FILE NOW:

CPROFIT
CORPORATION
ANNUAL HEPORT

- 1997

FILING FEE AFTER MAY 1 IS $550.00

M

FILED

o FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary af Slale
DIMISION OF CORPORATIONS

X
o, .
RO S

1. Corporahon Name

MGV HOLDINGS, INC.

POB Go0420
ORLANDO FL 32060

DOCUMENT # §20043

Frrincipal Plase of Busiross

(3)

Maihng Address

POD £50420
ORLANDO FL 320650428

Feb 28 1997 8:00am
Secretary of State

0 A

3. Dale Incorporated or Qualified

12/18/1990

3a. Date of Last Feport

03/13/1206

T2, Proacipal Place of Guaness 2a. Mailing Acidhess 4. FEI Number Applied For
] e8| 50-3082310 Not Applicable
Steles, ApL 8, el Sunte, Apl. 4, elc. i
- - 5. Certificate of Status Desired [ $8.75 additional
231 27| Fee Required
_ Gty & Stare. | Uiy &State 6. Elaction Campaign Financing $5.00 may Bo
[gg]_______ e 28| Trust Fund Contribution Added to Fees
[ _ Countiy D __ Country 8. This carporalion has liabiity for intangible tax under . 199.032,
?ﬂl e 2_51 e s e 29[ 36] Florida Statulas Lves [lno
N .. 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SHARP, WILLIAM M 8] Name
L] a .
4830 W KENNEDY BLVD 82| Stoot Address (PO Box Number is Not Acceptabie)
STE 145
TAMPA FL 33609 %
84| City FL 85| Zip Code

SIGNATURF

Al 1o the provisions of Sections 607 0507 and 607, 1508, T londa Stalules, the above-named corporalion submils his stalerment 1or he purpose of changing Iis registered
fice or sogistered agent, or bath, in the State of Florida_ Sueh change was authorized by the corporation's board of directors. | hereby aceept the appointmant as registered
agent Larn familae vath, and accept the: ohligations of, Section 607.0505, Flarida Statutes.

DATE

! I Iu[\: W |f| ez vamar el rey sl ageat andd Wi | appsable (HOTE Regstered Agent signature teuuired when reinslating)
(e, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T b T T o L] peLete 11TLE L change  [F Addition
e SCHALEKAMP, JOHANNES M. 12 NAME
st anones | GOBS APOPKANINELAND RD 13 STREET ADDRESS
[ ORLANDO FL 14 CITY-§T-2ip
IS R | e 21 TLE [JChange L] Addition
Hat 22 NAME
STRZE | ADCIRESS 23 STREET ADDAESS
770}:”37!2”” 2 ALTY-ST-2IP
Nk 1 DeLere 31TLE L] Crange T Addition
NAME 32 NAME '
SIFEET ALDRESS 3.3 STREET ADDRESS
Garv-sr e . 4. CITY-S1-2IP
Y [T DECETE 41THILE [TcCnange L] Addition
Nk 4.2 NAME
STHEF ™ ALLIAE S 43 STREET ADDRESS
ily-S e N 4.4 CITY§T- 2P
i [T ceLete 5.1 TITLE [J Changs ] Acdition
NEM: 5.2 HAME
STRETT AGLRESS 5.3 STREET ABDRESS
Llt-5T- 2P 54 CITY-ST-2IP
R A |mEEGE 61TITLE Ll change ] Addtion
NANE 6.2 NAMF
STREET DR, $3 STREET ADDRESS
........ B4 CHTY-S1-21P

rehy Gerly that the information supplied v.h inis Wing doss nol quality for the exemplion staied in Section 119.07(310, Flonda Staiutes. 1 furiher cerify that the

CR2E034 (9/96)

ahon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
lam an oflies of direcionr of e corporagrRgn the receiver or rustee empowered to execute this repart as required by Chapler 607, Florida Stalutes; and that my name
|

I on an allachment with an address.
2/ /as

Vo Uty
Date § JF F

oIS e )
D OR PRINTED NAME OF SIGNING OFfICER OF DIREGTOR
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