0163968

FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE T A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socretary of Sat ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90163 046 ***150.00

DOCUMENT # FQ0190

1. Corporz tion Name

M & B SERVICES COMPANY

0 TR MmN

|

Principal P ace of Business Mailing Address
7724 SCHOONER CT 7724 SCHOONER CT
PARKLAND 'L 330€7 PARKLAND FL 33067
us us DO NOT WRITE IN TFH1S SPACE
3. Date Incorporated or Qualifed
07/12/1982
2. Principal Place of Business 2a. Mailing Address 4. FE! Number l Aprlied For
21 26 532207717 { Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
uie, A2 e e, AP e 5. Certifcate of Status Desired [l 5875 Ajd}llﬂl‘lal
22 ;‘ Fee Required
City & Slate City & State 6. Election Campaign Financing . $5.00 11ay Be
’E‘ m Trust Fund Contribution Added 1 Fees
Zip Cour iy Zip Country 8. This corporation owes the current year ntangible
;l El ;I 30 Persor al Property Tax. Oves  1ANo
9. Name and Address of Currend Registered Agent 10, Name and Address of New Registered Agent
81} Name
BOCHAK, JOHN 82| Street Ac dress (P.O. Box Number is Not Acceptabl
7724 SCHOONER CT reet Acdress (P.0. Box Number is Not Acceptable)
PARKLAND FL 33067 33
B4 City FL lasl Zip Cde

41. Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose >f changing its ragistered
office cr registered agent, or ba:h, in the State ¢f Florida. Such change was authorized by the corporation’s board of clirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE — —
Sighatfira, typed or prnted na ne of registered agent and title if applicable. (NOT :. Registered Agent signalure ragu ired when reinstating} DATE 5\

12. L/ OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS \ND DIREGTOFS IN 12 @

TITLE PD [] DELETE 11 TITLE [Change [ Addition E

NAME BOCHAK, JOHN 12NAME i

sweersoress| 7724 SCHOONER CT 1.3 STREET ADDRESS @

crv-srze__ | PARKLAND FL 1.4 CTY-5T-21P g1

TmE ] DELETE 217ITE [IChange [ Addion | O i B

NAME 22 NAME i

STREET ADDRE 38 2.3 STREET ADDRESS 1 ’

CRY-ST-ZIP 2.4 CATY-ST-2P |

TLE {J DELETE 21 TITLE [tChange  [] Addition ;

NAME 3.2 NAME

STREET ADDRE:SS 33 $TREET ADDRESS

CITY-5T-ZIP 34, CITY.ST-ZIF -

TILE [] DELETE 41TIMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE3S 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-Z2IP

TIME [] DELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRE:S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP -

TME [l DELETE 61 TITLE DOl change [ Addition R

NAME i €2 NAME l <

STREET ADDRE! S ) 5.3 STREET ADDRESS I ' ;

CITY-ST-2ZIP 6.4 CITY-ST-2IP

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infarmation
indicated on this annual report o- supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | zm an
officer cr director of the corporat on of the receiv ar or frustee empowered 1o € xecule this report as required by Chapte 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed. or on an attachunent with an address, with all other like empowered.

SIGNATURE: ______ ——- 4299 G4SA-760-497§

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #




