SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

.. PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORINDA DEPARTMENT OFf STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M39313 (5)
MPB, INC.

Principal Place of Business Mailing Address |||||I|‘| ||I||"I|I|I|"||| ”Ill |"| ||||| |‘||||m| I‘Iﬂllll“ll” |I|‘

23101 S. DIXIE HWY 28400 5. DIXIE HWY.
GOULDS FL 33170 HOMESTEAD FL 33000
us us 3. Date Incarporated or Qualified . 3a. Date of Last Repart
10/01/1986 07/18/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
[21] |26] 59-2720359 Not Apphcablo
Suite, Apt. #, etc Suite, Apt #, etc. iti
—[ P - " 5. Gertificate of Status Desired [] $8.75 Adq|t|onal
2 2ﬂ Fee Hequired
City & Stale | City & Sate 6. Eleclion Campaign Financing M $5.00 May Be
'EI B 281 Trusi Fund Contribution - Addedto Fees
Zip Country 2p Country 8. This corporabion has liakinly for ntanginle tax under s 199032,
24 [25] |20] |30] Florida Statules (] ves [] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BARRETT, JAMES P JR
28400 S. DIXIE HWY B2( Sreet Address (P.O. Box Number is Nol Acceptable)
HOMESTEAD FL 33030 o5 e
Ba| City - FL Ias] 71y Code

11. Pursuant to the provisions of Sectans 607 0502 and 6071508, Flarida Statutes, the abave-named corporation supmits this statemen! for the purpose ol changing s registered
office or registered it, or bolh, in thg S5 origa Such change was authorized by the corporabion’s board of directors. | hereby accept the appointment as registered

agent | am familia; 7$508, Florida Statutes

SIGNATURE ____ i (eRYFE
Sigralurgets THOTE gt ed Agent sgnat re req. e whih rensta ngh OAE

12. {7 OFFICERS AND DIRECTORS ¢/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE P [} oeiee 11TILE [T crange [ Acdinen
NAME BARRETT, JAMES P JR 1.2 NAME
STREET ADDAESS 28400 S. DIXIE HWY 13 STHEET ALIDRESS
CITY -§1- 2P HOMESTEAD FL 14CI7Y-ST- 2 o
TTLE 3 [_] pecere ZYTILE g || Addiion
NAME BARRETT, JOHN P 22 NAME
STREET ADDRESS 28400 S. DIXIE HWY 2.3 STREET ADDHESS
CITY-5T-21P HOMESTEADFL 24CITY-51-2IF
TITLE [ oerene 31TILE [T Change T ] Adefition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY -ST- 2P 34 GITY-51- 2P e
e [] et A1 TITLE LT Crange [ ] Addd.on
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADORESS
LiTY-ST-2P 440I0Y-S1-2IP o
wLE L] onete S1TILE (] cChange ] Additan
HAME 52 NAME
STREET ADDRESS 53 STAEE| ADORESS
CIY-51-2 5aCIY-ST-2
TITLE ] DeeEte 61TIE [ ] change [_] Adetion
NAME 62 NANE
STREEY ADDRESS 63 STREET ADURESS
Ciry-S1-2p EACITY ST 7P

14. | do hareby certify that the information supplec with this filing 1s voluntarily furnished and does not qualify for the exempban stated in Scction 119.07(3)(k), Flonicla Statutes |
turthar certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my s-gnature sha'i pave the samie legal effect as if
made under oath; that 1 am fhcer or director altkeyorporation or the recoiver or trusten empowered 1o exaecute 1his report as regurea by Chapler 617, Florida Statutes and
that my name appears in 2 or Block13 gid. or on an atgichme yth an address

SIGNATURE: _

L CRYFE Bof R 3IYT

Or Coayina: Plusis: B

CR2E034 (3/96)




