FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT &
CORPORATION A1
ANNUAL REPORT

1997

T sm
5

FLOGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF COHPORATIONS

Feb 25 1997 8:00am
Secretary of State

'DOCUMENT # |

orpretnc Nan

MB-W, INC.

834301 (4)

“Fring rp AP ane o Business M:&liing Addrass

250 HARTFORD ROAD 250 HARTFORD ROAD
PO BOX 378 PO BOX 378

SLINGER W1 53086 SLINGER Wi 53086-0378

0O O

3. Date Incorporated or Qualified

05/05/1975

3a. Date of Last Report

04/19/1996

8. Princapal Plac of Busing [ 28, Maiing Adgress 4. FEI Number Appliad For
20 26] 30-1081431 Nat Applicable
Suiler. Apt # et Suiler, Apt #, Bic . . $8.75 Additional
27J 5. Cerlificate of Status Desired O Fee Required
Gty & State Gy & State 8. Election Campaign Financing $5.00 May e
23,[ B o 231 ] Trust Fund Contribution Added to Fees
Zip Courery _Ip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
25 20 30 Florida Statutes Cves BAno
9. Nameand Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WH"EHlU- EGUIP. 81| Name
SOUTH MONROE 82| Sweot Address (PO Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
A1 Parsnent [ the provisions of Srchens 607 0502 and 657.1508 T lorida Stalules, the above-named corparation submiis this statement fof the purpose of changing its ragisterad

ot oterecd agent, o bobn, in the

SIGNATURE

( Ie- of Fiarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl Ve faeulian vz h, and accopl the obligations of, Section 607.06505, Florida Statutes.

b AINT e R ' IR T i n-u-d went ana e g sable, :N()Iimﬁ?g-stmed Agent signature required when rerstating) DATE
5 ' O ICH 1 AND DIRECTONS 7, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
nr 1D [] nEeFie 11T [T cranpe LY Addition 3
HAhF MULTERER, ROBERT 1.2 NAME 3
s s | 724 MARSHAL CT. 1.3 SIREET ADDRESS it
civ sire | WEST BEND Wi 53085 14 51T 5T- 2P &
e PD L1 necere 21 TITLE Dlcrange [ Additon |©
s MULTERER, FRANK,J. 22 NAME
ez | W2198 8. RESTHAVEN RD. 2.3 STREET AGDRESS
Gy s RUBICON Wi o 2.4 CITY - ST-21p
”ﬂm ' (] DELETE 31TIIE [J change T Addition
MaMt 3.2 HAME
SIFERT ALVHT S 33 STRET ADRESS
Cilr- G- 7IF o 34.CIY-5T- 2P
T T T [T DELFE 1 TLE I Change L1 Adaitien
NaME 42 NAME
SIREET ARDARESS 4.3 STREET ADDRESS
151 F 44 GITY-51-21P
o CJ oiLete 51 TTLE (I Change [ Addition
KAV 5.2 NAME
STHIE) A 53 STREET ADDRESS
oy -2 54 CITY- §7-2)P
T [ oireTr &1 TME [(JChangs L] Andition
NN i 67 NEME
STHEE ADDRE 3 63 STREET ADDRESS
| crvsl- g 6.4 CITY-ST- 2P
18, T i burelwy cortd y tha the nformiation & applied wilh ihe Tiling does nol quaity

Infarmiation ingdcat

appears in Bock 12 or Blos

SIGNATURE:;

Ton thug ainual report o supplemental annual report s true and aceurate and that my signature shall have the same lbgal efect as if made under oath; that
L aman oflicor on chreclor of the Gor |>or¢|I art Of thie receivet or trustee empowered 10 execuita this report as required by Chapter 607, Florida Statutes: and that my name
Sl changegl i altachment with an address.

Robert Multerer:

or the exemption stated in Saction 119.07(3Xi}. Florida Statutes. | further certify that the

Feb. 18, 1997 414-644-5234

OF SIGNING OFFIGER OF DIREGTOR

Gale: Craaytivnng Poore

P



