FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT b FLOHIDA DEPARTMENT CF STATE
CORPORATION % | g Sandra B. Mortham
ANNUAL REPORT 3 ;| . .g_:,;’ Secretary of State
1996 by > DIVISION OF CORPORATIONS

DOCUMENT # P95000050153 (2)

1. Corporation Name

MBM MANUFACTURING, INC.

O

Principal Place of Business B Mailing Addre;;
16417 N. FLORIDA AVE. 16417 N. FLORIDA AVE.
LUTZ FL 33549 LUTZ FL 33549
3. Date Incorporated or Quatified 3a. Date of Last Report
o ) 06/23/1995
2. Principal Place of Business | 2a. Mailing Address 4. FLINumber Applied For
@ o e L -3220976(0 Not Applicanie
Suite, Apl. #, elc, | Suile, Apt 4, et 5. Gertiicalo of Status Desred  [] $8.75 Additional
B I 1 P - Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
—Eﬂ ;ag:l Trust Fund Contribution Added 1o Feses
Zip - Country . 4p | Country 8. This corporation has liability for intangible tax under s 198.032,
24] 25| 29 30| Florida Statutes [dves o
9. Name and Address of Current Regis B ) 10. Name and Address of New Reglstered Agent
B1: Name
EDMONSON, KEVlN 82| Streot Addrass (P.O. Box Number is Mot Acceptable)
16417 N. FLORIDA AVE.
LUTZ FL 33549 B3
sa| City FL |35 Zip Code

1. Pursuant 10 the provisions of Saclions 6070607 and 6071008, Florida Statules, the above named corporation subnits this statement for the purpose of changing fts registerod office
or registered agant, or both, in the State of Florida. Such charn%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
famihar with, and accept the obdigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . ... .. . . N . . e e e e e
Sigreire, el o i 3 i o - 10 s e e aplsta NOTET R vimner? Agent sigahie re e wign reinstaing: DATE

iz i3 ADDITIONS/CHANGES 70 OF FICERS AND DIREGTORS IN 17

MLE P | T ime 177 [J Change L Addition

NAME EOMONSON, KEVIN 1.2 hAME

sweeraconess | 18417 N. FLORIDA AVE. 3.3 STREFT ADDRSSS

CITY-ST-21P LUTZ FL 33549 e +4TIY-SI-2IP

TILE VS [7) DELETE 2ATILE [] Change [ Addition

NaME EDMONSON, TERRACE W 2.2 HANE

staeer aooaess | 16417 N. FLORIDA AVE. 2.3 STHEE ) ADGRESS

CITY- ST- ZIP LUTZ FL 33549 e 24CITY-51- 2P

TIRLE T () DELETE 3 1TLE ClChange [ Addition

HAME D'OCA, JERRY MONTS 32 NAE

staeet anoress | 16417 M. FLORIDA AVE. 33 STREFT ABDRESS

eivstze | LUTZFL 33549 o Juacysrae

TLE ) DELETE 4 1TILE [7] Change ] Addition

A 1.2 HANE

STREET ATIDRESS 4 STREET ADDRESS

CITY-51-7IF R . R o R osAcChY-sT-2R

TILE () GELETE 5 1TILE [7) Changs  [) Addition

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIy-51- 2P N sacny-stze |

TiTE [ DELETE 6 1 INILE [] Ghange [ Addition

NAME 67 NAME

STREET ADDRESS 3 STREF | ADDRESS

COy-5J- 20 GACITY-ST-7F

14. 1 do hereby certify that the inlormalion suppled with this fiing is voluntarily fumished and does nol qualify for the exermnption stated in Section 119.07(3)(K), Fionida Statutes. | further
certify that the information indicaled on this annual report or supplesnental annual repod is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ — :j% oves Dg o ca Shiae 13820 0003

M ED NAME OF SIGNING OFFICER OR DIRECTOR ™ Dadin'e Fhdne 4

'SIGNATURE A}

CR2E034 (12/95)




