FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g, FLOMIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Morlham
ANNUAL REPORT il Secrelary of State
1996 T DIVISION OF GORPORATIONS

DOCUMENT #  P94000069206 (8)

1. Gorporation Name

M.T.C. NEW PRODUCTS DEVELOPMENT, INC.

VRN

3. Date Incorporated or Qualifiod 3a. Date of Last Report

o o 1 09/16/1994 04/27/1995
2. Principal Place of Busijess | 2a. Malling Address 4. FEI Number Applied Far
ol 31290 Ny, 98 el 31280 pwy. FE | esitenon o Ao

_| Suite, Apt. 4, etc. . Stite, ARt ol 5. Cerificate of Status Oesired 1 $8'75 Additional
22

ﬂ] - e Fee Required
ot State | Yix & Stale 6. Election Campaign Financing $5.00 may B
ELEL&EE[&_) A L 291_2&—[35%7) A L Trust Fund Contribution O Added 10 :e:

Principal Place of Business h'd.:ni\-‘ng Arj:ir_ess. -
21300 GLASS & SPWEY RD 21300 GLASS & SPIVEY RD
ROBERTSDALE AL 36567 ROBERTSDALE AL 36567

Zj 1" niry . | _ If3 7 ~ Copntry . 8. This corporation has lability for intangiblgdax under s 199 032,
24 gfié S’Féo 25-| )MLU/N _ngﬂg(p 550 SQM/A/ Florida Statutes O) Yes M

9. Name and Address of Current f:_eglstered Agent l‘,, 1o, Name and Address of New Registered Agant
B1| Name
VAN MATRE, CARYN A 82| Street Address (F.O. Box Number is Not Acceptabla) ]
213 S ALCANIZ 8T
PENSACOLA FL 32501 83
84| City FL as] Zip Code
1. Pursuani 1o The provisions of Sochions 607.0507 aind 607 1606, Florda Stanies, the above-named cororalion subrils this stalenent for the purpose of changing its registerad office
or regislerad agent, or both, in the State of Flonda Such change was authorized by the carparation's boarg of directors. | hereby accept the appointmenl as registered agent. | am
familiar with, and accept the chiligations of, Section 607.0505, Florida Sialutes.
SIGNATURE _ . Lo o e o . i s e
Signarire, fypwel of printed Faie Of reg e Bt al Bt i MO Fagrted Ageet s vature e ot v ristal ngl DATE &
12, —OFRCERSANDDIRECTORS T 18, ADDTIONS/CHANGES 70 OFFICERS AND DIRLCTORS IN 52 @
TILE DP ] DELETE 1 1TTE : [ Trange [ Addition |y
NAME CRAVATT, MICHAEL T 12 N 3
STREETADDRESS | 21300 GLASS & SPIVEY RD 1 3sTreeT anoRess | 3 {1 BO N wy A8 T
GiTY-§1-21F ROBERTSDALE AL 36567 o ~Qoenivesrae ﬁﬁL&E_ﬁ_‘[ﬂ_) A L ILS30 - &
TIHE DST [ DELETE 7 1 TLE BFChage [ Additen | ©
o CRAVATT, PATRICIA A 27 M
STREET ADDRESS 21300 GLASS & SPIVEY RD 23 SIREET AN0RESS [ A §O HUJY . 99 )
ory-s1.2p ROBERTSDALE AL o Rponswe | ELRERTA, Al 36580
TILE [ DELETE 3 11IME [ Change [ Addwion
NAME 27 NANE
STREET ADDRESS 33 STREET ADIRESS
CITY-51-20P e sacystze Lo
HILE [1 DELETE 4 1TITLE [] Change  [) Addition
NAME 47 HAME
STREET ADDRESS 4 3STREFT ATDRESS
CITY-§T-21P o o _J sacnyost-ze ] :
THLE [ DELEIE 51 TIILE ] Change  [[] Additien i
NAME 52 NAME "
STREET ADORESS 5 3 STREET ADDRESS |
CITY-S1-2P o 53CAY-51-2F L !
TITLE [} DELETE 5 11F [ Change  [] Additian
NAME 62 NAME
STREET ADDRESS 63 STREF] ADDRESS
CITY-51- 2P BACIHY-ST-7P |

14 I do horeby cerliy thal v informatian suiplied with his fiing is volunlarily furmishod and docs not qualify for tne exomption stated in Section 110,073k, Florida Statutes | Turther
certify that the information incicated on this anoual report or supplemental annual report s true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar j’rocior of the corporation o the receiver o Trustee empowered 1o exesute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, or on an gichiment with: an address. .
@ég%j _ (/%fmc/ﬁ G ﬁ(/ﬁﬁo Uihe | 1996
SIGNA’ AFDT OR PRINTEI NAME OF SIGNING OPFICEROR DIRECTOR 2 { Diagti- Pliorne: 4
22y Of_ . Y=L

SIGNATURE:




