~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S
CORPORATION T
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

APPROVED
ALD
FILED
g6 JAN22 PH 1325

DOCUMENT # V'L28892"

1. Corparation Namie

M-TECH SOUTH, INC.

(2)

SECRETARY OF STATE
TAblE.EAHASSEE. FLORIDA

Maling Adidress

RT 3 BOX 6258
FT MCCOY FL 32134

Prncipal Place of Bushess

RY 3 BOX 8258
FT MCCOY FL 32134

KA R g

3. Date Incorparated or Qualified 3a. Dato of Last Report

Farehiar it

y and azcept the ozgaii 015 Of, Sectionj?.osos,
J i -
SIGNATURL £ /'2(‘ ‘[Oﬂo’ -/ Eaa £ o, 72

Lt et pinze P GOz te b danpenl acd Bilee it @i sl

_ L ____ 14/07/1989 01/26/1995
2. Princpal Plase of Business | 2a. Maing Address 4. FEi Numbaer -[ ]A.pplied For
21| o o RIP0 ok 44 50-2067084 . _ ot Appicatic
St et Ui et . . iti
RRALRE |, Suite, Ant # eto 5. Certificate of Status Desired M $6.76 Add‘rmonal
[22| o 2?J,,,,,,,,i, Fee Required
-ty & State L G irl ‘o K F ‘ 6. Election Carnpaig!n anancing 0 $5.00 May Be
23] 8] Readie J. . Trust Fund Contribution Added to Fees
] Zip _ Gountry | Zip Gountry 8. This corporation has liability for intangibie tax under s 199.032,
24| ) ____Er.]___ e 3 e 1 0] MR o v Florida Statutes 0 ves BNo
9, Name and Address of Currel_1_l Registered Agent 10. Name and Address of New Rejistered Agent
81| Name
STUMP CLARA ANN 82| Street Address (PO Box Number is Not Acceptable)
11990 E. HNVY 318
FT. MCCOY FL 32134 83
4
84! Cuy FL ]ss Zip Code
11 Pursuant to the provisions of Sechians 507, 0002 and 607.1508, Fiorida Stalites, the above nanied corporation submits this statement for the parpose of changing its registered office

tared agonl, o bolh, in the State of T loida. Such c:hancge: was authorized by the Gorporation's board of dirgctors. | harety accept the appointment as regislered agent. | am

Coflod b fpped, s gp5790

! TINOTE Hogisterad Agont @ yrainee recured when rainslatingl

|12, o OFFcERs ANDDRECTORS ¥ 12, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
e P [ DECETE 1AL {0 Cnange [ Addition
hibe MAYNARD, CLIFFORD R. 1.2 hAME
sikaraciess | RT 3 BOX 8258 13 51REET ADORESS

Luns e FTMCCOYRL 14 GITY-S1- 2
itk Vv [ DELETE 2 1T0LE [ Change [ Addition
bkt STUMP CLEDIS 22 NAME
simazomess | 11990 NE HWY 316 2 3 STREET ADDRESS
s FTMCCOYFL o 24CT¥-51-20
TiLF ST [JDEUFTE 3 1TILE [ Change [ Addition
KA STUMP, CLARA A 32 NAME SEO0CH11 SO 7 ==
st aoniss | 11980 N.E. HWY 316 33 STREET ADDRESS -2 /06496 -~-01062--00%
en-seme | FLMCCOYFL - o 3ACHY-51-77 wR¥#200, 00 kees200. 00
i [T DELETE 4 11T [0 Change [ Addition
[N 42 NAME
SRl 1ALk S 4.3 STREET ADDRESS
Cary-st-ak oy - o 44 CITY-SI-2IP
I [ DELETE 5 1TIILE {7} Cnange  [] Addition
Bk 52 NAME
SIKEF T AZORESE 53 §TREE | ADDRESS
RS } o S4CNY-ST-2P
1 [ DELETE 6 1TILE [ Change  [] Add:tion
N 67 NAME
SIREET ADERES B3 STREET ADDRESS
ClveS17p L BACHY-ST-2

14, )t herelwy Cerli'y That the informzhan supplied with ths ting is voluntarily furmished and coes not qualy for the exemption siated in Section 119.07[3)K). Florida Biatiies. 1 further

cars 0 Block 12 o Blook 13 if changed . or on an atlachment wilh an_address

SIGNATURE: ([:fford £ [NaYa R

s TUFRE AND ECOR PRINTED NAME OF

NING o%n DIRECTOF

cerlify hat the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
1, that | anian officer or directer of the corporation or the receiver or rustee empowered 1o execule ths report as required by Chapter 607, Florida Statytes; and that my name

, oy, 5-45718
?Zﬂ?'?twf ﬁd_ o 1596 Qe Doz )22

& Dayhime Pnons 4

CR2E034 (12/95)




