FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

_ PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # M72028

(7)

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90042 040 ***150.00

MEBCO ENTERPRISES, INC.
Principal Place of Businass Mailing Address
G/O EDWARD R. FINK IRy
200H-LAGHNAOR —_—— DO NOT WRITE iN THIS SPACE
* ERDALE-FL- 33518 3. Date Incorporated or Quaiifed
03/16/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
WR000 S. DCEAV DRIVE [ml P 2- Box 460037 650117135 Not Appiicabia
_| Suite, Apf;. # elc.s Suite, Apt. #, atc. s eate of Siatus Desied [ $8.75 Additional
2 H- ;7-[ " ' Fee Required
City & Slate City & Stata 6. Elaction Campaign Financing $5.00 Moy Be
= FT. LAVDEELDALE | FL [ FT LaypeeDaLE, FL Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation the cument year Intangible
w32316-3810 [l S = 7334b @ US Personal Propery Tax. Cives ko
9, Name and Address of Current Registerad Ageant 10. Name and Address of New Registersd Agent :
81| Name
B FINK, EDWARD R. CAPTAIN 82| Street Aﬁm FO. BgﬂNur% 8 ENdﬁ pSepgba\ N
—FT-LAUBERDALE-FL-33316— B . fevnvouse 3
’ 84| Ciy — 35| Zip Code
FT. LAVDERDALE FLi 133316

11. Pursuant 1o the provisions of Sections 607.0502 and €07.150
office or registered agent, or both, in the State of Florida. Such
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statites.

8, Florda Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature. Iyped of primied name of fegesiarad agent and be if aopkcebie. TNGTE. Raqutared Agent SONITN rQUIBd when Nensatng) GATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME L) DELETE - 11 TME [jChange [ Addtion
NAME SANTA MARIA, PETER 12NAME

streetaooress| 2740 NE 48TH CT.+(POB FT. LAUD.33316) 1.4 STREET ADGRESS

CTY-ST-Z9 LIGHTHOUSE POINT FL 33064 ACTY-ST.ZP

TmE v U TOELETE . J2s™mE [iChange L] Addtion
NAME SANTA MARIA, PETER J. : 22 NAME :
cmeeraooress| 2740 NE 48TH CT.+(POB 6628 FT. LAUD.33316) Qum’m

CHTY-ST-2P LIGHTHOUSE POINT FL 33084 2 4 CITY-ST-2P

TME T DELETE 21 TME B} Womange  [JAddnon
NAME FINK, EDWARD - e

STREET ADDRESS LAUD.-33318)—— | 23smesTanoness | oL OO2 S, pCEA v DRAvVE P\l -5
arv.srze | FT-LAUDERDALE FI-33318 ez | BT LAVDERDALE L 22316-3 Pro
TME ] DELETE. 41TME i [JChange [ Addition
NAME 4. 2NANE

STREET ADDRESS 43 STREETADORESS

CITY-ST-2P 44 CITY-5T-2P

THLE - {3 DELETE 5.1TME [JChange  [J Aadition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2P SACITY-ST-7P . ]
TmE (] DELETE 8.1 TTMLE [Change  [JAddiion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P X €4 CITY-ST-21P

14. | hereny certfy that the information supplied with this filing
<indicated on this annual repart or supplemental annual repo!
officer or director of the corporation or tha receiver or trustee empowere

Black 12 or Block 13 if changed. or on an atlach

ment with an address, with ail other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Flonda
rt is tnue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

d to exacute 1his report as required by Chapter 607. Florida

Staiutas. T further certify trat the information l
Statutes: and that my name appears in i
|

cnimmz_ A B Dl Suped £_pive 4__4_@_:1,,&4%74.-_.@5?/)—(-31—?’—3“17,




