FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

S

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

MFCF, INC.

K82523 (7)

Principal Plice of Business Mailng Address

O

16295 CRESCENT RD. 18215 CRESCENT AD.
ODESSA FL 33556 ODESSA FL 335564407
3. Date Incorporatéd or Qualified | 3a. Date of Last Report
2. Principa’ Place: of Busniss 28, Mailing Address 4, FEI Number ‘ Applied For
2 . El 59‘2953956 ) Not Applicable
Suite, Apt. # et Suite, Apt #, etc i
e e o s & 5. Cenificate of Status Desired d $8.75 Additional
22 El Fea Required
City & Stale | Ciy & State 6. Eection Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;l m ;‘ Flarida Statutes Oves e
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RODDA, JANICE K 81| Name '
18215 CRESCENT ROAD 82| Sireet Address (P.0. Box Number is Not Acceptatio)
ODESSA FL 33558
B3
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Seclhons 607 0502 and 607 1508, Florida Statutes, the above-named corperation submits this statement for the purpose'f)f changing its registered
go vgaé authorsized by the corporation’s bioard of directors, | hereby accept the appointmeant as registered
, Florjda Statutes.

otfice or registered agert or both, in the State

of Florida. Such chan,
agent. | am familiar wilh, a.nd accepl the gh ions g, Sa&Xion 607

SIGNA =~ OvIIER- \~10-47

[ % 5 Tl e o aarne o regaored agent andt Lile if applicatk: {MOTE Ropistered Agant signalure required when reinstabing} DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD [J CeLeTE TATITLE L1 Change T Acdition S
NAME RODDA, JANICE K. 12 NAME 3
sireer anoress | 19211 CRESCENT RD. 1.3 STREET ADDRESS &
BITY-S1 7P ODESSA FL 14 CITY- 5T- 7P &
ML AST I beeve 24 TITLE [Tchange ] Addition | O
NAME RODDA, EARL 2.2 HAME
street aooness | 18211 CRESCENT RD. 23 STREET ADDRESS
CiTY-51. 2P ODEssaA. 2. 4CITY-51-2IP
iE T peLete 31TME {JChange L[] Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CIry-51-21P o 34.CITY-ST-2IP
Mit T oEcETe 41 TITLE [Jchange [ Andition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY- 51.2 44 C1TY-ST-21P
ML {7 DELETE 51TIMLE Ll change [T Adaition
NAME 5.2 NAME
STREET ADOIRE 55 5.3 STREET ADORESS
OTe-slae 54 CITY-ST-2IP
TITLE ) [ neceTe B.1TITLE [JChange L] Adowion
NAME 6.2 NAME
SIREET ADDRESS 6.3 $TREET ADORESS
CiY-51-Dp 6.4 CITY-ST- 2P
14. 1 do hereby certily that the infarmal an supplied vath this Ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that tha

infarmation indicaled an this annua report ar supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
Lam an officer or direclor of the corporation o the receiver ar truslee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an attachment with an addre:

SIGNATURE:

=

SIGNATUREKND TYPED OR PRINTED NA

uAﬁ:i&ikd"émden OR DIRECTOR

S

1-\0-A7_ (813)920-2421

Daynma Phone #

TAamce, Rodda

Pate




