FLORIDA DEPARTMENT OF STATE
Sandra B Moritham
Secretary of State
OIVISION OF CORPORATIONS

[ PROFIT
CORPORATION
ANNUAL REPORT

. 1996 % :‘,’
DOCUMENT #  P95000028233 (1)

MBM SOUTHEASTERN STATES, INC.

|

Principal Place of Busness

[ D

Mailing Address

311 W, 10TH AVE.
HAVANA FL 32333

311 W. 10TH AVE.
HAVANA FL 32333

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principat Place of Business 2a. Mailing Address 4, FEI Number — Applied For
ol 2] 59-22729755 Nk repieate
_ Suite, Apt. #, elc. | Sulle. Apt. &, el 5. Cortiicate of Status Desired ] $8.75 addtional
[22_1 ) ‘;.'J Feu Required
| Gy 8 State Cry & State: 6. Election Gampaign Financing $5.00 May Be
gﬂ . El . Trust Fund Contribution - Addled 1o Fees
| Ze __ Country B Zip - Country 8. This corporation has liability for intanaible tax under s 199.032,
24 25| 29 30| Florida Stalutes ves [Jno
- ‘9. Name and Address of Current Registered Agent T 10, Name and Address of New Reglstered Agent ]
81| Name
SCOTT. MAX 82| Street Address (P-0. Box Number is Not Asceptable)
311 W. 10TH AVE. -
HAVANA FL 32333 83
84| city FL lasiznp Code

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namaed carporation submits this stalement for the purpose of changing ils registered office
or registored agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | armn
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE U O S SR e L R
- Sigratig typed o proled name of egisterad &gent and it  eppliceble NOTE Regeterad Agant sgratice reauined whon reastafrg) CAle &
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
THLE D 7] DELETE 1.1 TILE [} crange [0 Additisn | =
NAN SCOTT, MAX 12 NAME 3
STHELT ADDRESS 311 W. 10TH AVE. 13 STREET ADDRESS g
RN HAVANA FL 32333 1ACITY-51- 217 &
T i [ DELETE 2 1TIILE [J Change [ Addion | ©
NAME 22 NAME
SIRETT ADDFESS 23 STREET ADDRESS
LIy -51- 7P 24 CiTY-ST-21P .
i [} DELETE 3 1TIME [0 Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADORESS
Crv-SI- 7P 340TY-81- 2P
Tt [] DELETE 4 1 TITLE [ Change [ Addition
haME 47 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-8T- 70 ] 4400 Y-5T-2P
THLE [ DELETE 5 17ALE [ Change  [] Additian
NAME 52 NAME
STRELT ADORESS 53 STREET ADDRESS
| Cirvesi-ne - 5.4 CITY- §1-21P
THILE [ DELFTE 6 1 TITLE (] Charge ] Addition
NAME 67 NAME
STRELT ADDRESS €3 SIAEET ADDRESS
| COv-51-2 64CITY-51-2°

14. 1'do hereby certify that the information supplied with this fling is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florica Statutes. | furlher
cerlfy that ihe information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made undar
cath: that | am an officer or director of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter B07, Floricla Statutas; and that my name

appears in Block 12 or Blockat 3 if changed, or on an atlachment with an addrass
 4)30jae  904:529-555

SIGNATURE:. UL N Soall ,
ATURE AND TYPED PRINTED NAKE O NING OFFICER OR DIRECTOR Da, e Prona ¥




