PROFIT Rl FLORIDA DEPARTMENT OF STATE

CORPORATION ] S - Sandra B. Mortham
ANNUAL REPOR1 ' i i ,' Secretary of State
1 996 i £ DIVISION OF CORPORATIONS

DOCUMENT # GBO454 (3)

1. Corporation Name

MFM INDUSTRIES, INC.

]

IR

Principal Place of Business Mailing Address
3300 SW. 34TH AVE #1562 330 S.W. 34TH AVE #152
QCALA FL 344744487 DCALA FL 344744487
us us 4. Date Incorporated or Qualfied | 3s. Date of Last Report
01/25/1984 03/01/1995
2. Principal Piace of Business 2a. Mailng Address 4. FE! Number Applied For
21] 26] 59-2473569 Not Appicable
Stite, Apt. #, etc | Suite, Apt. #, eC. 5. Certificate of Status Desired 0 $8.75 Additional
Ez_l Qﬂ Fee Reguired
Cily & State: | Cily & State §. Election Campaign Financing $5.00 May Bs
2—3| 28—| Trust Fund Contribution 0 Added 1o Fees
s} Country Zipa Caountry 8. This corporation has lability for intangible tax under s 199.032,
EI -2—5—| ;;l EI Fiorida Statutes A ves [t
9. Name and Address of Current Registerad Agent 10, Name end Address of New Reglstered Agent
81| Name
WILKENSON, MICHAEL 82| Street fddress (P.O. Box Number is Not Acceptable)
3300 SW 34TH AVE. STE. 152
OCALA FL 34474 a
B84] City 85| Zip Code
FL |

11. Pursuanl 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or bath. in the State of Florida. Such change was authorized by the corparation’s ooard of directors. | heraby accept the appointment as registered agent. I am
familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e - .
Stgratun:, typed or prinfed name of regislered agent arc trie i appl cable, MNOTE: Registeres Agent signa’. i ri guinad who s renstaling’ DATE

[ 2. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE CPD ] DELETL TATILE [J Change [ Addilion
NAME PALMER, W.M., JR. 12 NAME
s aoness | 3080 SW B3RD ST 1.3 STREET ADDRESS
CITY-SI-2IP OCALA FL 1ACTY-§T-2F
e D [ DEETE 2 1TILE [J Change  [] Addition
NANE EDGAR, ALLEN C. 27 NEME
sweer aoopess | 2508 SW 9TH DRIVE 23 STREET ADDRESS

| cuy-sT-zp GAINESVILLE FL 2acm-seze |
TILE D (] DELETE 3 1TILE [ Change [ Addition
NamE PALMER, MARGARET 3.2 NAME
sreer aocress | 1318 S.E. 8TH 8T, 33 STREFT ADORE3S

| cini-s1-ze OCALA FL ascmy-g1-2p |
NILE b [ DELETE 41T [ Change [ Addition
NAME MUTSCHLER, JOHN G. 42 NAE
saeer aopaezs | 1212 W. 96TH ST., #28 4.3 STREET ADORESS
GITY -S1- 7w BLOOM'NGTON MN 44 CITY-ST-2IP

[T [ [] DELETE 5 1TILE CJ Crange [ Addition
NAME GLANZER, DOROTHY 52 NAME
cmeraooness | 4220 SW STH AVENUE 53 STRIET ADDRISS
CITY. 5121 OCALA FL 54CTY-ST-7P
TILE 10 ] DELETE 6 1 TIILE [ Change [ Addiion
HAE WILKINSON, MICHAEL W. 62 NAME
sineriaooess | 5155 SE 44TH AVE., RD. 63 STHEET ADDRESS
CITY-51-2IP OCMA FL s 64CITY-SI-2Ip

this filing is voluntarily furnished and does not qualﬂ'_y_for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
A rgport o supplemengal agnual regor is truo and ac Qurate and that my signature shall have the saire legal offect as if made under
g ) ive: of ingftee epfiowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

14, 1 do heraby certify that the information suppy
cerlify that the information indicated on thisp
oath; tnat | arm an officer or director of M4
appears in Block 12 or Blook 1 v

SIGNATURE:

- . b4/22/9%  352-854-0070

Cate Dg;,1r;m Pricre &

CR2E034 (12/95)




