0567872

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

PROFIT
CORPORATION e o T Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1998

_DIVISION OF CORPORATIONS

——

= 04-26-1999 90091 022 ***150.00 i

{\ I
DOCUMENT # PG500005194
. Corporation Name .

MRG INDUSTRIES, INC. ‘
IARRARHEREREE0RL
£322 NW 15 DR RY 1 BOX 00
170 ’ FT WHITE FL 32606
GAINESVILLE FL 32606 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualifed {

07/05/1995 #
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
B $1S EqPleds Bb 6 4SS CypPRess ED 59-3330084 Not Applicable
Suite, Apt. # etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired O Feo Raquired

|22] 7]

2 ozaiA- FL. G oA P e e O e
;l Zi03 I—LL{ '7,2’1;;] Cows A" B‘l Zipsq LI sz Cﬂzf}fye' A_ 8. ;Ziss::gc;’ri:er:‘;v:_:i-the current year Imangibi:eS _—
9. Name and Address of Gurrent Registered Agent T 10. Name and Address of New Registered Agent
AT Mo e tuehas L KaTarer
FORT WHITE FL 32038 s cyprRess =
‘[T ok FLI ST

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE \
Signature. typed or printed name of registared agsnt and titls if 2pplicabla. (NCTE: Registered Agant sigrature required when reinstating} DATE 5-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}

TmE PD [ DELETE 14 TITLE [JChange [ Addifon |

NAME RATNER, GAIL 12 NAME

smeeraooress| AT 1 BOX 3030 13smeeTabDReEss| WL S c "IPR‘%$ %ﬂ %

CiTY-ST-ZP FT WHITE FL . 14CITY-ST-2P oc Alh, FLr 28422 &

TME S 3 DELETE 21 TITLE ¥ [iChange  [JAddiion| O

N RATNER, MICHAEL 2200 !

streeTanoress| RT 1 BOX 3030 23smeeTappress | b b S C o 'Pp‘% S e

CITY-8T-2P T WHITE FL 2.4 CITY-ST-2P [ o) C,A'LA L %‘u

TME (] DELETE 31 TILE M [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 3,3 STREET ADDRESS i

CITY-ST-2IP 34.CITY-8T-2P ;

TME [] DELETE 41 TMLE [Jchange [ Addition '

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2P 44 CITY-ST-2IP

e (0 pELETE 5.1TMLE [JChange [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS !

CRY-ST-2P 54 CITY-ST-2IP

TITLE [ DELETE 61TME [Change [ Addition

NANE 6.2 NAME ’ |

STREET ADDRESS 81 STREET ADDRESS C

CITY-ST-2P 64 CITY-5T-2P '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diractor of tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment wj

an address,

SIGN

ith all ather like empowered.

Glro|ay (352)ur- 1333

Daytimr® Phone #




