FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B, Mortham
ANNUAL REPORT

Sacretary of State
1997

DIVISION OF GORPORATIONS
DOCUMENT #

1. Corporahon Nanwe

M & C CUMBERLAND. INC.

2

FILED

Jan 24 1997 8:00am

Secretary of State

A A

Principal Place of Business Mailing Address
307 VILLAGE RD. PO BOX 1260
LELAND NG 28451 LELAND NG 284511260
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 03/07/1994 05/01/1996
2. Princpal Place of Bugingss 2a. Mailing Address 4. FEI Number - : Applied For

1 L]

2

56-1524607

Not Applicable

Suite, Apt #, etc Suile, Apt. #, efc.

27]

. Certificate of Status Desired

$8.75 Additional
Fee Required

[ZI

Cily & State: City & State

28]

. Election Campaign Financing

$5.00 may Be

Trust Fund Caontribution Added to Fees

[ i Country Zip

2s] 2] 30]

Country

. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes Oves o

10.

HNama and Address of New Reglstered Agent

Street Address (P.O. Box Number 1s Not Acceptable)

5. Name and Address of Current Registered Agent
CRACRAFT, KARNITHAR 81 Name
BLDG 90747 225 BENNETT AVE. 5
HURLBERT AFB
HURLBERT AFB FL 32544 63
84( City

85| Zip Code

FL.

11, Pursuant 1a 110 pravisions of Sactions 6070602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regastored agant, ar both, in the State of Florida Such change was authorized by the corpaoration's bivard of directors. | hereby acceplt the appointment as ragisterad

agent | am lamil ar with, and aceept the obligatons of, Seclion 607.0505, Florida Statutes

SIGNATURE _

N e PN SR P e

Signa e = (NOTE: Regstered Agent signature requirad whan reinslating) DATE
12, _ __ DFFICERS AND DIRECTORS 13 ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P - [T CELETE T1TIE CJChange L] Addition
HAME MUNN, JERRY 12 NAME
steet aoness | 4984 BLUE BANKS LOOP RD. N.E. 13 STREET ADDRESS
AN E LELAND NC 28451 14 TTY-ST-2P
TILE v [T oerete 217TME U Thange [ Addition
AN CARTER, TOM 22 NAME Ky
sirer anoness | AT, 2 302R POWELL FARM RD. 23 STREET ADORESS
ar-si-ze | LLLINGTON NG 27546 2 4 CIYY-SI-2P
e [ (] DELETE 31 THLE [Tcnange L] Addition
NAKIT CARTER, TOM 22 NAME
stueer aonmess | AT, 2 302R POWELL FARM RD. 33 STREET ADDRESS
Ty 5T 2 UILLINGTON NC 27546 34 0ITY-5T-2P
iz Ty [ DECETE LITITLE [Jchange L Addifion
NANE MUNN, JERRY 4,2 NAME
seersooress | 4984 BLUE BANKS LOOP RD. NE. 43 STREET ADDRESS
oy 872 LELAND NC 28451 44 CTY-5T-2P
TILF REEA 51 TITLE Ul crange [T Addition
HAME 5.2 NAME
STRFET ADORESS 5.3 STREET ADRESS
Gry St 5.4 CITY-ST-2IP
TLe [T DELETE 6.1 TILE [T change [ Addition
HAME 5.2 NAME
SIREET ADDRESS .3 STHEET ADDAESS
CNY-§T-2 64 CITY-ST-2P
14. | do herghy certify thal the information supplied with Inis filing does not gualify

] or the exemption statad in Section 119.07(3)(i), Floriga Statutes, | further certify that the
information indicated on this annual report or supprermental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that

| am an afficer ar drector of the corporalion or the receiver or trustee empowarsd 1o execute this repaort as required by Chapter BO7, Flarida Statutes; and that my name

appears in Block 12 of Block 131 changrd, or on an attachment with an address.

SIGNATURE: W% -

SIANATURE AND TTPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytlima Prono 4

7TOM CRRLTEAL __[~/T7 - D7 G/0-37/6/40

CR2E034 (9/96)



