SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: $375.)
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CORPORATION
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1996

&

i
3 A 2t
g gl ‘E‘B:

ol o
Ssgaae v

FLORIDA DEPARTMENT or-‘sm&
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

S71785

(7)

MECKLENBURG ENTERPRISES, INC.

Prncipal Place of Business

1900 VIRGINA AVENUE
APT. 1502
FORT MYERS FL 33901

Mainng Address

1300 VIRGINIA AVENUE
APT. 1502
FORT MYERS FL 33901

2. Principal Place of Businoss
21]

Suite, Apl. #, etc
22

City & State
23]

0 0O R G

3. Date Incorporated or Quabfied

08/08/1991

3a. Dale of Last Report

2a. Maling Address

|20]

05/31/198%

4. FEI Number .Appflcd Far

650272608

Mot Apphcah\é.

Suite, Apt #, etc

Jml

$B.,75 additional

5. Certilicate of Siatus Desired ) .
Certihcate of Slatus Dosire Foe Required

L]

] ' Cily & Sta'e

6. Elechon Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees

L

8. This corporation has hatal ty for intangible tax under s 189 032,

Flarida Statutes I:] Yes D No

10. Name and Address of New Reglstered Agent

Stregt Address (P.O. Box Namber is Nat Acceplable)

Zip . Country ?wp 7M Country
T i _ 5
8. Name and Address of Current Registered Agent
MECKLENBURG, JOANNE | e
1800 VIRGINIA AVENUE B2
APT. 1502 W5
FORT MYERS FL 33901
B4| Cay

FL

85{ Zip Code

1. Pursuant to the provsons of Sections 607.0502 and €07 1508, Flonida Stattes. the above named carparation submits ths staternent for the purpase of changing its registered
office or registered agant ar both, in the State of Flenda Suck change was authorized by the corporation's board of drectors | hereby ancepl the appointment as registered

agent | am famil ar with and accepl tha abhgations of, Section €07.0505, Florida Statutes

CR2E034 (3/96)

*

SIGNATURE B e e e
Shygria v Bppe 2 orpoele rama 3 g e 1::7» v A hbe t Apglar L77 - (TR B sthened A 3 whie e 3Tal gyt DiaTs ]

12. . orRCERSANDDREcTORS B3 ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE PD U DELETE [RRIIE: LT cnange [ mdditian
NAME MECKLENBURG, EUGENE 12 kAME
streeTanchess | 1900 VIRGINIA AVE. 1502 1 3STHEEI ADDRESS
CITY-57- 2P FORT MYERS FL 14CHY -ST- AP L
TME VST [T orere 21T [T changs [ ] Adation
NAME MECKLENBURG, JOANNE 22NaME
sireeraooness | 1900 VIRGINIA AVE. 1502 23 SIREET ADDRESS
CITY-ST-2IP FORTMYERSFL e 24010y 87 7P
TILE D T pecete ETRUTTN [ ] chage [ ] Addaien
NAME MECKLENBURG, JOANNE S2NAMi
STREET ADDRESS 1900 VIRGINIA AVE. 1502 3ISTAEET ADDRESS
CITY-ST-21F FORTMYERSFL 340IY-ST o
e LT veeere LUTIE [ ] chasge [ ] Adatinn
NAME 4 2 NEME
STREET ADDAESS 4 1STREET ADDRESS
CITY-§T-21P  Rsacay-grze o
TME [T cetete 51T U] Cnange [ Addtien
NAME SaNAME s00001831458
STREET ADDAESS 53 STHEET ADDRESS -0¢/11/96--01081--047
CITi-57-2 S40ITY-51-21 225, 00 e ]
TITLE [T oecete 6 T0LF D Change Addibon
NAME 6 2 NAME
STREET ADDRFSS 6 3STREET ADURESS
CITY-S1-2F BACITY -51-2P

14. | do hereby certify that the information supphed v.'it_}-':_-l—?'i'i-sul'\\uﬁg- E"v:j[x'j‘filugfil'),‘r“lumished and does nat qualify for the exeraplon stated in S
further cerify ha! the irformalion indicaled on this annual report or sapplementa: annual report is trae and accwrate and that my signature: shall have the same legal effect as if
J officer or d reclor of the corparaton or the receiver or [rustee empawered to execute s report as required by Crapter 617 Flonida Statutos, aned

made undar oalh thia
that my name appears

SIGNATURE:

12 of Bloosx1

RE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

[ changed, or o1 an attachment wath an addross

fion 119 07(3)(k), Fiarida Statutes |

hsfre .

N 1964

NS " =r 1 /G



