g D h

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987, FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

PROFIT { . R FLORIDA DEPARTMENT OF STATE Sep 22 1 997 8 Ooal’l’l

DOCUMENT # P95000083868 (6)

1. Corporation Name

MAB, INC.
Principal Place of Business Mailing Address
PO BOX 553 PO BOX 553
LYNN HAVEN FL 32484 LYNN HAVEN FL 32444
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Quatifiad 3a. Date of Last Report
07/10/1
2. Principal Place of Business 2a, Mailing Addrgss 4, FEI Number Appliad I-or
21 ;} £9-3349334 Not Applicable
ite, Apt. #, 6lc. Suite, Apl. #, etc. ith
Su P v P B. Certificate of Status Desired D $8'75 Adcfmonal
'El ;| Fae Required
City & State Cily & Slale 8. Election Campaign Financing $5.00 May Ee
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
;I _ZEI ;[ El Parsonal Property Tax due June 30. Yos  [No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
BROOKS, MARK A 1] Nama
1614 mKENZ'E RD. B2{ Street Address (P.Q. Box Number is Not Acceptable)
SOUTHPORT FL 32409
83
84] City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent. or both, in the State of flerida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered
apent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE . - . .
Signatore, typod of rinted name of regrnnred agen Bvd Wl 1 appic et (NGTL Angistered Agen! signalurs required when reinlaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12
WILE D I owete 117M1LE [T changs ] Adgition
HAE BROOKS, MARK A 12 NAME
smeerapoaess | 1814 MCKENZIE RD. 1.3 STREET ADDAESS
CTY-ST- 2P SOUTHPORT FL 32408 14 OITY- ST- 2P .
TMLE L3 DeceTe 21TIMLE [T Change [T Acettion
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-SI- 2P 2 ACHTY-S1-2P
TME [T DeLETe 3.1 TIILE - .~ [Jcnange  [J Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CIIY-5T-7P
e [T oeLeTE A1TILE [ thange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY - ST-2IP
THLE [ DELETE B1TITLE [T change L Adition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
CirY-57-7P 54 ITY-51-2IP
TLE CJ okiste 6.1 TITLE [T change  TJ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CilY-§1-2IP a 64 LITY-51- 2P

14, 1 do hereby certify that 1ho infhhmation supphied wilh this filing doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. I further certify that the
information indicated on this hnhual repott or supplemental annual repotl is true and accurate and that my signature shall have the same legal effact as if made under oath that
| am an officer of director of hd carporation ar the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name
appears in Block pck 1R if changed, or on an altachment with an address.
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