PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, M'Brlhn_m
Secretary of Stato ’
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalicn Marne

P25299 9)

MTGR CORPORATION

Frincipal Piace ol Business

4001 HWY 128
GEYSERVILLE CA 95441
us

Mailing Address

PO BOX 158
GEYSERVILLE CA 954410158
us

FILED

Mar 06 1997 8:00am

Secretary of State

AW IR

“Principal Piace of Busnass

3. Date Incorporated or Qualified

07/24/1989

3a. Date of Last Report

03/04/1896

s _g_a. Mailing Address 4, FEI Number Applied For
o 28| 68-0067888 Not Applicable
2;| Sule. Apt. #, ete. 5. Certificate of Status Desired O $8F';5R:$2%nal
__ Ciyé State 6. Election Campaign Financing $5.00 May B2
28 Trust Fund Contribution Added 1o Feos
Country Zip Cauntry 8. This carporation has liabitity for intangible tgfunder s. 189.032,

I

20] 20]

Fiorida Statutas Yes HNo

g, Name and Address of Current Reglstered Agent

. Name and Address of New Reglstered Agent

10
EDWARROO ROOL! GiLeEe. 8t Name g g
ﬁ.zw BI3CAYNE Bevo [ ;rdrs‘;ﬂp %»%Qﬁfﬂm -
e 97 BIIE “gobmd BIE" Wit ¥ 501
A?:’é 7 MiAan l, F ¥R 83
3’3”’ i ¥ » 2
84 City MIUMI 65‘0‘1 EL 85 323?‘%%1

-

SIGNATURE

agent {arn fanilg

Stgranes | typel o prit

11. Parsuant o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the a

rdl accopt the of ing of, Boctign 6

5, Florida Statutes.

hove-named corporation submits this statement for the purpose of changing its registered
ollice o registered ggent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolintment as registered
! j O7.

2-159¢

2 tfrie o tig et .air;f:r’\irarhartn|ls-‘-l E‘I-{-ﬂE-II;}ElB\E

DATE

(HOTE: Registered Agent sgnature requited when renstating)
12, B V OFFICE RS ARD DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD T nELETe 1.1TME [Tonange L] Adaition
HAME MURPHY, TIMOTHY J. JR. 1.2 NAME
sineeranoress | 3740 HWY 128 1.3 STREET ADORESS
OTY-51- 7 GEYSERVILLE CA 14 CITY-ST-ZIP
Tl VD [T OECETE 21TTE [T Change L] Addifion
KA READY, DAVID L. 2.2 NAME
sertaponess | 900 BENJAMIN WAY 23 STREET ADDRESS
onsroe | HEALDSBURG CA 2 4CITY-ST-2P
e SD CTDELETE 31TILE [Tchange L] Addition
KAk GOODE, DALE R. 37 NAME
st anoness | 8440 HWY 128 33 STREET ADDRESS
an-si e | HEALDSBURG CA 34, DITY-ST-2P
nit [ oriere 41TE [ Change ] Addition
hAME 4 2 HAME
STHIFT ADIE S 4.3 STHEET ADDRESS
L omyestae ] . 44 CITY-ST1-2P
me (T orLere SUTTLE L] Change ) Addition
NawE i 5.2 NAME
STHEET ADLHESS 53 STREET ADDRESS
oy i ) 54 CIlY-51-2P
TH:F [T DeteTe 61 1ILE (1 Crange 11 Aadition
HAMI 62 NAME
STREET ATDRESS €13 STREET ADDRESS
Gy 512 I E4CITY-ST-2P

|, or an gn attachment with an address.

b Gl b

14, T da hierchy cortify that the imfarmalion supplicd with 1his fiing does nol qualify for the examption stated in Saction 119 07(3){i), Florida Stalutes. | further cerfify thal the
infermation ivd-cated on this annual reporl or supplemental annual repont is true and accurate and that my signature shal' have 1he same Jegal effect as if made under oath: that
| am an aflicer or direator of the corparahon of the receiver or rustee ampowered 10 execute this repor as requirad by Chapter 607, Florida Statutes, and that my name

vae Daylime Fhone ¥

CR2E034 (9/96)



