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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 € Secretary of State

DOCUMENT # PQ5000051943 (5)

orporation Name

MRG INDUSTRIES, INC.

m ,,,,_._.Jééj,, ..... . - - 59'3323094 .{ 7" 332 (o/‘-’g‘]t Nol Applicablc

Principal Place of Business Maﬂﬁlg Address

6322 NW 18 DR RT 1 BOX 3030

1 FT WHITE FL 32036-9721

GAINESVILLE FL 32606 us )

us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
S By | 07/05/1995 05/01/1996

2. Principa! Place of Busingss 2a. Mailing Address 4. FFI Number Appliod For

Sults, Apt. #, elc. “Suile, Apl #, clc i
A L ! 5. Cerficate of Status Desired O $8°75 Adqmonal
22 ~ z;l i ] Fee Reoquired
City & Stale | City & State 6. Eloction Campaign Financing $5.00 may Bo
e . 28] o . 3 Trust Fund Cenlribution 1 Added to Fees
Zip Counley

;EI - 29] - 7__3‘217777 - _Florida Stalules Yes  []No

71 _ Country 8. This corporation has liakility fOE inlangie tax under s. 199.032.

9. Name and Addrgp_t;_ﬁ! Curreplh@lstpra&_ﬂﬁéﬁt T _ __10. Name and Address of New Reglstered Agent

RATNER, MICHAEL

RT 1 BOX 3030 82| Strec! Address (P.0. Box Number is Not Acceplable)
FORT WHITE FL 32038

Zip Cadce

FL *

11. Pursuant to tha provisions of Scclions 607 0007 and 607.1508, T lorida Statutes. Vg abave-named corporation submils this statement for the purpose of changﬂéuilis reggistered
office or registered agent, or bath, in the State of orida. Such chanpe was authorized by the corporation’s board of direclars. | hereby accept the appaintment as regislered
agent. | am familiar with, and accepl the oblgalions of, Scclion 607 0505, Flonda Statutes

et St ar

e ool A

SIGNATURE e B
THOTE e stored Aget $ignaliae reguited when reicstating) DATE
12, J 8. T T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME N BT [J change ] Addition
NAME RATNER, GAIL 12 NAME
staeer aooress | RT 1 BOX 3030 1.3 STRE) ADORESS
iTy-ST-2P FT WHITE FL 14 CI1Y-§1-7P
TIFLE [1] ' 7””D"ﬁAEIW_M] ITIME [Jchange -] Addition
NAME RATNER, MICHAEL 2.2 NaME
staeeraponess | RT 1 BOX 3030 23SIREE] ATDRESS
crv-st-ze | FT WHITE FL o 2 RCiTY-51- 70
TIRLE [Toilkie ANiE [T change 1 Actilion
NAME 3.7 NARE
STREET ADDRESS 33SIRELT ARDRESS
CiTY-3T-2P N B e TR -
TITLE ’ o T Thoae T fawr T T - [ chenge ] Additian
HAME 4 2 M
STREEY ADDRESS ' 43 5IREET ADDRESS
CHTY- $1-21P . - 44 LY -§1- 2 _
TIME [ O N3 1 5.1TITLE i [T Change [ Addition |
RAME 6.2 HAME
STREET ADDRESS 5.3 STHELT ALIDRESS
CTY-ST-2P i I B2 1
i - Couat  fsomn B [T Change L] Addilion
NAME 6.2 NAMT
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-51-21P GACITY-S1-2IP

eemlpingase e o g g

14, | do hereby cerlty that the information supplicd with tiis 1ling docs not gualify lor the cxemplion stated in Seclion 119.07(3)(i), F lorida Stalules. | furlher certify that the
information indicaled on s annual reporl or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as  made under cath; thal
I am an officer or direclor of the corporation or 1he roower O lrustec empowercd 10 exocute this reporl &s required by Chapter 607, Flonda Slalutes; and that my name

appears in Black 12 or Block 13 il changod /My on an 1%&%2. ) /
A 4/"7 G (meo\22/ 520G

IR AT IS Y By

m"ﬁ'%“ FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CR2E034 (9/96)



