FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nams

MFCH, INC.

N95000004427 (9)

Principal Place of Business

1022 COMMERGIAL DRIVE
TALLAHASSEE FL 32310

Malling Address

% DONNA NUDD
1402 SOUTH MERIDIAN STREET

FILED

CUAIG LS o g

ot L STATE
]»‘;i-f-fa:‘%sﬂf\fﬁf,f',F b

.

AR T B

e mmny

. Date In¢orporated or Qualified

TALLAHASSEE FL 320014€37 09/18/1995
4. FEI Number Applied For
58-3339558 | [Not Appiicabie
2. Principal Place of Business 28. Mailing Address 5. Cerlificate of Status Desired O $8.75 Additional
m 26 Fes Required
Suite., Apt. #, elc. Suite, Apl. 4, eic. 6. Elgction Campaign Financing $5.00 May Be
22 ;;l Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & hameawners gseociation?
23 28] vos [¥'No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
Hl 25 ;l ;t;l Personal Properly Tax due June 30, ﬂYes ] N

¢. Name and Address of Current Regletored Agent

10. Name and Address of New Reglstored Agent

NUDD, DONNA
1402 SOUTH MERIDIAN STREET
TALLAHASSEE FL 32301

&1] Name

82| Street Address (P.O. Box ﬁmlpﬁr‘ Ngt Acceptabla
AL

83

84| City

FL

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registerad agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

Slnt\llum_-lypod o printad name of rogislorad agent and tilke il Bpplicable

(NOTE: Ragislered Agenl signalura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS (N 12

TILE D £ DECETE 1ATITLE D cange [T Addition
NAME GAGE, SUSAN 12 NAME

staeer aooress | 9407 SOUTH MERIDIAN STREET 1.3 STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32301 14 CITY-57-2IP

TILE D T I DELETE 21TIE [ Change L Addition
NAME GALLOWAY, TERRY 2.2 NAME

sreeTaporess | 1402 SOUTH MERIDIAN STREET 23 STREET ABDRESS

CITY-8T- 2 TALLAHASSEE FL. 32301 2 4CY-51-2P

TILE D [J oEcErE 31100LE [Jchange  [TJ Acdition
NAME MILINKOVICH, DONA 3.2 NANE

streer aoress | 199 EAST TENNESSEE STREET 3.35TREET ADDRESS

CiTy-ST-2IP TALLAHASSEE FL 32302 34 CITY-ST-21P

TITLE D [ DELETE 41ILE O change [ Addition
HAME NUDD, DONNA 4.7 NAME

streeraoress | 1402 SOUTH MERIDIAN STREET 43 STREET ADDRESS

CITY-S1-2F TALLAHASSEE FL 32301 SALTY-ST. 7P

TME ) L] DELETE 51TITLE [T change ] Addition
HAME POTTS, ISABELLE 5.2 NAME

sweetanoress | 1407 SOUTH MERIDIAN STREET 5.3 STREET ADDRESS

oY-51-2ip TALLAHASSEE FL 32301 5.4 GITY-ST-ZIP n

TILE [T oECETE B.1 TITLE ] Change AJP%
NAME £:2 NAME

STREEY ADURESS §.3 STREET ADDRESS \%
CITY-51-29 6.4 CITY-ST- ZIP

14, | hereby certi

that ihe information suppliad with this Tiling does not qualify for 1

< l.») .- I(f': Cr

he exemption stated in Section 119.07(3)()), Florida Statutes. | furlher certify that the information
indicated on this annuat raport or supplomental annual repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation ar the raceiver.or trusige empowered 10 execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c“@_@dﬂ.{o[maﬁm@c\m{ent wnh} Address. ~
IR + Nk AT
OIFM AT I . PO T4 T LE .ml NE

CR2E037 (10/87)



