FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
>ROFIT S FLORIDA DEPAR "MENT OF STATE Apr 279 1999 8:00 am

COFPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-27-1999 90018 044 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # V64476

1. Corporaticn Name

]

M.P.S.L., INC.
4111 11TH Av: E 4111 11TH AVE. E
BRADENTON FL 34208 BRADENTON L 34208
us us DO NOT WRITE [N THIS; SPACE
3. Date Incorporated or Qualifed
1 09/17/1992
2. Principal Place of Business [ 2a. Mailing Address 4, FEI Numiber TAppli 3¢ For
2 26| 650352568 Kot £ plcabie
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
P I P 5, Cerifcate of Status Desired O $8 75 Ad=!|1|onal
Ei ’E;] Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contributicn Added to “ees
Zip Count'y Zip Country ] 8. This corporation owes the current year Ir tangible
24 [_2;! 29 30 Person:| Property Tax. [ Yes LINo
9. Name and Addrass of Current egistered Agent 10. Name 1ind Address of New Registereti Agent

81| Name
CULBERTSON, THEODORE R., ESQUIRE
1172 BROWNELL STREET

CLEARWATER F1 34615 )

84| City FL ]ss

11, Pursuant to the provisions of Gestions 607.0502 and 807.1508, Florida Statu-es, the above-named coporation submils this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was : uthofized by the corporation’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and aczept the obligatinns of, Section 607.0505, Flcrida Statutes.

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

I Zip Code

SIGNATURE —

s nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
e and accurate and that my sign: ture shall have he sgme legal effect as if made inder oath; that | am an
Bred ) execute thisreport as reguired by Chagter 67, Florida Statutes; and that my name appz2ars in

er like empowerec .
ﬂj‘ gaynma Phone ¥

14. | hereby certify that the inform ation
indice ted on this annual repon or
office * ot director of the corporatién or the

X ) secr.sr 2o
:

Signature, (yped or pnited nas 1a of registered agent ind ttls T applicabia. (NETTI T Reqisiered Agent sigralirg reqL red when remsiaing) BATE &
12, OFFICERS ANL' DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12 =2
TIMLE P [] DELETE 1.4 TITLE ] Change 7] Addition E
e GUGLIETT, CAROL P s2nae 3.
streeTaooress) 4111 11TH AVE EAST 13 STREET ADDRESS vl
CITY-ST-ZIP BRADENTON FL _Brscmvstae E
TME VP ] DELETE 214 TITLE [IChange [ Addiion | ©
NAME GUGLIETTI, JOANN 22 NAME
sTreeTaDDRESS| 1250 EAST 113TH AVE B202 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 2.4 CITY-ST-2P
e rST [ DELETE 14 TILE [JChange [ Addition
NAME GUGLIETTI, CAROL P 32 NAME
sTReeTAORISS| 4111 11TH AVE EAST 33 STREET ADDRESS
crv-st-zp | BRADENTON FL 34 CITYV-5T-21P
TME [] DELETE 44TIE (JChange  [[]Addition
NAME 1.2 NAME
STREET ADDR 355 4 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TTLE [} DELETE 51TITLE [JChange [ Addiiion
NAME 52 NAME
STREET ADDR 255 5.3 STREET ADDRESS
Cry-sT-2iP 54 CITY-ST.2P
TILE CTDELETE [ s1mE ClcChange (] Addition
NAME 62 NAME
STREET ADDF ESS 63 STREET ADDRESS
CITY-ST-ZP |




