FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

MULBERRY REMANUFACTURING SERVICES, INC.

PROFTY FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Saora B. Merthar Jan 23 1998 8:00am
1998 DIVISION OF CORPCGRATIONS S ecr et al.y Of St at e
DOCUMENT # FQ1373 (3)

OGRS Rl

Mailing Address

405 SOUTH CHURCH STREET
MULBERRY FL 33860

Principat Place of Business

405 SOUTH CHURCH STREET
MULBERRY FL 33860

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/16/1982 .
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] 26 59-2205853 Not Applicable

Suite, Apt_#, elc. Suite, Apt. #, etc.

22 [27]

$8.75 Additional
" FeaRequired

O

- 5. Cartificate of Status Desired

City & State City & State . Election Campaign Financing $5.00 May Be
E] ;;—l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
"a:[ 25 'EI -:—SEI Personal Property Tax due June 80. [l Yes [l nNo
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
CALHOUN, MARSHALL 81| Name
4135 ORANGE AVE. 82| Street Address (P.O. Box Number is Not Acceptabie)
MILLBERRY FL 33860
83
84| City FL |35 ‘ Zip Cace

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Stal

bave-named corporation submils this statement for the purpese of changing its registered

was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: /A 141

tutes.
SIGNATURE
Skynature. typed or priniad ngma of registered agent and title i applicable. {MOTE: Rag: Agent gl when raif ing) N DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP 1] DELETE 1.4 TITLE [Tchange [T Addition
NAME CALHOUN, LOUISE 12 NAME
srreer apoaess | 4135 ORANGE AVE. 1 STREET ADDRESS
CITY-ST-Z7P MULBERRY FL 1.4 CITY-ST-ZiP S
TLE T DELETE 21 TILE [ Change L] Addition
NAME § 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS . -
CITY-5T-2IP 2. 4QITY-5T-2P ) .
TILE LT DELETE 31 TIILE [Tchange  [_] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-Si-2IP 24, CITY-ST-2P
TITLE [T DELETE 41 TLE [T change [T Additian
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 4.4 CITY-5T- 2P }
TITLE ] DELETE 51TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 GITY-ST-ZP
TMLE L1 DELETE 6.1 TITLE [JCnhange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IF 6.4 CITY=5T-2IP e
14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

thslor (o Xias—7c. 9

CR2E034 (10/97)



