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

PROFIT
CORPORATION
» ANNUAI. REPORT

1999 J89B %1999
1I_DCOCUMEN'I'# M74156 (&)

crporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Secretary of State

Secretary of State 05-10-1999 90254 020 ***150.00
DIVISION OF CORPORATIONS

r

SR T UL - 20

M & D SCRATCH N DENT FOOD SHOP, INC. e

Principal Place of Business Mailing Address

.C/0 MARK STEVEN SCHEIBNER (/0 MARK STEVEN
DO NOT WRITE IN THIS SPACE

May 10, 1999 8:00 am

SCHEIBNER
3. Dale Incorporated or Qualfied
I 03/29/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 21837 DUPREE DRIVE l2s] 21837 DUPREE DRIVE 59-72888869 Not Applicable
Suite. Apt. #, etc. Sutte, Apt. #, efc. ) . iti
F ? 5. Certificate of Status Desired O $8.75 Add.monal
22 27 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] LAND O LAKES, FL 28] LAND O LAKES, FL Trust Fund Contributian O Added to Fees
Zp ) Country ap Country 8. This corporation owes or has paid the current year [nlangible
E 34639 EI HILLS. El 314639 a—anILLS N Personal Property Tax dug June 30.  AJves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SCHEIBNE MARK 8§
R, STEVEN 82| Street Address (P.O. Box Number is Not Acceptable}
. 21837 DUPREE DRIVE
LAND O LAKES, FL 34639 8
84 City FL 85 | Zip Code
“11. Pursuant 1o the provisions of Sections 807 D502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalicns of, Sectien 607.0505, Florida Statutes.
 SIGNATURE
Slgnature Iypad or pnnlea nama of regrsicred agent and ttle i applicable {NOTE Regstered Agent signature réquirea when renslaing) CATE F:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . o
Tme D OJ bELETE TITITLE AXChange [ Acawon | 2
NAME CHEIBNE 12 NAME 3
STREET ADORESS 5 R, MARK STEVEN 13 STREET ADDRESS 21837 DUPREE DRIVE 8
7Y -ST-2P 1.40ITY-ST- 2P LAND O LAKES, FL 34639 &
TMLE D ¥ DELETE 21TITE AF change L) Aadition | <
NAME SCHEIBNER, DONNA MARIA 22 NAME
STREET ADDRESS 2astreeranoress | 321 W. BRYAN AVE.
CITY -SF- 2P 2.4CY-ST-2P SAPULPA, OKLA 74066
THLE [T DELETE 3170LE [T change  T1 adoition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 14 CITY-ST-ZF
TILE T oeLEte A3 TITLE O change L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-81-7IF
THLE {J DELETE S1TITLE [T change L1 Addition
NAME 52 NAME
" STREET ADDRESS 5 3 STREFT ADDRESS
CIiY-5T-2P 540ITY-5T-IF
TNt [T peLete B1TILE Tl cnange LT Aduition
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-SI-7IP 64 0ITY-8T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes | further cerufy that the infermation
indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as if made unaer cath: that | am an
officer or director of the corpotation gf the receprer or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes. and thal my name appears in
Block 12 or Block 13 if ch d, ofon arTattefnmentfwith an address.
SIGNATURE: /4% Mark_S. Scheibnes sl/3a/9 g 813/929-9419
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER A DIREGTOR / aaiy’ Gayt me Phos €




