FIL.E NOW: FILIN

G FEE AFTER MAY 1ST I3 $550.00

0373269

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90058 029 ***150.00

1. Corporation Name

MBP, INC.

DOCUMENT # PQ3000002387

AMMNEE

Principal Place of Business

7765 LAKE WORTH ROAD
LAKE WORTH FL 33467

Mailing Address

7765 LAKE WORTH ROAL
LAKE WORTH FL 33467

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/01/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] 650380767 Not Applicable

Suite, Adt. #, efc.

Suite, Apt. #, etc.

$8.75 Additional

§. Cerlifcate of Status Desired O A
E| ;] Fee Recuired
City & State City & State §. Election Campaign Financing 0 $5.00 tiay Be
’m ;\ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the cument year ntangible
m Ia E 30 Persor al Property Tax. O ves ]‘No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CANEPA, JOHN
7765 LAKE WORTH ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 =
R . Sy oo - 84| City - . FL |551 Zip Code 3

%

n'the: State ¢ Florida’ Such,change waghUtharizéd by the’
pt-ther obligations of, Section:07.0505: El i ’

s

e %

P,

ons 607.0502 and.607.1508, Florida Statutes, the above-naméd_cc rpbfation sub-rﬁi'sﬂthis statement for.the_ purpose of changing its registered ™ |- i

rd of tiifectors. 1hereby accept the apf dintment as reg stered

Tl .

DATE

Signature, typed or printed na ne of registered agen and title if applicable

{NOT =: Registered Agent signalure req: ired when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIMLE D J DELETE 1.4 TME [IChange [ Addition E
NAME CANEPA, JOHN 1.2 NAME 3
streeT anoress| 459 SANTA CLARA TRAIL 1.3 STREET ADDRESS i
CITY-5T-2IP WELLINGTON FL 14 CITY-5T-2P &
TILE ] DELETE 21 TME [Change  []Addition | O
NAME 22 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY- ST-2IP

TITLE "] DELETE 3.1TIME O Change [ Addition

NAME 32 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-5T-2P 34.CITY-ST-2P

TINE ] DELETE 41TME [JChange  [] Addition

NAME 4.2NAME

STREET ADORE 35 43 $TREET ADDRESS

£ITY-57-ZIP 4.4 CITY-ST-ZIF

TIMLE [] DELETE 5.1 THTLE [JChange  []Addiiion

NAME 5.2 NAME

STREET ADDRE 33 5.3 STREET ADDRESS )
CITY-S5T-ZP 54 CITY-ST-ZP ‘

TLE OJ DELETE 6ATIME CiChange L[] Addition |
NAME 6.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2IP

14, | hereby certify that the informarion supplied witi1 this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further < ertify that the in‘ormation
indicat-»d on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an
officer or director of the corporation o the recels er or trustee empowered to -3xecute this report as rguired by Chapter 607, Flarida Statutes; and that my name appe:rs in
Block - 2 or Block 13 if changec, or on an attact ment with an address, with ¢ i

SIGNATURE:

SIGNAT!JRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE ? ORPIRELTOR

{

LT "(9\\‘;

f;ijza]% _S&1-9ue=0%0Y l

e



