FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT secratey of Ste ecretary of State

1999 DIVISION OF CORPQRATIONS 04-28-1999 90038 031 ***150.00

DOCUMENT # P93000001834

1. Corporation Name

M.B.M. ENTERPRISES., INC.

— NGOG

Principat Plice of Business Mailing Address
2360 STONEBRIDGE DR 2360 STONEBRIDGE DR
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
01/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEi Nunber Appied For
m m R9-3157522 Not Applicable
ite, Apt. #, etc. ite, . #, elc, it
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certiloute of Status Desied ] $8.75 Addditional
EI ;‘ Fee Required
City & S'ate City & State 6. Election Campaign Financing 0 $5_00 May Be
El ;l Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible ABVE DL
24] [2] 20] [30] Personal Property Tax. Oves 120
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S
MATHERNE, BARBARA Abdeess o MATHERNE | BARBALE
1660 EAGLE NEST CIRCLE CHanN R 82 Streai Agldzsz (P.(_‘).S B;;fx;née.rﬁ%otl ﬁcemamebe.
WINTER SPRINGS FL 32708 a3
84| Ci - 85| Zjp.Cvy
"Rock LEDG & AANEECATN

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose if changing its r:gistered

office or regisfered agent, or both, in the State o’ Flonda. Such change was «uthorized by the corporetion’s board of cirecters. | hereby accept the appointment as registered
agent. am, Jiar with, and accept the, gpligationgof, Section 60#5, Florida Statutes.
SIGNATUR , k—/yﬂy&-{ < /fes BoeBroan MPTHERNE PRES 4-24-99
\ o1 printed na e of registrtd agent nd tite I appicable. {NOTI:: Registered Agenl sighature reqL red when remstating) DATE
12. = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE PD [ DELETE 11TME JeusIbenT §dChange [ Addition
NANE MATHERNE, BARBARA s Egag:‘;gm 1 2NAE INATHERNE BRLBALA R
street anoress| 1660 EAGLE NEST CIRCLE > 13sTReETADOReEss | ABHO S To N EBRIDEE .
CITY-5T-21P WINTER SPRINGS FL 32708 14 CITY-57-2P RocKRLEGGE \FL 329 8%
TME VD [J OFLETE 21TIME VD = (AChange  [] Addition
NAME MATHERNE, CLAUDE M h 22 NAME MATHERM
sweeTavoress| 1660 EAGLE NEST CIRCLE S vismeeraoness| A 360 SSTONEBRIDGL DR
CITY. ST-ZIP WINTER SPRINGS FL 32708 2.4 CITY-ST-2P PocKkLEDGE |, &L BATSST
TME sD [ DELETE 31 TITLE =D AChange [ ]Additon
NAME MATHERNE, BARBARA " 32naME IMATHERNG , BALBARA
streer anore 33| 1660 EAGEL NEST CIR —_— sisreetaREss| AD G O ST ToNE Br:ibGE
CrFY-ST-ZP WINTER SPRINGS FL 34 CITY-81-2P RockLEDd & FL 3aLSE
TITLE [ DELETE 41TIMLE [JChange [ Addition
NAME: 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-§T-ZP
TITLE [J DELETE 5.1 TITLE [JChange [ Addilion
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TME (] DELETE 6.1 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P° 64 CITY-ST-ZIP

14. 1 hereby certify that the informat.on supplied with this filing does not qualify fcr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in:ormation
indicate:d on this annual report ¢ r supplemental innual report is true and acc srate and that my signature shalf have thz same legal effect as if made ur der oath; that | am an
officer -r director of the corpora ion or the receis er or trustee empowered to 12xecute this report as re¢ uired by Chapter 607, Florida Statutes; and that my name appeiirs in

Block 12 or Block 13 if ch ed. or on an attackment with an address, with zll ot jke empowered.
“RAEBOrA MBTHERNE, 225y

S I G NA.TU R ND TYPED OR ;’R|NTE NAME OF SIGNING OFFICE‘?ﬁW %‘2 ¢— D? ? (1? Z :réng E? - éGj ?

vimiio

CR2E034 (11/98)




