FILE NOW: FILING FEE

PROFIT s
CORPORATION 4
ANNUAL REPORT fYavE

1996 N o
DOCUMENT # S94733 (0)

. IO ARG R

AFTER MAY 11§ $225.00

' FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Socrotary of S1ate
DiVISION OF CORPORATIONS

MP., INC.

Principal Place of Business ) Maifing Address
PO. BOX 62 £.0. BOX €28
KEY LARGO FL 30087 KEY LARGO FL 33037
3. Date Inoorgaratcd or Qualified 3a. Date of Lasl Beperl
11/18/1991 04/25/1995
2, Principa! Place of Businoss | 2a. Maiiing Address 4. FEI Number Apolied For
[21] 26| 65-0301756 Not Applicabe
Suite. ApL. 4, etc. b—- Sulte, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
E] 271 Fee Required
City & Stale | City& State 6. flection Campaign Financing Ol $5.00 may Be
E;l 25] Trust Fund Contribution Added to Fees
Zip Country | 2p | . Couniry 8. This corporation has liability for intangitle tax under § 199,032,
24 |25] 29| 30| Florida Statutes [ ves [INo
9. Name and Address of Gurrent Reglistered Agent 10. Name and Address of New Regislered Agent

81| Name

BECKMEYER, KARL
88539 OVERSEAS HWY.
TAVERNIER EL 33070 83

84| City Bs| Zip Code
FL ¥

82| Street Address (P.O. Box Number is Not Acceplabie)

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, e above-named corporation submils this statement for the purpose of changing its registered affice |
or registered agent, of both, in the State of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintrment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e e i . IO . _
Slgnature, typed of printed naa of registered agent and Wle 1 apgpi-catyle: (HOTE: Rugisterad Agent signeture reuirod when reinstating) DATE ’u"-

12. OFF ICEAS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

Tile D L J DELETE e T Change L) Addition «

NAME PREBEL, CARMEN 17 NAME ‘g

STREET ADDRESS 325 S. HARBOR DRIVE 13 STREET ADDRESS o

CITY-51-2IP KEY LARGO FL 1400y -51- 2P g

TMLE [} DECETE 21IE [] Grage [ Addten 1O

HAME 27 NAME

STREFT ADDAESS 23 SIREET ADDRESS

GITY - ST-2IP 24CTY-51-2F

TITLE [C) DELETE 3.1TMLE [J Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-SI1-2IF 34 CTY-ST-2P

JITLE ) DELETE 41100 [} Change  [] Addition

NAME . 4.2 NAME

STREET ATIDRESS 4.3 STREEI ADDRESS

CITY-51-21P 4.4 0ITY-51-2F

HTLE [] DELETE 5 1TALE [ thange  [J Addition

NAME 5 2 HaME

STREET AQDRESS 53 STREELT ADDRESS

CITY-S1-2P 54LTy-51-7IP

TITLE [Z] DELETE € 1 TITLE [ Cnange  [[] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST1-217 6.4 CITY-5T-2IP

14, | do hereby certify thal 1he jaformation supplied with
certify that the informationfindiatod on 1his an
oath; that | am an offcer
appears in Block 12 or H

SIGNATURE: _

fiis filing 1s woluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)(k), Forida Statutes. ) further
h ot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler
}‘or the receiver or trusten empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

ttachwment wilh an address.

PMEN TREREL . HD59¢

" BiGNATURE AND TYPED BR PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR D

if changed, orfm &1

T DagmeProne %




