[ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

D FLORIDA DEPARTMENT OF STATE

CORPORATION A *‘%; Sandra B. Morihame
ANNUAL REPORT G lie Secretan of State
vt 1996 ;«/ DIVISION OF CORPORATIONS

DOCUMENT # F913%3

1. Corporation Name

MULBERRY REMANUFACTURING §

(3)

ERVICES, INC. o o

I

O

I?ruqcipai Place of Business

405 SOUTH CHURCH STREET
MULBERRY FL 33860

Mailing Address

405 SOUTH CHURCH STREET
MULBERRY FL 33660

3. Date Incorporated or Cualified 3a. Date of Last Report
07/16/1982 02/16/1995
2. Principal Place of Businass 2a. Mailing Addross 4, FEI Number Applied For
21 [26] 59-2205853 Not Appiicable
Buite, Apt, ¥, eto. | Sule, {\pt. #, ¢lc. 5. Cerlificate of Status Dosired 0 $8.75 Additional
27| ) . . I . Fee Required
[ ity & Stae | Gity & State o : 8. Election Campaign Financing $5.00 May Be
;El zﬂ - Trust Fund Gentribution Added to Fees
Zipy Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 199,032,
24] |25] B [30] Fiarida Siatutes O ves [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
81 Namy ] M)
ROBERTS, LEROY M. ol Qe Cathoun)
10533 LITHIA PINECREST ROAD 4135 (Sta« ce
LITHIA FL 33547 83 =
84| Ci 85| Zp Code
S esbossy FL || 35860

1. Purguant to the provisions of Sactions 507 0502 and 607.1508, Florida Statutes, the above namad corporation submit s statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directord” | hareby accept the appaintment as registered agent. | am
farnitiar with, and accept e obligations. of, Section 637.0505, Florida Statutas.

aswmunaj"d@t U, 04 frg0n LOwrse Catho Jad A5 , . ‘// 11/96

. Slgnature, typed Or pried name of regitared agan and We ¥ eprfiatio {NOTE  Rog stered Aga: signal.ve recuires] when renstating! DATE &
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PC DS DELETE TATLE o [ Change (X Acdition |+
ROBERTS, LEROY M PRESIDENT e
NAME BERTS, LE . 1.2 NAME g
10533 LITHIA PINECRST RD LOUISE CALHOUN 8
STREET ADDRESS 1.3 STREET ADDRESS ]
LITHIA FL 4135 ORANGE AVE. ol
| Cilv-sT-af 14C0TY-5T-2IP MR RD D T agnce o
e [J DELETE 2 17MMLE HRULEERRI T L—o0J00 [0 Change [ Addiion | ©
NAM: 22 NAME V. PRESIDENT
SIREET ADDRESS 2astreET ADDRESs | LEROY M. ROBERTS
| cry-st-aie zacv-stze . ) 10533 LITHIA PINECREST RD.
i ] DELETE ITINE LITHIA, FL, 33547 [ change  [J Addition .
RAME 32 NAME
STREHT ADDRESS 33 STREFT ADDRESS
| cv-sv-ae 34CITY-5T1- 71
HILE [J DELETE 4 1TINE [ Change [ Addition
HAME 4.7 NAME
100001 Pa6891
STHEET ADDRESS 4.35TREET ADDRESS ..04,}28}58...._01 093__03?
|_CiTv-sT-21p 44 CITy-§T1-71P ERE200. 00
TIE (O DELETE 5 1 TITE il ] Changs L] Addilion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CItY-51.21 540ITY-ST-2P
NILE [ GELETE 6 1THLE [ Change [ Addition
HAME 6.2 NAME O
STREFT ADLRESS 63 STREET ADDRESS U~
| cire-si-aF 64 CITY-5T-21p R
14. | do hereby certify that the infarmation supphed with this filing is voluntarily furnished and doos not qualify for the exemption stated in Section 119 07(3)k), Florida Statutes. ! further “P‘
certify that the in‘ormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under,
cath; that | am an officer ar director of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my namg [
appears in Biock 12 or Block 13 if changied, or on an attachiment with an address. :p-

SIGNATURE: (T0ccios . (10htun ( Dol )
SHGNATURE AND TYPED OF PRINTED NAME OF S} O

L yytGe 9351269

FFICER OR DIRECT Daytime




