PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING Ft FEE AFTER MAY 118 $550 00

|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slalo
DIVISION OF CORPOHATIONS

DOCUMENT #

. Corporalion Namo

MTE. INC.

Principal Place of Busmicss

620 N 19TH 8T
GAINESVILLE FL 92653

2. Principa! Place of Business

11, Pursuant to the provis

P96000062312 (9)

Mol s T

8330 N 13TH 8T
GAINESVILLE FL 326531033

28, Muilng Addross

-

3. Dalo Incorporated or Qualitied

21] S - PO I
Suite, Apl. 4, elc. Suite, ApL#, ofc.
City & Slate Cily & State
S 28] ]
Zip Country ) 2 ] Country
24 o) s o]
8. Name ddress of Current Reglstered Agent =
KJALLBERG, JOHN 8
8930 N 13TH 8T
GAINESVILLE FL 32653 o _
Ba| Ciy

Spchions GO7.GL02 and 607.15,08, F lorida Stalules s‘ the @hove-named corpordtmn submils this
office or regislercd dgr-nl or holh n e Gtate of Horida Such chango was authonzed by the corparalion’s board of directors. | hereby accept the appointmant as regislered

FILED
Mar 14 1997 8:00am
Secretary of State

IR AR DR

) T(‘!a Datc of Last Report

L FE Nomber

459(:3}2%!( o

5. Certiticate of Status Dosired

pphedf r
o Nol /\.|1D|I(,ab|(‘

| $8. 75 Additional

Feo Reqwred

$5 00 May Be

Added to Fees

B This corpuration hag liability lor intangiblo tax undior s, 15)‘3042
Horida Staiutes [jjjk) )

6 [Iectuon Campawgn Fmancmg
Trusl Fund Corﬁ{-putwon

B5 /tF) (,o(#(
FL[*|

atement for thcipurposz‘ of dlangm(j its r(\(

SIGNATURE _

Slbl\alur[- mr

|-r|lw In:m i

U’A

12,

Oil LIH(

TMLE

NAME

STREET ADDRESS
CIy-S1-21P

D
KJALLBERG, JOHN
8930 N 13TH ST

Ferent rend 00 i sl i

p’\N[) [)IFH [_I_()HH

e Ty

GAINESVILLE FL 32653

TALE

NAME

STREET ADDRESS
OITY-ST- 7

1]

BERGSMA, PAUL

8930 NW 13TH ST
GAINESVILLE FL 32653

TILE

NAME

STREET ADDRESS
CITy-S1-21P

TILE

RANE

STREET ADDRESS
ciy-§t-2ip

TmE

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CImy-§1-2p

Crondie

Tl

Tanre

oo 7

M ofin

14. 1 do hereby certify ertify that 1ne inlormafion su prhod with tos filing gocs not (xlldhh’ for thes
information indlicated on this annunl repard of sopplermental annal repol is true and aceurale and Inat my signature shall have the sama legal effect as if mado under oath: hat
Iam an officer ar dircctor of Ihe mrpnnu won or e 1eceiver o nustee cmpowared 1o oxecuto this reporl as required by Chapler 607, [ iarida Stalules; and thal my name

appears in Block 12 or Block 13 if (ﬁ{(lcz
aIfnNATIIDE. L

o, or cnoan allachiment with gz a
N D el

agenl, | am famiiar with, and accept the obligations of. Soection (07005, Florida Slalules,

’ (le H( i mu’\ru Pt alute |~q|vrr1\ Her geue o)

1.7 WAt
AASTHINT ADDRESS
44C00y-§1-7¢
o
57 WANL
§3KIRFLT ACTIRESS
SACIY-SE-7f
g
G2 hAME
6.3 SINELT ADDRESS
cdcr

S1- 7

13

1T T
12 NA

FEEIREY ARERESS
AT S 2

FUHILF 'Q
2 HApt

2 3SIHII T ADDRESS

pamnv-siae |
SRR

37 NAMI

3ASINE1 AUDIESS

asoncsar |
FERTIE:

DALE
_ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12— | &
Ucnangr T3 nddition E!):
%
[
&
e e JR— e e PR s
[T Change [ Addition | ©
i B T T T T M hange ] Aedition
- T I T M hange L Addilion
T T T Change L] Addition
----- T - T Oe [‘hanqn [ Aaditon

xenplion stated in Soction 118.07(3)0), Florida Slalates. | iurthor cortify that the

2o, 7> 837 313095



