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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Samire B. Mortham Apl‘ 15 1998 8:00am
ANNUAL REPORT 5 Sacrelary of State
1998 Nhe DIVISIGN OF CORPORATIONS Secretal 3 Of Sta’te
DOCUMENT # P94000044567 (3)
1. Corposation Name
MBL ENTERPRISES INC.
O
1Y 8. LETHA CIRGLE 1120 SE LETHA CIRCLE
APT & APT &
STUART FL 34904 STUART FL 34994 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
06/15/1994
2. Principal Plage of Business o | 2a, Mailing Address 4, FE| Number Applied For
21 HSUL 5l Pl DR [s] B5ED ow (ole f\m D@ | 593279703 Not Applicabio
E] Sulte, Apl. #, etc. 57 Sulte, Apl. #. elc. 6. Cerlificate of Status Desired O $8F';5a:§£?;%na|
City & State o | Ciy & Stale 6. Electipn Campaign Financing $5.00 May Be
;;I & A C x F L 2;| t\\m L\h F’L Trust Fund Contribution Added to Feas
Zip Country | Zip t Country 8. This corporation owes or has paid the current year Intangible
;] 'b“\"t"\ 0 ;5—1 WH A ] 29| ’b “’\‘\"\0 m e a Personal Property Taxdue June 30. [ 1Y¥es [ MNo
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
UTTMAN MARK B #1] Naro
1120 8E LETHA CIRCLE 8 o .
(P.0. Box Number is Not Acceplabla)
STUART FL 34894 s S Colo falm DR

83

8| Ci @] Zp Cod
U@l Qb FL |®| %40

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Slalutes, the above-namnd carporation submitg this statemant for the purpose of changing its registerad
office or reglstered agent, or bolh, in the State of Florida_Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh accopl the obhgalions of, Scclion 607 0505, Florida Statutes.
SIGNATURE ~ . f mtale. B L ‘-// 6/9}'
ture, phinte sleredd argenfei bile 0 appicabl DATE

ol M

Sipna : (NOTE' Regisiered Agent signat.re requited when reinstating)
12. OFFICERS AND [JlREp'ﬁpﬁS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PVS - - T oitete 11 TIMLE T Change L] Addition
NAME UTTMAN, MARK B 12 NAME
sweeraoress | 1120 SE LETHA CIRCLE #6 rastherT Anpeess | BSHUD 9w LoCo fola O
CITY- 5T 2P STUART FL 14 CITY-5T-21P Codm €y LEL 34490
ILE [T oELETE 2.0 TILE LI T Crangs L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- §7-21P o 2.4CITY-51-21P
TME [T ostee 31TILE [l Change ~ J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY- §T-2IP 34.0ITY-5T-2p
TTLE O otlETE 41TILE " [ Change [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P A4CITY-51- 2P
TME T DELETE 5.1711LE "B Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-§1-2P 54 CiTY-§T-2IP
FITLE 1 DELETE 61 TILE [T change [ Addition
NAME 6.7 NAME
STREET ADDRESS 5.3 STREET ALIDRESS
CITY-57-21P 64 CIY-5-ZIP

14. | hereby cerlify that the information supplicd with this fling coes not gualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cerlify that 1ha information
Indicated gn this annual repart or supplemental annual report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or rusiee empowared lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 "W(‘ﬂmem with an address
CIANATHIDE: T Y N Adr B o, dicdiw  Chrz.g az



