PROFIT

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

v

Sy FLORIDA DEPARTMENT OF STATE

e Vi Sandra B. Mortharn
- Secretary of State
i DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F579
MANUFACTURING, DEVELOPMENT & MARKETING, COMPANY

82 (3

M

MBI

Principal Place of Business

11365 SW ESSEX DR
LAKE SUZY FL 33821

Mailing Address

11365 SW ESSEX DR
LAKE SUZY FL 33821

us us
3. Date Incorporated or Qualifed | 3a. Date of Last Repon
12/10/1081 03/16/1605
| 2. Principal Place & Business B | 2a. Mailing Address & FET Number Appliad For
_21.1. L 25] 59'2140418 Nat Applicable
 Suite, Apt #. etc Suite, Apt. #, elc. B. Certificato of Status Dosred 0 $8.75 Additional
22 e ;l Fes Required
_ Cily & State City & State 6. Election Campaign anancing O $5.00 May Be
[?’,31, o ) EI Trust Fund Contribution Added to Fees
o Ap | Country | Zp Country B. This corporation has liability for intangible tax under s 199.032,
2a] ]3] 29 [30] Florida Statutes Kl ves [Ino
,_,,,,, 9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Regletered Agent
81| Name
BRUBAKER. JOHN 82] Strect Address {P.O. Box Number is Not Acceptable)
11385 SW ESSEX DR
LAKE SUZY FL 33821 EE]
84| City FL 85 Zip Code

SIGNATURE

|11 Fursuant 1o e provisions of Sections B07 0802 and B07. 1508, Flonda Statutes, he atove named corporation submits This statement for the purpose of changing fis registered ofica
or registored 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
famihar with, and accept the obligations of, Section 807.0505, Horida Statutes.

| sywte sl piearace olEiﬂerad agenlandl Tt if appcable " INGTE Hogisterad Agenl &gnaturs recuired when feinstang! DATE &
RE OFFICEAS AND DIRECTCRS | K& ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
T PD T DrLee LTI [JCrange [ Adoition | o
Al BRUBAKER, JOHN C 1.2 HAME ;'-‘:
STREFT ATDRFSS 11365 SE ESSEX DR 1.3 STREET ADDRESS ]
CIT¥-57-21P LAKE SUZY FL 1.4 CITY-5T-21P &
RO 7 [] DELETE 2 1TME [J Change [} Addtion |©
NEM: 22 NAME
STRIHT ADDR: S5 23 STREET ADDRFSS
TR N Z4CIY-S1-7P
TiLE ] DELETE 31THLE [ Change [ Addition
NAME 32 NAME
SR ELADDREYS 33 §TREET ADDRESS
Lomestae 34 CITY-SI- 2P
g [ DELETE 417N {7 Change  [] Addilion
fAkL 42 KAME
SIHEE? ATDHESS 43 STREET ADDRESS
| Chv-5T71 ) i 44 CITY-51-2p
L [T DELETE 5 1TITLE [ Change [ Additien
HErE 52 NAME
SIHE: | ADDRESS 53 STREET ADDRESS
OTv-S1 I - L 54 CTY-51-2P
i [J DELETE 6 1TILE [ Change [ Addition
hans B2 NAME
SIRZET ADGRESS 63 STREET ADDRESS
oiesiae | £4CITY-ST-2¢

14. | do hereby certify that the information supphed with this fiing is voluntarily fumished and does not qualify for the examplion stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the informalion indicated on this anaual report or supplemental annual report is true and accarate and that my signature shalt have the same legal effect as if made under
oalty; thal | am an offcer or drectar of the corporation or the racelver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes:; and that my name
appaars in Block 12 or Block 13 #f changad, or on an atlachment with an address.

~

ol P Sl N S A 3 /I A AT

SIGNATURE: 7%?’

” EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dals Daytime Prona #
f RF




