FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

1. Corporation Namo

MPC BUILDERS, INC.

DOCUMENT # K65799

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

Principal Place of Business

% DOUGLAS J. CLARK
5652 ISABELLE AVE
PORT ORANGE FL 32127

2. Principal Placo of Business

Mailing Address
% DOUGLAS J. CLARK

5652 {SABELLE AVE

PORT ORANGE FL 32127

FILED
Mar 11 1998 8:00am
Secretary of State

LD B

DO NOT WRITE IN THIS SPACE

4. Date Incorporeated or Qualified

02/08/1989

T ‘2a. Maiing Addross

4. FEI Number

Applied For

21 o 2| 59-2083666 Not Applicable
Suite, Apt #. etc Suite, Apt #. elc. - . $8.75 Additional
_I 27] 5. Certificate of Status Desired a8 Fee Raquired
City & State __ Cny & Sweie 8. Elaction Campaign Financing $5.00 May Be
’E] . . |28 o Trust Fund Contribution Added o Fees
Zip | . Country Ay Country 8. This corporation owes or has paid the currgnt year Intangible
24] 25] 28] 30 Personal Property Tax due June 30. ves [ No
9. Name and Address of Current R 10, Name and Address of New Reghitered Agent
CLARK, DOUGLAS J. 81} Name
5652 ISABEU'E AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127

83

84 City

FL lssl Zip Code

505, Florida Statutes,

11, Pursuani 10 tho provisions of Scchons 6070407 and 607, 1608, Florkia Slatutes, the abave-named corporation subrnits this staterment for the purpose of changing its registered
office or registored agent. or both, in the Stale of Florida, Such Ghango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd
agent. | am familiar with, and nccom tho ohhgations of, Seclion 607,

SIGNATURE _ . P
Slgna’ ) lyp(\i Ge POnBeLd e 6 £ et e gee ot 4 anud Llle o appin il {NOIt Regisirod Agent signature required when reinstaling) OATE
12. O FICERS AND DIRLCTGHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o T D oedne 1ATINE [ JChange  [J Addition
NAME CLARK, DOUGLAS J. J 1.2 NAME
srreet aooness | 5652 ISABELLE AVE 1.3 STREET ADDRESS
CITY-S1-2P PORT ORANGE FL _ _ 1.4 CITY-§1-2P
e - Tk Z1TMLE TTChange ] Addition
RAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
GITY- §1- 2P L o 2 4 COY-87-2IF
TmE - i O ottt 31 TILE T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IF e 34.CHY-SI-7P
nLE h [ Decere 1 TILE [ Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRET ADDRESS
CITY-51-2P 44 CITY-5T-ZIP
TIE [J bevese 51TITE [ Crange  [J Additions
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-20P _ 54 CITY-§1-7IP
TITLE [ DELETE 61 MTLE ] Change T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
CiTY-5T-21P B4 CITY-5T. 21

officer or director of tha corporation
Block 12 or Hlock 13 1f changop

QIGNATIIRE-

14, 1 hereby certify that the information suppliog witli this finng doos not qualily for
indicated on (his annual report or supplomd ntnf ar:nu;nl repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
crod 1 grecute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Dovoips J- © cm &/5‘/%‘ QpY-TL7-0350

e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/97)



