FILED

- 1 997 \"7“'!‘”:’/

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

OWISION OF CORPORATIONS

PROFIT W :
CORPORATION WAL Mot ADI‘ 09 1997 8:00am
ANNUAL REPORT i@ 157 Sacroetary of Stalg

Secretary of State

DOCUMENT # §71785

1. Corporation Name

MECKLENBURG ENTERPRISES, INC.

(7)

A A

F’rmciﬂélﬁi’\ane of Husiness Malling Address

1900 VIRGINIA AVENUE 1800 VIRGINIA AVENUE
APT. 1502 APT. 1502
FORT MYERS FL 33901 FORT MYERS FL 336013339

3. Date Incorporated or Qualified 38, Date of Last Report

08/06/1991 07/11/1896

| 2. Frincipal Place of Businoss 2a. Mailing Address
21] 28]

4. FEI Number

650272608

Applied For
Not Applicable

Sune, At W, el

Suite, Apl. #, elc.

[ $3.75 Additionat

5. Certificale of Stalus Desired ;
Fee Required

..... City & State City & State 6. Election Campaign Financing $5.00 May Bo
[z,a_L, e ;l Trust Fund Contribution Added to Feas
A __ Country | Country 8. This corporation has liability for infangible tax under s. 199.032,
[24 ) ?_5__]_ 28] 30 Florida Statutes Oves One
| % Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglsterad Agent

MECKLENBURG, JOANNE 81| Name

1900 VIRGINIA AVENUE 82! Streot Address (P.O. Box Number is Not Acceptable)}

APT. 1502

FORT MYERS FL. 33901 83

B4, City 85| Zip Code

FL

uan! Lo the pravisions of Sections 607,0502 and 607 1508, Flonda Statlles, the above-named corporation sUbmits this stalement Tor he purpase of changing s registered
ofhce or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept t
agent | am farnbar with, and accept the obhigations of, Section 607.0505, Florida Statues.

appointment as registered

SIGNATURE S
. Slynalee gy o pranted nosng ol registoed ageor and tle f apphoahie {NOTE. Rogislerad Agenl sigralure required when relnstaling) DATE —_
| J2. e Off_l_{,[ﬂS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T DELETE 11 T1LE [T hange T Additon |5
NAKE MECKLENBURG, EUGENE 1.2 HAME 3
sirees anowpss | 1900 VIRGINIA AVE. 1502 1.3 STREET ADDRESS it
orrsize | FORT MYERS FL : 14 GITY-5T-ZIP &
Bt VST [T OELETE 21 TILE TJChange L] Axdition |
dEg MECKLENBURG, JOANNE 22 NAME
sieect aopss | 1900 VIRGINIA AVE. 1502 2 3 STREET ADDRESS
cie-size | FORT MYERS FL 2 4CITY-ST-2P L L
I D [T oELete 3ITITLE [Jchange L] Addilion
haME MECKLENBURG, JOANNE 32 NAME
s aponess | 1900 VIRGINIA AVE. 1502 33 STREET ADDHESS
| env-si2e | FORT MYERS FL sony-sv-2p
i L] DELETE 41TME [} Crenge [T Adaition
hAws 4 2 NAME
STHEE T ALICRE S 43 STREEY ADDRESS
Gy G120 £400Y-ST-P
th R - D DELETE 51TILF || Change [___] Addition
HAME 5.2 NAME
SIREE) ATDRESS 5.3 STREET ADDRESS
Gyl 5.4 CTY-5T-ZP
T T oeLere 61 TITLE [Jcrange [T Addition
HAME 6.2 NAME
SIREET AIDAESS 6.3 STREET ADORESS
G 51 7 6.4 CITY - §T- ZIP

appears in Block 12 or B

SIGNATURE:

14, | do hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i), Fiorida Statutes. | further certify that the
infermacion inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
| arran officer ar direstor corporalion or tAG receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

m ! changed. or onyen atachment with an address.

___uﬁM&Q%L

Date

Daytime Phore



