FILE NOW: FILING FEE AFTER MAY 118 $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOGUMENT # | V36465

. Corperation Nama

(5)

FILED
Apr 02 1997 8:00am
Secretary of State

MBF INDUSTRIES, INC.
F’anwp;ﬂ_ Flace of Fusngss Mailing Address "IIII I“'“ I|||I I"“ ||||I I"I‘ Hn |||“ |l|l|||||||m‘ I||“ I|I|| ’I"
3601 SE 26 AVE 3001 SE 26TH AVE
OCALA FL 344N OCALA FL 344716963
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/14/1992
2, Principa: Place & Dusiness 2a. Mailing Address & FEI Number Applied For
@ Zoo Qﬁ‘;&- ﬂ\l%__ 6 290 Wogg Ade 59-3126557 »TNot Applicable
] Suite, ApL #. ole Suite, Apt. #, etc. B . $8.75 Additional
—22 B s 5, Certificate of Status Desired 0 Fae Required
Clygsumc L C& & Slate 6. Elaction Campaign Financing $5.00 May Be
23_1?"\»4-&\&-'-3 ’)-"-t""” 28] Xt esad Ruell Trust Fund Contripution Added to Fees

2ip Counlry Zigs

Country
50| Lol-e

8, This corporation has hability lo@{g‘nble tax under §. 189.032,
Yo

E:l 7—‘"‘\" 3 25] LCJ-\L .29_1 3“{'3‘ Florida Statutes o
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
BAKER JOHN w 1l 81| Name
3601 SE 26 AVE 82] Strest Addr i
ess (P.O. Box Number is Not Acceptable)
OCALA FL 32871
B3
84} City Zip Code

FL 85

SUrsunrt 1o the provisions of Gections 607.0502 and 607 1508, Flarida Sialutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agonl, or both, in the State of Plorida. Such change was authotized by the corporation's board of directars. | hereby accept the appointment as registered

Agent ) am lamilar with, and accept the obligations of, Sechion 607 .0505, Florida Statutes
SIGHATLRE

gt iy yzned o0 printeed s o e argtees A L0 6 Bpiiatic (NOTE Registered Agenl $:gralure required when relnstaling} DAYE
E OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P [T OeLeTe 11TE Tl Crange [T adotion | &
HAMI BAKER, JOMN N I 12 NAME 5
sine acoss | 3601 SE 26TH AVE 1.3 STREET ADDRESS &
oy st | OCN-A FL 1.4 CITY-ST-2 E
WILF LT DELETE 21T LT change L] Addtion |
KA 22 NAME
SUHEE T ADGRESS 23 STREET ADDRESS
ovestar ~ 24 CITY-5T-2P .
e o ’ 3 oFLETE L1TME [ Change [T Addition
NAMi 3.2 NAME
STREET ATDHESS 3.3 STAEET ADDRESS
N ) 34.CY-55-7P
[T oeLeTe 41TME [Jchange  [J Addiion
HAML 4.2 HAME
STREET ATIDRI 55 4.3 STREET ADDRESS
Y-St i ) 44041Y-ST-2P
e [T beLkse S1TITLE [Jcrange [ Addition
HAME 52 NAME
STREE! ADDRLSS 53 STRELT ADDRESS
Y-S 1P . 54 CITY-§1-2P
T [Joreme BATITLE [T Change T Adition
KA 6.2 NAME
SIRFEY ADDRESS 6.3 STREET ADDRESS
Cllr St gt 64 CiTY-S1- 1P

("9, 1'go rereby Cortily tnmw'nanm supived with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes, | further gerify 1hat the
infarmalion incheated o this annug! report o supplemental annual repart s true and accurate and that my signature shall have the same lagat effect as if made under oath; that
ratiorgr tho receiver or trustes empowered 10 executa this report as ragquired by Chapter 807, Florida Statutes; and that my name

Larr an ofhcer or director of the ©
appears in Block 12 or Block 131

o or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IREGTOR

Tohn w. Paep,

030097 352-022-619

Daynma Phone #
mARTE 4 A




