SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT g B FLORIDA DEPARTMENT OF STATE
CORPORATION g

ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOGUMENT #

. Corparation Name

(7)
MFCF, INC.

Principa' Place of Business Mailing Address ‘ |Imm|l‘ ||NI ||II||HI| "lll “”

BRI

18215 CRESCENT RD. 19215 CRESCENT RD.
ODESSA FL 33556 ODESSA FL 33556
3. Date Incorporaled or Qualihed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Appled For
21 EI 59'2%3956 i Not Applicable
Suite, Apt ¥, elc Suite, Apl. # etc . iti
g — P 5. Certificate of Stalus Desired [:] $8.75 Adq\lnonal
22 27ﬂ| Fee Required
City & State Cily & State 6. Election Campaign Financing ] $5.00 May Be
2 ?8‘ Trus! Fund Contribution - Added to Fees
2ip Country Zp Country B. This corparation has habil -ty for intangible tax under 5 199.032,
24 251 20| [30] Fiorida Statutes [ ves [] o
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
RODDA, JANICE K B
‘9215 CRESCENT ROAD 82| Street Address (PO Box Number is Nol Acceptable)
ODESSA FL 33558 5 N
84! City

| Zip Code

FL |*

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes. the above-named corporation submils this statement for the purpase of changing its registered
office or registered agent ar both, in the State of FyridaSuch change was autnorized by the corporation’s board of directors | herelyy ascept the appointmient as registered
agent. | am familiar with, and ac epL;t.he hgaW, n%sectnon 607 0505, Florida Statutes.

.

=

CR2E034 (3/96)

! typed of prnted naro of reg slerad agent and tlle 1 applicatic THOTE Tiigstered Agent s.gnaliae (equinea when 1o rstrngi T DA
12, OFFICERS AND DIRECTORS 13. ADGITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12|
TLE PD [ ] Decete THRTLE LT crange [ Adation
NAME RODDA, JANICE K. 12 NAME
swreer aooeess | 19214 CRESCENT RD. 13 SIREET ADDRESS
CITY-ST-2IP ODESSA FL 14CITY-S1-2P
TITLE AST ] ooete 21TILE [] change [T aduition
HAME RODDA, EARL 2 2NANE
saeeraopress | 19211 CRESCENT RD. 2 3STREET ADDRESS
CITY-ST-71 ODESSA FL 2 4COTY-ST-F
THLE [] oecere 31TILE [T cnange [ Adation
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
LiTy-51-2P 14 COY-S1.29
TITLE [ ] oewete 41TILE [T Change [ ] Addition
NAME 4 2NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2P 440Y-ST- 2P
TILE T oecere 51TIMLE [T chasge [T additian
NAME 52 NAME
SIREE} ADDAESS 53 STRELT ADDRESS
CITY- ST-21P L4017 ST .21
TINLE [] oDecete B1TITLE [T Change T ] Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY ST 29 64 CITY-ST-2IP

14, 1 do heteby corlify that the iMormation supphed wilh this fling 1s voluntanly furnished and does nol quahfy for the exemption stated in Secian 119.07(3){k). Florida Statutes. | T

further cerbity thal the infarmation incicated on this annaa! repart or supplemental annual reporis true and accurate and 1ha! my signaturs ha® have the same legal eftect as i
made under oath, that 1 am an ofiicer or director of the corporation or the receiver or trustee empowered 1o exacute this report as regq.aied by Chapter 617, Florida Stat.ates and
that my name appears in B:rock 12 or Block 13 f changed, or on an aftachment with an address

- .
SIGNATUREES ANV &A& . N
oo TURE AND TYPED OR PRINTED OF SIGNING OF| DIRECTOR Can: Doayurtie: Prawie #




