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

PROFEIT *& ‘ & FLORIDA DEPARTMENT OF STATE Jan 29 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 "a‘o' DIVISIS:ICS;thP%:tiTIONS Secretary Of State
DOCUMENT # M74156 (4)

1. Corporation Name

M & D SCRATCH N DENT FOOD SHOP, INC.

Principal Place of Business Mailing Address
% MARK STEVEN SCHEIBNER % MARK STEVEN BCHEIBNER
3001 W. REYNOLDS 3001 W. REYNOLDS
PLANT CITY FL 33567 PLANT CITY FL 33567 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2 incipal Pl f B Mail Ad FOE3129"1988
., Ancipa of Businoss 2a. Mailing Addre 4. FEI Number Applied For
:m]ﬁ_m Deld N3443 [Ii30a 'ﬁﬂ_ﬂ lers Ln 50-2888869 Rot Applcatia
_] Suite, Apt. #, eltc. Suite. Apt. #, eic. 5. Cartificate of Status Desirad |:] $B'75 Adc!itional
22 ' ;I Feo Required
City & Slate City & Slate 6. Elaction Campaign Financing $5.00 Moy Ba
E] ;ﬂ u, TZ FI Trust Fund Contrityution C] Added to Fees
Zip Country Zip Countrga 8. This corporation owes or has paid the current year Intangible
24 : E‘ E;l 5354q E ”‘//é . Psrsonal Properly Tax due June 30. Oves [no
9. Neme and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
SCHEIBNER, MARK STEVEN 81| Name
1309 ANGLERS LANE 82| Street Address (P.O. Box Numbaer is Nol Acceptable) ]
LUTZ FL 33549

83

84| Cily FL 85

11, Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staloraent for-the purpose of changing its registered
office or reglstered agent, or both. in the Stale: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statules.

Zip Code

CR2E(34 (10/97)

SIGNATURE B .

Signalure, lypad v printed name of cagslnten agent and wlie it apploable [NOTE: Regstered Agont signature required wher renstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [T becene REOT: {Jchange [ Adation
NAME SCHEIBNER, MARK STEVEN 12 NAME
sweeraporess | 1309 ANGLERS LANE 13 STREET ADDRESS
OITY-§1-2P LUTZ FL 33549 14C0Y-5T-2IP -
TILE D [J DELETE 21T [T change [T Addition
NAME SCHEIBNER, DONNA MARIA § comwe
smeeraporess | 1308 ANGLERS LANE 2.3 STREET ADDRESS
CITY-51-2P LUTZ FL 33549 2 45ITY ST 2P
1ILE [T pecere 34 TLE [T Change™ L Addition
NAME 3.2 NAME
STREET AIDRESS 3.3 STREET ATIDRESS
CITY-$1- 210 34.CITY-5T-2F
TITLE [T oeLETE ATTHLE [ ctenge [ addilion
NAME 4.2 NAME
STREETABDRESS | g o 4.3 STREET ADDRESS
CITY-SI-Z7P 4405171
TMLE [ oeLete 51T0LE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE? ADDRESS
CiTY-51-7IF 5.4 CITY-51-2IP
TITLE [T DECETE 61 TITLE T crange T additien
HAME £.2 NAME
STREET ADCRESS £.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-7IP

14, | heraby certify that the information supplicd with 1his fling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infermation
Indicated on this annual report of supplemental annual rgnorl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ration or the recewer or Whslee empowered Lo execute this roporl as required by Chapter 607, Florida Statules; and thal my nanme appears in

on an attachmenjfith an address. v

officer or director of the cor,
Block 12 or Block 13 if ch

SIGNATURE:




