FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oSt ez | Jan 20 1998 8:00am
ANNUAL REPORT Socretary of State S ecretary Of State

DMSION OF CORPORATIONS

1998 2 A
DOCUMENT # | 28892 (2

1, Corporation Namo

M-TECH SOUTH, INC.

MR ERTNAU b

Principal Place of Busingss WV""MaiIing Adiress
Ronii0 T 11990 NE HWY 316
wRREAICCOT RS04 FT MCCOY FL 32134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatilied
. 11/07/1989
2. Pr)c hal Placae of Business hnq Addmss 4. FEI Number Applied For
s | ARec Tor
Pﬂ’{'{(j 3[ (4’ éjﬂ C% T, /Vl[ D\/ j)'( 3 2 2 Y 59-2087084 Not Applicablo |
S ta, Apt 4, el SuUile, Apl. #, et i
uite, Ap - ui o AP ele. 5. Cerlilicate of Stalus Desired D 38'75 Additional
22 . 2ﬂ ) Fos Required
City & Slate - City & State . Eiection Campaign Financing $5.00 may Be
23 . o 281 _ Trust Fund Conlribition Cl Added to Fees
Zip | Couniry 7 | Country B. This corporalion owes ar has paid the curranl year Intangible
m 2;1 29] o 30 Personal Property Tax due Juneg 30 [ves [no
9. Neme and Address of Current Reglstered Agent ; 10, Name and Address of New Rogls’lered Agent
. TIRY - - .
STUMP CLARA ANN Erererd R, Aj@ ]
11990 E. HWY 318 82 Stmet Ad%ess}j’ O BogHumber s Accqpla Ic) Wi
FT. MCCOY FL 32134 d .

a3

84 t:l'ﬂatj,d’[rjl< Cod
Y FL B85 a) o] OE/C,

11, Pursuant 1o the provisions of Sections 607 0502 eng G07.1508, [Norida Stalutes, the above-named co:porahcm submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Slale of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

5, Flgrgla Stalules.
L= -9

agent. | am familiy Ih and agcep th lh%nq of, Soction 607,
SIGNATURE _ W e S W
SVDnamro typed or ol gl of regessened Agedt aed ke it am:lcd

— 1
CR2E034 (10/97)

INOTI: Fog stmrod Agent signeiure reauired whon rensating) DIATE
12, T GHICFRS AND DIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ oEcETE 11T [] change L] Adduion
NAME MAYNARD, CLIFFORD R. 1.2 NAME
smeeraoorrss | RT3 BOX 8258 1.3 STREET ADDRESS
CITv-51. 26 FT MCCOY FL . 14 CITY-51-2F
T vV o T oECTE 21T T Change T Addition |
KAME STUMP CLEDIS 22 HAME
swerranoncss | 19980 NE HWY 318 23 SIEET ADDRESS
CITY-§T- 2P FT MCCOY FL 2 4TiY-1- 2
e BT N I T3 T 31TILE [T Change ] Asdiiion
NAME STUMP, CLARA A 32 NAME
simeeraooress | 11990 NE. HWY 316 3.3 STREET ADDRESS
CiTy-St-21p FT~ MCCOY FL o e 34 CNY-§1-711
TITLE - o o Ty orLete e i [T change [ Addition”
HAME 4.2 NN
STREET ADDRTSS 43 STREF] ADDRESS
CITY-ST- 20 . -~ § ascav-sizp
TME [T peLiTe 51MLE [ change [T Addition
MAME £.2 NAMI
STREET ADDAESS 53 5TREE | ADDRESS
CITY-S1-2IP ) e 54 CITY-S1. 2P )
e 3 oilete 1L T Tthange [T Addition
NAME B NAME
STREET ADDRESS 63 STRELT ADGRISS
o-stye {0 §4 005121

14. | hereby cerlily that the information supp!md with this $ing doos not qualify for the exomption stated in Seclion 112.07(3)(1}, Florida Slatutes. | furlher certify that the information
indicated on this annual teport or supplermental annual reporl is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an
officer or director of the corporation or the recoiver or frustea empowered lo oxecute this reporl as required by Chapler 807, Flarida Statules; and that my name appears in
Block 12 or Block 13 if changod, or on an altachimenl with an address

QII‘!LIA"I"IIDI:.’{ ﬂ/j/,.Uﬂ P IAII-S\Q ﬁfﬁ/fﬂ.ﬂf LD Mo it f""7~9f5/




