FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

PROFIT & q. FLORIDA DEPARTMENT OF STATE
CORPORATION [ 1 : Sandra B. Mortham
ANNUAL REPORT Sooretary of State

Oy <
AT Y

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P95000028233 (1)

MBM SOUTHEASTERN STATES, INC.

§11 W. 10TH AVE.
HAVANA FL 32333

Principal Place of Business

_fv‘I»i;TIE(:] Addross

1 W, 10TH AVE,
HAVANA FL 32333-163¢

FILED

Apr 28 1997 8:00am

Secretary of State

3. Dale Incorporated or Qualified da. [ate of Last Reporl

04/10/1995 - 05/01/1996

A g

2. Principal Place of Business "Ba. Mailing Address 4. FEI Number Applicd For
121) . o 53-3320755 | |NotAppiicabic
Suite, Apt. #, etc. Suile, Apl. #, clc. iti
—-l P b ! B. Cerlificate of Status Desired 0 $B'75 Adc.!monal
22 27]7 Fae Required
City & State | Giy&Slate 6. Election Campaign Financing $5.00 May Be
o 'E|, o o _ Trust Fund Contribution o Added to Fees |
Zip | __ Counlry | 7w i Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 e 30] Fiorida Statutes ves [ No
9. Name and Address of Current Reglstered Agemt | 10. Name and Address of New Reglstered Agent B
SCOTT, MAX 1] Name
[}
1 W, 10TH AVE. 82| Slrecl Address (P.O. Box Number is Not Acceptable)
HAVANA FL 32333 . . e
B3
'8a] ity FL as‘l- Zip Code

11, Pursuant to the provisans of Scclions G07 0407 and 607. 1508, Fionda Stawies, (he above named corporation submits this staioment for the purpose of changing s registarad
office or registercd agent, or bath. in the Stale of Harida. Such change was authorized by the corporation's board of directors, | hereby accept the appointnent as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505. Norida Siatutes.

sty

o i

| .am an officer or direclor of the corpg)

SIGNATURE ___ . . e e e e e oo et e oo o et e+ e+ e e -
Slgneture, typod o prnled narse of rog siered aspent and fitle i1 apghaahk {NOTL - Hegisloreg AQ(;\[ Bighaiune required whon raeinzlanag) DATE

12. OFNICERS AND DIRECIORS 1. ] ADDITIGNS/ICHANGES T8 OFFIGERS ANG DIRECTORS IN 12

TILE D Tk LTI O crange L1 Addition

NAME SCOTT, MAX 12 KAME

steer aporess | 319 W, 10TH AVE. 12 §THED) ADDRESS

CiTY - 51 2P HAVANA FL 32333 L 14 GNY-51-7IF o i o -

e Ol ooiete AT | Change ] Addition

NAME 2.7 NAME

STREET ADDRESS 2.2 STREET ADDRESS

GITY-ST-2IP o _Qeacny-srap o

L T FRETT: ~ [dchange T[] Addition

NAME 32 NAME

STREET ADDRESS 3ASTRIET ADDRESS

GITY-5T- 2P e R saonvestae o .

TILE I DELFIE 4118 [J change L] Addition

NAME 4,1 NAME

STREET ADDRESS 43 STHLEL ADDRESS

CiTY-51-2P _ A4 C1Y-51- 2

TALE CJ e 51101 [T change ] Aodition

HAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-ST-21P e _ Rsaenyesi-ap o e

TME AL 61104 I Change (] Acdilion

NAME 6.2 NAMI

STREET ADDRESS GASTRELT ADDRISS

CITY-51-2p _ _psacnv-gi-ape

14. 1 do hereby certify that the information suppticd with this fitng decs not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the

information indicated or this annwal reporl or supplemental anaual report is rue and accurate and that my signature shall have the same legal effect as il mado under gath; that
ation or 1he receiver or fruslec empowernd 0 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 tfﬁngcd or on an atlachment wittgf address,
QIR AT IISE. MMM»./ R N, s

CR2E034 (9/96)



