FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS -

1. Corporation Name

DOCUMENT # 753019
THE MERCADO ASSOCIATION, INC.

Principal Place of Business
46004622 MERCADO

SEBRING FL 33872
us

Mailing Address

4316 LAMANCHA CIR
SEBRING FL 33872
us

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90206 030 ****61 .25

IR AR A

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

Uu.S 0] 23%7r  [m]  U-S

21 hboo - 461Q Mikcave [ 4 Mo 06/19/1980

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Numker Applied For
E‘ ;l 59‘226 1 268 Not Applicable

City & State City & State ) . $8.75 agditional
E\ SE&(HJ o FLA ;l SEtd v € FZ- P 5. Centifcata of Status Desired a Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

0058531

24] 232972 [2s]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81! Name — .
o CAROL THorrs
CRICHARD: KLOCKC 82| Streat Addlrais (P-O. Box Number is Not Accaptable)

. 4316 "Latantia Circle Er2 _MELCADD _DK:"

Stbhuw: ZSebrina, FL 33872 83

84| City G 85| Zip Code
SE BRive FL 2n 27
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE | ., CAROL THORPE, MANAGER
Signature, typed or printed name of registerad agent and litla if appficable. (NOTE: Registared Agent sig required when reil ing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 1.1TIMLE [JChange [ Addition
NAME FRENCH, ARTHUR 12 NAME
sTReeTADDRESS| 36587 PARK PLACE DR 1.3 STREET ADORESS
CITY-5T-2P STERLING HGHTS MI 48310 1.4 CITY-5T-ZIP
TILE ST 3 DELETE 21TME R [QChange [ Addition
NAME IBSEN, WAYNE 22 NAME
sreeTanDress| 80 BERTRAND AVE 22 STREET ADDRESS
crv-sr-ze | SCARBOROUGH ON M1K 25& 24civST-2P
TITLE D ] DELETE 31 TMLE [QChange [ Addition
NAME PITTAO, JOHN 3.2 NAME
sTeeTanoress| 160 GARY AVE 33 STREET ADDRESS
CITY-ST-2P TECUMSCH ON N9J 1v2 34.CITY-§7-2P
TIME [ DELETE 41 TITLE CJChange £} Addition
NAME 4.2 NAME
STREET ADGRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME [1 DELETE 51TIMLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIME [1DELETE B1ATITLE [JChange [ Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

t quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
fre and accurate and that my signature shall have the same legal effect as if made under path; that | am an

td to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

of with all other like empowered.

14, | hereby certify that the information supplied with this filing does
indicated on this annual repart or supplemental annual report
officer or director of the corporation or the receivey or lsust
Block 12 or Block 13 if changed, or on an attachherAvi

SIGNATURE: (%1)331'00%7

CR2E037 (11/98)

Slr U 1- X W’DI‘\)YNE IBSEN, DST %b/??
Dal r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ta . Dhaytims Phone #



