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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT R
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Namc

MBM MANUFACTURING, INC.

Princlpal Place of Businoss
18417 N. FLORIDA AVE.

Mailing Addross
16417 N. FLORIDA AVE.

FILED
May 05 1998 &:00am
Secretary of State

O O W

LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Flace of Business 'Vki'_a.mﬁﬁﬁ‘\'hrlaﬂd(iress 4. FEI Number Applied For
21 ] 2s] 59-3309766 Not Applicable
Suite, Apl. #, elc. Suite, Apt ¥, etg. iti
uie ap © e A 6. Corlificate of Status Desired O $8.75 adsitonal
ZJ m Fes Required
City & State _ City & Stale 8. Election Campaign Financing $5.00 May Be
23 o 248]7777 - Trust Fund Contribution Added to Fees
Zip Counley 1p Country B. This corporation owes or has paid the current vear Intangible
;Il EI m m Personal Proparty Tax due June 30, Oves o
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglsterad Agent
81
EDMONSON, KEVIN Name
16417 N. FLORIDA AVE. B2| Street Address (P.O. Box Number is Net Acceptable)
LUTZ FL 33549
83
B4| City FL 85| Zip Code

agent. | am famihar with, and accept the ablgations of, Scction 607 0505, Fiarida Statides.
SIGNATURE

11. Pursuant 1o the provisions of Sactions 6070502 and GO7. 1608, Tlorida Statules, the above-named corporation submits 1his stalement for Ihe purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida Such change was suthorized by the sorporation’s board of directors. | hereby accept the appointment as registered

LAt Ll

. Bignalure ',’?F;f'i‘," P@{Ej En'.u--«_;-'r»ifg,‘ -lvr-rwi.’nywil .mlt}.li. i irii:[‘liillk\!(:r ;r_’i(rl(r)"-iLdﬁ.;&:.[(?idaﬂ&c;v—l‘;éﬁa‘lﬂuélnuq wod whon renatating) ot =
12, OFICE RS AND DIRLC10HS 1. ADDITIONSICHANGES 10 GFFICERS AND DIRECTORS N 12| &
TILE [ T DeLETE T110LE O change T acdition |2
NAME EDMONSON, KEVIN 12 NAME §
smeersoness | 16417 N. FLORIDA AVE. 13 STREET ADDRESS a
CITY-51- 2P LUTZ FL 33549 14001751 2P g
TITLE VS [ prLete 2110LE [ change ] Addition |
NAME EDMONSON, TERRACE W 22 NAME
smeevanoress | 18417 N. FLORIDA AVE. 23 STREFT ADDRESS
CITY-ST-2P LUTZ FL 33549 2 4CTY-ST-2P
TE T [ DeLete 31TILE [Jchange [T Addition
NAME 0'OCA, JERRY MONTS 32 NamE
street aooress | 16437 N. FLORIDA AVE. 33 STREET ADDRESS
CITY-57-21P LUTZ FL 33549 3.4, GTY-ST- 2P
TME T T T _D_DELETE 41 TILE |8 Change ] Addition
NAME 47 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44CTY-ST- 7P
HLE T T T T T I e 51TLE [ Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
£TY-ST-2P o §4CY-5T-2P
L | REGS 61 MMLE [T change [ Aaditicn
HAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
£ITY-§T- 2P §.4 CITY-51- 2P

Biock 12 or Block 13 it charﬂl. or on an allachment with an address,

FYr . SsFeLe 11 1=

14. | hereby certify that the information supphice with this Hiling does not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infermation
indicated on this annual report or supplemental annual report is tlue and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirgctor of the corpogtion or e receiver or frustee ermpowered 10 execute this reporl as roquired by Chapter 607, Florida Slalutes; and that my name appaars in

e Eaz:.MlL:dl Vs

(//7// av



