PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of
DIVISION OF COR

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherinae Harris

State
PORATIONS

DOCUMENT # pPQ8000002147

1. Corporation Name

M.L. & J. ENTERPRISES, INC.

Mailing Address

7649 EAGLE POINT DRIVE
DELRAY BEACH FL 3344

Principal Place of Business

7649 EAGLE POINT DRIVE
DELRAY BEACH FL 30448

0350157

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90090 021 ***150.00

(R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

28]

01/08/1998
2. Principal Place of Business 2a. Mailing Address 4. el ber Applied For
m EI g; : - Jfaﬁa )— Not Applicable
b= Sulte, Apt. # efc. _ B} . ﬁ,zs_w‘eiﬁp_t'.#ifi i ___}_5._Certifcale.of Status. Desired _ $..8'..’_5 Additional |
22| i = - 27] o e e Fee-Required=——
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be

Trust Fund Contribution Added to Fees

Zip Country Zip

[2s] |29]

=] [8]

Country

{30] .

B. This corporation owes the current year ngifile
Personal Propesty Tax. Yes One

9. Name and Address of Current Registered Agent

10. Nama and, Address of New Registered{Agsat

LUTWAK, SCOTT

Ll L vERL

N

; WM% PP Ll AL

a3

84| City AW/‘@ KW FL 85

EP AL

1. Pun{ni to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statament for the purpose of changing its r_égistered
offide or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. b am faijligh with, agd accent thg obligations of, ion 60 5, Florida Statutes.

ﬂ’fm [Ya% [ éa/a/a/-‘r

/Y' ‘7’/&“/‘?7

‘

SIGNATURE }

Signatud, typed or prntad name of registerad ager and 4ffe if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE D {J DELETE 14TILE dchange [} Addition E
NAME GARDNER, MARTIN L 12 HAME 1
sreeTaporess| 7649 EAGLE POINT DRIVE 13 STREET ADORESS T
crv-st-ze -._| DELRAY BEACH FL 33446 14CITY-ST-2P &
TME ) DELETE 24 TILE [JChange [ Additon ] ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

-|-ery-sT-zIP - P s, - " TRzaomy-st-ze T - T

TIMLE {1 DELETE 34 TIE CiChange [0 Addiien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ov-sT-ze 34.CIFY-ST-2P
TME ‘ [] DELETE 41TIMLE [JChange  [] Addition
NAME o AT 4,2 NAME
STREET ADDRESS)  + ’ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P '
TIMLE [1 DELETE 51TME [JChange [ Addition |
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-2P 54 CITY-ST-ZIP
TME [ DELETE 6.1 TME [JChange [ Additicn
NAME ! [ ety 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information ,
fndicated on this annual report or 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 of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with, all other like empowered.
f@ Ly
- e el

EQLIMGETDS L Condver

SIGNATURE: 7L

SIGNATURE AND TYFED OR PRIN

f¢337

NAME OF SIGNING OFFICER OR DIRECTOR

T ™= Date wvtimE Phone #

[Gs:
L



