AMOUNT DUE ON OR BEFORE $9/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE J ul 1 4 ) 1 999 8 . 00 am

Katherine Harris

Secrotary of Sote Secretary of State

DIVISION OF CORPORATIONS 07-14-1999 90012 022 ***150.00

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 %
DOCUMENT # pggn00081915
M S | BUILDINGS, INC. //

L

RS

Principal Place of Business Mailing Address S 2 Sovrmonansa b
1016+-BONHILECOURT  7/G 3 Spnmrens oo (. H8HEH-DONHIL-COURT. Ol melp, FI 328385
-ORPANGO-FL-32824 T QREANDO-EL 32821
N - DO NOT WRITE IN THIS SPACE .
Onoodle, F1 32885 3. Dale Incorporated or Quaified 1
09/22/1998
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number’ Applied For
21] 7193 SomersyerthDrve ] 192 Crmecsrrth Drvd 264 -85 -6H8 , Not Appficable
Suite, Apt. #, etc. - ) ‘.’:‘»_uvteJ Apt. #, etc. 5. Cenlficato of Statt;s Desired D 53.75 Add_monal
a : - - 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Ocloroln F 28] Orlards, Ef - Trust Fund Contribution ] Added to Fees
Zip Cauntry Zip ! Country 8. This corporation owes the current year [é
m 38z ¢ EI J@Q 29| BRE3s 30] L Intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
2813 Name
AMER'LAWYER 82] Street Address (P.O. Box Number is Not A table)
T .0, BOX NumbDer | 01 ACT ]
343 ALMERIA AVENUE roet Address ( s Not Accep
CORAL GABLES FL 33134 83

34| City 85 Zip Code
FL |*

11, Pursuant fo the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE
E

|gnature, [yped of prnted nama of registerad agent and tille {f applicable. (NGTE: Registarsd Agent signaltura required when reinstabng) DATE o~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
| T PD T oeLere 11TITE ) change L) Addiion | =
NavE MANSILLA, NICHOLAS W 12mAME 3
sTRecTapoRess | 1OHGHDONHILECOURT 7/98 Sormarsuporth T o} 13 STREET AGDRESS u
CITY-STZIP QRLANBO-FL-32821 Oclordp =1 89855 14 CITY-ST-ZIP E
TME VD [ oecere 21TIME U] change [ | Addiion
NAME SECRAN, AMANDA J 22 NAME
sweersoneess | 10461-DONHIL-GOURT TI93 Spmerswor Hnb'whH 2.3 STREET ADDRESS
CITY-5T-2IP ORLANDO-FL3282+ be”do)_i: - 32838 - - - Hoscmrsrze - - - =
TITLE - ’ [ oeLere 31 TITLE | Change 1) Additon
NAME 32 NAME
STREET ADGRESS 3.3 8TREET ADGRESS
CITY-ST-ZIP 3.4 CITY-8T-ZIP
e [ oeLete 41TImE F Y change 11 Addition
NAME S2NAME
STREET AGDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TImLE ) [ oeLete 5.1 TILE L) change ) Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY.STZP SACITY.STZR
TME T oetere &4 TITLE [ change |- Addiion
NAME §2HAME
STREET ADDRESS 6.3 STREET ADORESS b
CITYST.ZP 5.4 CITY.ST-ZP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){1}, Florida Statutes.  further centify that the information ==
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same Ie%al effect as if made under oath; that | am ==
lorida Stalutles; and that my name appears —.

an officer or director ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if ¢hanged, or on an attachment with an address.

SIGNATURE:

Daytime Phcne #
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