FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

11, Pursuani to the provisions of Sections 607.0502 and B07.1508, Flarida Stalulos, the above-named carporation submits this stalement for the purpose of changing its registered
office ar registercd agent, or boln, in the State ol Flonda_ Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE ____. I —
Signatwte, lypwed o prnlod nasne of regeate-ed o vt e 1 stz anlic (NOTL Registorog Ageni signature required when reinslating) DATE
12, OF T ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE “PD i [T OtcerE 14 TILE [ change 11 Addition
NAME MATHERNE, BARBARA 17 NAME
sweeranoress | 1060 EAGLE NEST CIRCLE +3 SIREET ADDRESS
CITY-S1- 1P WINTER SPRINGS FL 32708 14 CITY-5T- 2P
TE "] TT oecete 2 TILE T Tthange  [J Adattion
NAME MMHERNE, CLAUDE M 2.2 NAME
sweeranoress | 1860 EAGLE NEST CIRCLE 23 STREET ADDRESS
CITY-ST-21P gllER SPRINGS FL 32708 24CTY-ST-29
TILE ] pecere 31TITLE O change [T Addition
NAME MATHERNE, BARBARA 3.2 NAME
smeeTaporess | #8680 EAGEL NEST CIR 3.3 STREET ADDAESS
orTy-s1-20 WINTER SPRINGS FL o ) 34.0ITY-5T-21P
TMte [T oeLete L1TITLE T change [ Addition
NAME r 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
Ciry-s1-29 o 44CNY-$1-7P
TITLE [T oeLeE S1TITLE Tl Crange [ Acdition
NAME 5.2 NAWE
SFRAEET ADDRESS 5.3 STRECT ADORESS
CIFY-ST-2IP 54 CTY-§T-2p
TTLE - - T oeiese 61TILE CJ change [ Adition
NAME o 6.2 NAME
STREET ADDRESS | ~ . © 6.3 STREET ADDRESS
City-$T-2 6.4 CITY-§1-21P
14. | hareby certify that the information suppilied with this filing dacs not qualify for tha exemplion stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on thls annual reporl or suppremental annual repaort is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or direclor of the corporalign or the receiver or trustoo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chango%:r on analtachment with an adpiress. -
C RERICH IV HF gl )
P AY |V 2 tbliae Y it S s Y N R A R T YR U

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT & Secrotary o Stats Secretary of State
1998 Nt DIVISION OF CORPORATIONS
#
DOCUMENT # P93000001834 (9
MBM. ENTERPRISES, INC.
RV HORE A UM
1600 EAGLE NEST CIRCLE 1660 EAGLE NEST CIRCLE
WINTER SPRINGS FL 32708 WINTER $PRINGS FL 32706
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Piace of Businoss o T 2a. "Maiing Ariciress 4. FEI Number Applied For
21 e8] 593157622 Not Applicable
™ Sulle, Apt. . stc. [ Sute ARt AL eto 5. Certificate of Status Desired [ $8.75 Addiional
22 . 27 _ Fea Required
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 may Bo
23 TBJ Trust Fund Contribution .Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenyear Intangible
—ETI LEI . ;;] ;l Personal Property Tax due June 30. mé)"s [JNe
9. Name end Address of Qq’rggrlrn_pglstared Agent 10. Name and Address of Now Registered Agent
MATHENE, BARBARA NN g g THERAET  RAL/BHK A
1860 EAGLE NEST CIRCLE 82| Street Address (P.0. Box Number is Nof Acceptable)
WINTER SPRINGS FL 32708
B3
84| City 85) Zip Codoe
FL |

CR2E034 (10/67)



