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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1998

POCUMENT # 343154

Corporation Name

MP & PP, INC.

(8)

Principal Place of Business Mailing Adoress

81450 OVERSEAS HWY 14150 OLD CUTLER ROAD
ISLAMORADA FL 3303 MIAMI FL 33158
us ' us

" FILED
Mar 25 1998 8:00am
Secretary of State

R R R

DO NOT WRITE IN THIS SPACE

2] 27

3. Date Ingorporated of Qualified
04/04/1901
2. Principal Piace of Business 28. Malling Address 4. FEI Number Applied For
21 26 650254722 Mot Applicable
Sulte, Apl. ¥, elc. Suite, Apt. #, etc. . R
P P §. Certificate of Stalus Desired D $U 75 Addltional

Fee Required

24] 25] 20] 30]

City & State City & State 6. Figotion Campaign Financing $5.00 May Bo
23 2_01 Trust Fund Contribution Added to Foes
Zip Country Zip Counlry 8. This corporation owes or has paid the cyirgnt year Intangible

Personal Property Tex due June 30. Yes D No

“9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Streat Address (P.0. Box Number is Not Acceplable)

PINDER, ARCHIBALD A 81| Name
14150 OLD CUTLER ROAD 55
MIAMI FL 33158

83

B4| City

Zip Code

FL [*

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typod of prinled nanie of rugistrred agant and lite | applcabla {NOTE: Reglstered Agent signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PY LJ DELETE 1TMLE T change [ Addition
NAME PINDER, ARCHIBALD 1.2 NAME
streetaporess | 14150 OLD CUTLER ROAD 13 STREET ADDRESS
CITY-S1-2IP MIAMI FL 14 CITY-ST-21P
HILE T [T DELETE 21 TILE O Change [ Addition
HAME GRAY, BEAULAH 22NAME
staeeTaooness | 14150 OLD CUTLER ROAD 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 2.4 QITY-ST-7IP
TITLE LI peLee 31 THILE [ change  T_1 Addition
NAME 32 NAME
STREET ADDRESS 9.3 STREEY ADDRESS
CITY-§1-21P 3.4.CITY-51-2IP
THLE [ DECETE 41 VIILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-51-2P 44 CITY-S1-21P
TINE [ J DELETE 517N "] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STAEET ADDRESS
CITY-ST-2IP 54 CiTY-§T-2P
TITLE ] DELETE 61 TILE “Jthange [ Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 640TY-ST- 2P
T4, I hereby cerlity that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or diractor of the corporalion ar the receiver or trystee empowered to execute this,

ort as required by Chapter 607, Florida Statutes; and that my name appears in

" RA-lg 5l

CR2E034 (10/97)



