SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09)30/98; $550 {IF DISSOLVED, IﬂNlMUM AMOUNT DUE TO REINSTATE; $750).

PROFIT R
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P94000076936 (1)
M.B.C. ELECTRONIC FASTENERS, INC.

Sandra B. Mortham

Secretary of Stale S c Cretary O f State

DIVISION OF GORPORATIONS

(R T B

DO NOT WRITE iN THIS BPACE

Principal Place of Business T E,;\-aTufiﬁg Address —_1
4406 EXCHANGE AVE.. #139 06 EXCHANGE AVE.. #1398
NAPLES FL 33942 NAPLES FL 33842

3. Date Incorporated or Qualified :

10/17/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] el 85-0508640 ot Appiabia
Suite, Apt. #_elc, Suite, Apt. 4, elc, iti
uite. AL F, el j wie. Apt.4, glo 5. Cortificate of Status Desired D : $B'75 Additional
22 27 Fes Required
City & State City & Stale 6. Elaction Campalgn Financing $5.00 may Be
23 . 2;] Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corpotation owes or has pald the culaly,yaar intangible
;Zl 25 . 2;| N 30] Parsconal Property Tax due June 30. Yes No
9. Name and Address of Current Registerad Agent - 10. Nama and Address of New Reglstered Agent
81
MITCHELL, WILLIAM Name
4408 EXGHANGE AVE., #1390 82| Street Address (P.O. Box Number Is Not Accaptable)
NAPLES Fl 33942
83
84] City FL. 85| Zip Code

11, Pursuant to tha provisions of sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing ts registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, seclion 607.0505, Fiorida Stalutes.

SIGNATURE e
Signatune. typed or prinled name of reislared agent and titie i applicable (NQTE: Regislared Agsnt signature required when rainslating) DATE

12, T OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tne D [ Joecers 1ATITLE D Change [_] Adgition

HAME MITCHELL, WILLSAM 1.2 NAME

streerncress | 4408 EXECHANGE AVE., #139 13 STREETADDRESS

CiTY-571.21P NAPLES FL 33942 o _ 14 CITY-ST-2P

TIME [_Ibeiere 21TIME 1 changs [ Aition

NAME 2.2 NAME

STREET ADDRESS 23STREETADDRESS

CITY-51.21P e 24 CITYST-ZP

TME [ Joriere 3TME T change [ Asditon

NAME 3.2 NAME

STREET ADORESS 1.3 STREET ADDRESS

CITY-ST-2IP e B _ 34 CITY-STZIP

TITLE I pELete 43 TILE T change [ Adaiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-21P 44 GITY-5T.ZP .

TILE [_]oeteTe S1TITLE T change ] Additon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

civ-sTzIe ) e 54 CITY-5T-20P

TILE [ oeLere BATITLE "L change [ Adaiion

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-Z)P

et-gmatily for the axemplion stated in section 118.07{3)i), Florida Statules. | further certify that the information
d accurate and thal ignalure shall have the 8ame legal effact as if mada under oath; that | am
P je'fappri a5 required by Chapter 607, Florida Statutes; and that my name appears

P—- BeGO Ol L34,

14. | hereby cerify thal the information sup| lied with this f||i

an officer or director of tho corporation or the rga
in Block 12 or Block 13 if changed, ol "

CSICNATIIRE

FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 8 8 O Oam

CR2EQ34 (5/98)



