=iE KOV FILING FEE AFTER MAY 1 1S $55 .00 - FILED

CORPORATION FLOMDA EPATIIE ) OF STATE Jun 04 1997 8:00am
ANNUAL REPORT

1997 D|v15|§:5(r:;acr:vcgpia;;|ows Secretary Of State

DOCUMENT # fttond)

1. Corporation Name

M.G:'s Cvgtom 1NTefols, INC.

Principal Place of Business Mailing Adcress

1600 W (0ANG ROAD DAY 1600 W CofAnS QoA0 (-4
pomeﬂ-No Bﬁp(/‘\‘ F'/' lybobq ODmOANO ‘bEM.\( ﬂl 5. Date Ipcorporated or Qualified 3a. Datp of Last Report
W)W 3lar ol101a

2. Pringipal Place of Business za. Mailing Address U1 4. FE Numbek Applied For
21 EI Jﬁs - 03044’1 ‘P Nat Applicable
Suite, Apt. ¥, eic. Suite, Apl. ¥, Bic. B N $8.75 Additional
E;I \;‘ 5. Certificate of Status Desired ] Feo Required
City & State City & State 6. Eicction Campaign Financing $5.0D May Be
23 m Trust Fund Coninbuton Added to Fees
Zip Coumry Zip Country B. This corporation has liability foWe tax under 5. 199.032,
24 25 2_9| 30 Florida Statules ves [JwNo
p. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent

B1| Name
QO oom h N ! mb‘a\c ‘ 0 ..4 B2| Street Address (P.O. Box Number is Not Acceptable)
\Soo W. (ofans Qonp 4

«fortino Berck L B0l il
City FL a5

, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

ch change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
clion 607.05Q5, Floricda Statutes.

—— Qoo DMAN sl@?mtg&

Zip Code

| -

*1. Pursuant to the provisions of Seclions 607.0502 and 607.1
ofiice or registersd aganl, or both, in the Stale giforida,
agent. | am [amiliacaifh, and acoep! the obl

SIGNATURE _y

Bignalure, lypsd O prinisd numa—n' ragislerad 8ant and Ll i applicable TNOTE Registaréd Agunt signalure required when rainstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ CHANGES TO OFFICERS AT 'RECTORS N 12
TimE PSSl (7 DELETE LATILE LI Change [T Aadiion
MAME oMo D‘QG aL{, 12NAME
STREET ADORESS %ﬁ) NG 0’0@ ; DI 1.3 STREET ADDRESS
ony-s1-2 No gﬁb{} P %de 14 GI1Y-51-20P
TILE Y “LJ DELETE 2ATITLE LJ Change  TJ Aadilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§7-2IP 2 4CITY-8T-2iP
TITLE L] DELETE 31TTe LI Change [ Audition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CTY-§T-21P
TMLE L] DELETE A1TITLE ¥ Change T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITV-5T- 2P 44 Ty-§1-2 a Q{\
ME [T OELETE SATMLE SN Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS \:0
CITY. 5T-21P ) O 54 CITY-ST- 2ip 0O
TILE DELETE 61 TITLE Change Adgition
NAME 6.2 NAME 1 I;’_":' D |:_:L ;:-2 |:__:-., l;'_:_‘:.j “;': "qr"_ ?
STAEET ADDRESS 6.3 STREET ADDRESS *Ub"}.cl £ar--01052--045
CITY - §1-21P &4 TiTY-5T-2P k105, )
14. | do hereby cerlify that {he information supplied with this filing doas not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

information Indicaled on this annual repor! or supplemental annual report is true ent accurate and that my signature shall have the same tegal effect as if made under oath; that
1'8m an officer or diractor of the corporation or the receiver gs trustee gmpowsred to axecute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears In Blogk 12 or Block 13 if changed, or Wam wjpl an address.

T, e

o by o A A e mnan. DA e—lnﬁm’\ (:xhh'\dl.«nlol

~

RO = fr




