FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997 B)  oson o eoonatons Secretary of State
DOCUMENT # P95000050153 (2)

-
1. Corporation Name

MBM MANUFACTURING, INC.

A

Principal Piace of Busingss Mailing Address
16417 N. FLORIDA AVE. 16417 N. FLORIDA AVE.
LUTZ FL 33549 LUTZ £L 335436133
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Poncipal Place of Busness 2a. Mailing Adcdrass 4. FE[Numbar Applied For
21 ;avl ‘ 59'33@766 _INot Applicable
Suite, Apt. #, etc. Suite, Apl. #, e1c. it
oy SO AL He e - §, Cerlificate of Status Desired [ $8'75 Addilionat
22[ . _2?1 Fee Requlred
| Gty & State | City & Stale . 8. Elsction Campaign Financing $5.00 May Be
23| o 28] Trust Fund Contribution 0 Added to Fees
| W . Gountry 4 Country. 8. This corporation has liability for intanglble tax under s. 199.032,
ﬂ,,‘m R ?5] E] m Florida Statutes Oves Mo
| % Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EOMONSON, KEVIN 81| Name
16417 N. FLORIDA AE. 82 Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33548
83
84| Ciy 85] Zip Code

FL

11. Pursuant 1o the: provisons of Sections 607.0602 and 607.150B, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing Hs registered
office or registered agenl, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointmant 8s registered
agent. | am damiliar with, and accept the obligations of, Section BO7 D505, Florida Statutes.

SIGNATURE .
Sl repaen printed name of regsternd agent and lide o apploable (NOTE: Reg-sterad Agant signature required whan reinsiating) DATE
12. . CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [} DELETE 11TME 3 change 11 Aadilion
NAME EDMONSON, KEVIN 12 NAME
sweeranoness | 16417 N. FLORIDA AVE. 13 STREET ADDRESS
DAY -5l LUTZ FL 33549 140AY-S1-2p
THILF v T T DELRE 21TNLE T Crange L] Adattion
NAME EDMONSON, TERRACE W 22 RAME
ster aooress | 16417 N. FLORIDA AVE. I 2 STREET ADDRESS
arstre | LUTZ FL 33548 2 ATATY-5T-2P
BN 1T [T DELETE 21 TTLE O Crange (] Addition
NAME D'OCA, JERRY MONTS 3.7 NAME
siree aoonzss | 16417 N. FLORIDA AVE. 33 STREEY ADDRESS
CIIY-51-2P LUTZ FL 33549 34, CITY-SF-2F
mE I oeie 41 TME T Change 1] Addition
NAME 4 7 NAME
STRELT ABDAIESS 4.3 STREET ADDRESS
Clry- ST 7 ; 44 CITY-ST-2ip
T 1 7 DeCEre 5.1 TILE [Tchange LT Addition
NAM: 5.2 KAME
STREET ADDHESS: 5.3 STREET ADDRESS
o517 54 GITY-ST-2P
BTV T oELETE 6.1 TITLE T change [ Addition
Naws £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHY - ST-7F §4 CITY-5T-7IP

14, 1 do hereby cerbly that the information suppliedt with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the
information inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direstor of the corporation or the recever or frustee empowered to execute this report as required by Chapter 60T, Florida Statutes; and that my name
appears in Block 12 or Black 13 if chagged, of on an atlachment with an address.

SIGNATURE:

';

SIGNATLIRE ANDWPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytima Phons ¥

oS o Apr 14 1997 8:00am

CR2E034 (9/96)



