CPROFIT ot FLORIDA DEPARTMENT OF STATE .
CORPORATION e 4‘_% Sandra B, Morthars Jan 22 1997 8:00am
ANNUAL REPORT (et Sccretary of State

- 1997 S " DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # MOOO61 (6)

1. Corporaton Marag

MRB CONSTRUCTION INC

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

% MUNIE R. RUPNARAIN % MUMIE R. RUPNARAIN
P.0. BOX 1010 P.O. 80X 1010
OKLAWAHA FL 32179 OKLAWAHA FL-32183-1010
8. Date Incorporated or Qualified 3a, Date of Last Report
2 Frncipa Piace of Bownesy T 2a. Mailing Addross 4, FEI Number Applied For
£ 26} 99-3307373 Not Appligable
Sure Api Kool Suite, Apst #, ¢te
e ' - e o 8. Certificate of Status Desired | $8'75 Aditionél
27] Fee Required
| . Lty & State 6. Elestion Carnpaign Financing $5.00 May Be
_211777 - S 28J Trust Fund Contribution Added 1o Fees
Zp  Couniry Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24| s 29| ) 30 Floridla Statules Oves [dNo
| .8 Name and Address of Current Registered Agent 10. Name and Addtess of Now Reglstered Agent
RUPNARAIN, MUNIE R. 81 Mame
AT 1 BOX 2194 83| Sireat Address (PO Box Number is Not Accepiabie)
OKLAWAHA FL 32679
83
84| City FL 85] Zip Code

11, Pursuant o ihe [{r-s\
officer o registenead
agent. Lasn Larnliss

708, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
A Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

% ol Section 6070505, Fighida Statutes . .
f{um'{, /l auf’ﬁl%l“ t |Ol°[’)-
+

SIGNATURE

CR2E034 (9/96)

ko, mu'-w o ;fu ¥ lis Mo of g e B el e ot a1 T N V's é-'-i_%;:g's:!ered Agent signature eguired whan minstasng) DATE
[z T I ICE R AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILF P L] DECETE 1.1 TITLE [ change  [_J Addition
HAME RUPNARAIN, MUNIE R. 1.2 NAME
areeranniss | RT 1 BOX 2194 13 STREFT ATORESS
orv-stve | OKLAWAHAFL o 14 CITY -ST- 2P
I D [ pecere 21TITE [ change [ Addition
HAME RUPNARAIN, TULSIDEI 22 NAME
sinttaconess | PO BOX 1010 NA 2.3 STREET ADDRESS
ore-s1or | OKLAWAHA FL o 24 GITY-ST-7P
'—Iﬁﬁii o T D DELETE J1TITLE D Change [:] Adaition
HALE 32 NAME
SIHER ] AIDHELS 3.2 STREL] ADORESS
LY. 51 AL - 34, C7Y-ST-ZIP
_ML I o D DILETE A1TITLE D Change L Addition
ARE 4 2HAME
STREST BLIKRESS 4 3 STREET ADDRESS
| orv-stae o o 44007Y-$1- 19
Tt [] DiLETE 51 TILE [Jchange T Addition
HAE 52 NAME
SIEGE L ALY RE S 53 STRELT ADDRESS
LG5t N S 5400 5121
Lt L] cetkre B.1 ILE [] change T[] Acditien
AR B2 NAME
SIRZEL ALEIRESS 63 STREET ADDRESS
CIFY- &1 40 64 CITY-SF-7IP

14, 1 do herety corlly that e informaneny sopphed vl s iling coes not gaalily for the exemplion stated in Sacton 118.07(3)(1, Florida Statutes. | further cerily thal the
inform akon inciciatad onnis annual repart o supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Fam an afticer or duactor of the corporation ar the receiver or rustee empowered o execute this report as required by Chapter 807, Flerigda Statulgs; and that my name

appears i Block 12 or Brag ::J::iw;;r:c!, 4 0:1 zlrwﬁaary)t\\}l%apﬂ#rp"s . | W La{"y ‘;_8 (
,’ L}-Ir:!‘.!qq : qm

SIGNATURE:; -
SKFIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baylres Poenc 4




