FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 11S $225.00

FLORDA DEPARTMENT OF STATE
Sardra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M74156

M & D SCRATCH N DENT FOOD SHOP, INC.

(4)

Principal Piace of Business

% MARK STEVEN SCHE!BNER
001 W. REYNOLDS
PLANT CITY FL 33567

Malingy Address

% MARK STEVEN SCHEIBNER
001 W. REYNOLDS
PLANT CITY FL 33567

A A

03/20/1988

3a. Date of Last Report

01/19/1995

2. Principal Place of Business "{a._ Maiing Address
21] 26

4, FEI Number Appled For

Not Applicable

... 58-2888869

Suite, Apt. &, etc. T Suile, Apl. u.Te?c

2 (27

$8.75 additional

5. Certificate of Status Desirod O e A ired
e Require

City & State Cily & State 6. Eleclon Campagn Financing $5.00 May Be
2_3| EI Trust Fund Contribution 0 Added to Feas
f1p Country A4S Country T8 This corporation has liability for intangiole tax under s 199.032,
m Egl -2_9-| o ;l Fiorida Statutes [kyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T
SCHEIBNER, MARK STEVEN (82| Streot Address (.0, Box Numbar 1 Mol Acceptabla)
2102 E. TIMBERLANE DR.
PLANT CITY FL 83
841 Cuy FL {35 2ip Code

familiar with, and accept the obligatons of, Section 807 0505, Florida Statutes,

SIGNATURE _

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Stalutes, the above-named corporation sutimils this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda Such change was authorzed by the corporation’s board of directors. | hereby accept the appaintment as registered agant. | am

Sigiatrn Typed o prmted namne o rogitare g 8l i F gy s b TINOTE Frgetiorsst e Usngvatun ouaed et rénetal ng: TS
12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D mhEGE 1T [ Ghange [ Additon
NAME SCHEIBNER, MARK STEVEN 12 NAME
streETAO0RESS | 2902 E. TIMBERLANE DR. 13 SIRFET ADDRESS
CITY-§1-2P PLANT CITY FL 14CITY ST 2P
TILE D [[] DELETE 2HILE [ Change  [] Addition
NAME SCHEIBNER, DONNA MARIA 22 HAME
strert aporess | 2902 E. TIMBERLANE DR. 2 35TROLT ADDRESS
OY-57-2° PlLANTCOYFRL 2L -ST- 2P L
TITLE [ DELETE 3VTILE [ Change [ Addition
NAME 32 NamE
STREET ADDRESS 33 STRELY ADDRESS
CITY-5T- 2P o 3ACTY-ST-gp
TITLE [ DELETE 4 1 TITLE [ Change  [] Addition
NAME 42 Natt
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-20P 44017 -SI- 2P
TITLE [] DELETE 5 VTILE [J Chargs  [J Addilion
NAME 52 HAME
STREET ADDRESS 5 3STROET ADDRESS
CITY-ST-20P L 5407 ST-7p
TITLE [] DELETE B 1TITLE [ Change [ Addilion
NAME £ 2 NaME
STREET ADDRESS £ 3 STREET ADDRESS
CITY -§T-2IP E4CTY-51-2P

appears in Block 12 or Block 13 if changed, or on an attaghmgpl with an address.

SIGNATURE: /774,

~ SIGNATURE XN TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

L, Mark Steven Scheibner 7

14. [ do hereby certfy that the mformation supplies with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k}. Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Fiorida Stalutes; and thal my name

 813/752-3999

Dyt me: Frawie #

CR2E034 (12/95)




