FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

568533

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

FILED
May 14, 1999 8:00 am
Secretary of State

05-14-1999 90001 032 ***450.00

DOCUMENT # V49176

1. Corporation Name

MP [, INC.

L

Principal Place of Businass Mailing Address

officé or registered agent, or both, in the State of Flunda Such cha ge was authorized by,
agent. | am familiar with, and accept the obligations of, ectlon rorlda St tu

rporatlon board of directors. | hereby accept th appomtmen! as registered

530 S0 GTY RD 427 530 80 CTY RD 427
STE 10 STE 110
LONGWOOQD FL 32750 LONGWOQD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/30/1992
F:%cjpal Place of Busmess 2a. Mailing Address 4. FEl Number Applied For
=] L._427 w 530 SC.E 77 NOT APPLICABLE ot Applicatie
S t t. # t Suite, Apt. #, et it
. p C j uie. ApL.# 2 C/ 4 5. Certifcate of Status Desired J $8.75 AdQ|tlonal |
Fee Required |
f‘y & State -~ Zyg& State 6. Election Campaign Financing $5.00 Mmay B
. . . y Be
/’[ 7 &We Cjc/ y # / _1 ﬂft? /X 8] (JC/ [/ Trust Fund Contribution o Added to Fees
Z'P Country Zip Country 8. This corporation owes the current year Intangible
3,9’) 7 2 J m i 5/4' E} 3;2 3 ﬂ i_] a f/ﬁ Personal Property Tax, A/ 4 {J Yes LINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
FIGUEIREDO, MARIE T _
1770 CH‘NDOK TR 82 Sirest Address (P.O. Box Number is Not Acceptable) .
MAITLAND FL 32751 B ’l
City 85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the abovepxfgmed corporation submits this statement for the purpose of changing its registerad

— e (&//?{’ ﬁ //

Slgnaturg, typed or printed name of registarad agent and lite i appiicable. (NOTE. Reglswrewt signature required whan rainstating) e
12. OFFICERS AND DIRECTCRS 13. 7 ADDITIONS/CHANGES TO EFCERS AND DIRECTORS IN 12 (o3}
e ~--PVD - [ DELETE 1A TITLE [jChange [ Addition E
HAME FIGUEIREDO, MARIE T. 12 NAME 3 =
strecTaporess| 530 SO COUNTY ROAD 427 1.3 STREET ADDRESS . &
arv.scze | LONGWOOD FL 32750 tacrv.sr.zp &
TITLE [J DELETE 2.1 TNE Clchange  [JAdditon [ © —
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS =
GITY-ST-2P 2.4 CITY-§T-ZP —
TITLE [ DELETE 31 TE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREETADDRESS =
CITY-ST-2IP 34, CITY-$7-2IP =
TIMLE {1 DELETE 41 TIME [ClGhange  []Addition =
NAME - 4.2 NAME -
STREET ADDRESS 41 STREET ADORESS E
CITY-ST-2IP 44 CITY-STZP =
TmE LI DELETE 51THLE [TChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-ZIP =
TITLE [ DELETE BATNLE CIChange [ Addition _
NAME 6.2 NAME =
STREET ADDRESS 63 STREET ADDRESS =
GiTY-ST-2P 64 CITY-ST-ZiP _

14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated i

ection 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signafurg shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver of trustee empowered 1o execute ihis report as equired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with g ike, d.

SIGNATURE:

77
SIGNATURE ANG TYPED OF PRINTED m\uE OF SIGHING OFFICER OR DIRECTOR

Dayume Phone #



