FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

2%,

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

1. C

DOCUMENT #

GEOOraton Namie

M74156 (4)
M & D SCRATCH N DENT FOOD SHOP, INC.

Principal Place of Business

% MARK STEVEN SCHEIBNER

Ma ling Addiress

% MARK STEVEN SCHEIBNER

Jan 15 1997 8:00am
Secretary of State

IR A O

9. Name and Address of CurrentRegistered Agent

3001 W. REYNOLDS 00! W, REYNOLDS
PLANT CITY FL 33567 PLANT CITY FL 335674135
3. Date Incorporated or Qualified | 38, Dale of Last Reporl
03/29/1968 03/19/1996
2. Princpal Place of Businass :.:a Mailing Addrass 4. FE! Number Applied For
;I e ?E] 59-2888869 Not Applicable
Suite, Apt #, etc Suile, Apt #, el ith
j : - a 5. Certificate of Status Destred ] $B.75 Adc!monal
22 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] a8 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has lisbitity for intangible 1ax under s. 199.032,
Zl 25[ /// / /‘% MO[/J’; ] W&Md Florida Statutes Yes [JMNo
o g

10. Name and Address of New Registered Agent

SCHEIBNER, MARK STEVEN
2102 E. TIMBERLANE DR.
PLANT CITY FL

81| Name

a3

" 1207 A S LA

84 Citybu’Tz_

FL

132549

11, Pursuant To the provisons of Sections 6070508 and 607 1508, Flarda Stalules, the above-named corporalion submits 1his statement for
office or regislered agerl, o bath, in the State of Flonga, Such chan
agent 1 arn familar with, and accept 1he obligations of, Section B07 0505, Flonida Statules

the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE o . . s

SNt Tl e pinitesd paee o ceqeitieed gt ane ite t angdcatile (NOTE: Regstered Agen: signature requited when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE D [T CECeTE LTIE [AChange [T Addition | &
" SCHEIBNER, MARK STEVEN 2 Mark D 2 Sjé‘: ’Z’A’f& 3
smeer anoress | 2102 €. TIMBERLANE DR. 1 s sTReED Aporess | /DO AN 9 leh S
ot - 1. 7P PLANT CITY FL 1ACITY-ST-2IP ITZ, Fl 33544 &
T D L] vELETE 21TIE D change [ Asdition | O
NAME SCHHBNER, DONNA MARIA 27 NAME Dp””ﬁ M. 5(‘_})&" 2&-;&&.&
smaeeTanoress | 2102 E. TIMBERLANE DR. s3sreer wooniss | ;30§ A MGIERS ~
orvs e | PLANT CITY FL e caovsze | LUTZ , FI 23547
THE [T DrLETE 31TIIE ’ : L0 Crange L] Addition
NAME 32 NAME
STREET ADBRESS 33 STREET ADDRESS
CITY -1 1P 34 CITY-5T-2P
T T CELETE 41TIE ] change [ addition
NAME 42 NAME
STREET ADDRESS 23 STREET ADDAESS
ITY-57. 2P 44 CHY-5T-2P
TILE ] oetere 5§ TITLE [ change LT Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T. 71 o 54 CTY-ST- 2P
e o [T eceTe 61 THTLE [T change L] Addition
HAME £ NAME
STREET ADDRESS 63 STREET ADDRESS
evwstwe | 64 LITY-ST-2P

SIGNATURE:

I 'am an officer or director
appears in Black 12 or B

MI

angea. or or

n attachrment with an address

4. | do hereby Gertity that the infarmation supphed wilh this fling does not qualify for the exempbion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
infarmation indcated on thigennual report or supplemantal annua' report 15 true and acecurate and that my signature shall have the same lsgal sffect as if made under oath; that
r,e corpgration or the receiver or truslee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name

R LA el

Daylime Prone #




