3 STREE T ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TINE [J DELETE 61 TME [JChange  [JAddiion
NAME B2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
or-sr2P B4 CITY-5T-2P
14. | hareby certify that the Information supplied with this fling doas nol qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. ] further certify that the infarmation

indicated

officer or director ol the corporation or the raceive

on

Block 12 or Block 13 if changed. or on an aﬂachmnl% n address, with all oth

SIGNATURE:

W-
ol B bR

Is annual report or supplemema! armual reporl is true and accurate and that m
trustas empowered 10 execute this repo

shall have the
1 28 required by Chapter 807, Flonida Statules; and that my name appears in
ar ke empwened

o DM DM

y signature

same | effact as if made under vaih; that | am an

Y214 $i3- 2815570

mummommwmmmommumcm

Doybme Phona #

a1 14




