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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 871785

MECKLENBURG ENTERPRISES, INC.

(7)

Principal Place of Businass Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

N

RTRTRI R

1900 VIRGINIA AVENUE 1600 VIRGINIA AVENUE
APT, 1502 APT. 1502
FORT MYERS FL 33401 FORT MYERS FL 33901 DO NOT WRITE IN THIS SPACE
- ) 3. Date Incorporated or Qualified
b 08/08/1991
2. ﬁlnclpal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
pp
MLl —2_6] 55{[279608 _|Not Applicable
Silte, Apl. ¥, atc. Suite, Apl. #, elc. B ] $B.75 Additianal
- EI 5. Cerliicate of $tatus Desired O Foe Regquired
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
Tsl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparalion owes or has paid the current year Intangible
E m m Parsonal Property Tax dus June 30. Oves Rno
Mame and Address of Current Raglstered Agent 10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptahle)

MECKLENBURG, JOANNE 81| Name
1900 VIRGINIA AVENUE &
APT, 1502
FORT MYERS FL 33001 83
84| City

Zip Code

FL |”

11. Pursuant {0 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registered
office or regiglered a?enl of both, in tha State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am famiiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE
]

14, | hereby cerli
indicated on this annual rapofl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or diragtor of the corpgation or the receivonpr lruslee empowerad to execule this reporl as required by Chapter 807, Flarida Statutes; and thal my name appears in
(V%?or on an altachmel with an address.

-

Block 12 or Block 13 if chy

e lﬂ)é ﬂn’l“f

" Y )

pAlire. yped o prnled name of registared ageanl and lila if applcatle (NDTE - Registered Agani signature requited when reinstalingl DATE I~
QFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 12 g
D T DELETE 11100 [ Change™ ™ LJ Additon | &
MECKLENBURQG, EUGENE 12 Nami §
1000 VIRGINIA AVE. 1502 1.3 SIREET ADDRESS &
FORT MYERS FL LA CITY-ST-ZP &
VST [ DeLETe 21TMLE T change LT Addition |O
MECKLENBURG, JOANNE 22 NAME
1000 VIRGINIA AVE. 1502 23 5THEET ADDRESS
ORT MYERS FL 2 4CTY- ST. 2P
1 oeLete 31 TILE L] Change ~ [_J Addition
MECKLENBURG, JOANNE 1.2 Nate
1900 VIRGINIA AVE. 1502 3.3 STREET ADDRESS
FORT MYERS FL 34, CITY- 517
[ orcete 4.1 TITLE [ change T[] Addition
4. 2 NAME
STREET ADDRESS 4.3 STREE1 ADORESS
CITY-S1-ZP 44 CITY-ST-2P
WTLE . 7 DECETE 5.1 TILE [T change 1T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51- 2P 54 1Y-8T1-71p
TE [T ceLeTe 61 THLE T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST- 2P
that |ha information supplisd wilh this filing does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information

) Lo OW-f-0%L



