FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 + FILED
CORPPRC?F::A‘THON : ’ FLORIDA DEPARTMENT OF STATE Apr 06 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 scretary of State Secretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # (3)

MP I, INC.

AU RERAGREAR R

Principal Place of Business Maiting Address
$30 80 CTY RD @27 530 50 CTY RD 427
§TE 110 STE 110
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us us 8, Date Incorporated or Qualified
2. Principal Place of Busincss 2a. Mailing Addross 4. FEI Number Applied For
2! 2] NOT APPLICABLE Not Appicanic
Suite, Apt. #, etc Suite, Apt. #, efc, i
P P 8, Certificate of Status Desired O $B'75 Adcfmonal
22 ;I Fea Required
City 8 Stale City & Stats 6. Election Campalgn Financing $5.00 May Be
2_3] ;I Trust Fund Contribution D Added to Fees
Zip Country Z1p Country B. This corporation owes or has paid the current year Intangiblo
;;l Ea ;l E] Personal Property Tax due June 30. [ ves [T Ne
§. Name and Address of Current Regislered Agent 10. Name and Address of New Ragistered Agent
FIGUEIREDO, MARE T B1] Namo
1770 cHINOOK TR 82| Strect Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
85| Zip Code

B4 City FL

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this stalement for the purpose of changing Its registored |
office or registered agent, o both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept ihe cbligations of, Section 607.0505, Floriga Statutes.

CR2EQ34 (10/97)

SIGNATURE I .
Signature, typed of printed narne of registered agen: and tile f apphaable (NO1I- Registered Agont signature reguired when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE ™o [T DEcete LITImE D ‘ BdChange [ Additan
- FIGUEREDO, MARIE T. LoNE Figuetredo MARIE
staeerappress | 1240 SOUTH HIGHWAY 427 rasmaer anonss | S 20 6O Ql“{ 4 a7
CiTY-§1- 2P LONGWOOD FL 14 CITY-51-2P Long wsoce i s Ef 237250
L [T oriETe 21E [Tcrange T Addilion
NAME 22 NAME
STREEY ADDRESS 23 STREST ADDRLSS
CITY-ST-21P 2 ACTY-ST- 2P
TILE [T Deeete 31 TILE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GTY-S1-2P 34 CITY-§T-2P
0LE T veceTe 41TILE T change [ Additior:
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY- 51 2P o 44 CITY-ST- 7P
A [T DELETE 5.1 TNLE T Change LT Acdition
NAME 5.2 NAME
STREET ADORESS 53 5TAEET ABDRESS
CITY-ST-2IP 54CHY-5T-7iF
TILE [T bELETE 6.4 1L [ Change ] Addition |
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-219 o) 6.4 CITY-51-7IP

14, | hareby cerlify lhal the information supplied wilh 1his filing doos not glalifyffor the exemption stated in Scclion 118.07(3)(1), Florida Statutes. | furlher certify that Lhe informalion
indicated on this annual report or supplemental annual reporl 1s trug’and gtcurate and that my signature shall have the same legal effect as it made under oath; thal t am an
officer or diraclor of the corporation.s
Block 12 or Block 13 i changed, 4

§ recewvetor lruslee empglweradflo execute this report as re by Chapter 607, Florida Statutes; and that my name appears in
atta ent with an adgfess .
T wl Jov  fixa) 2o, /0




