: WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1948.
saﬁ&&?ﬁ%?:?g& bfggggeklsyn?::: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PE.OFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

Secretary of Siate
DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # pgs000089614 (8)

M.B.T. CORPORATION

Malling Address

% MICHAEL REESE. ESO,
36426 U.S. HIGHWAY 18 NORTH
PALM HARBOR FL 34684

Principa) Place of Business

% MICHAEL REESE. £50.
36426 U.5. HIGHWAY 18 NORTH
PALM HARBOR FL 34684

T 1 2a- Mailing Addrass
2. Principal Place of Business [ 2a. Mailing

26|

FILED D
Sep 09 1998 &8:00am
Secretary of State

L TR T

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

-..11/22/1995

4. FEI Number

59-3356679

“TApplied For
Not Applicable

Suite, Apl. #, etc.

21 e
_ Sufte, Apt. #, slo.

$8.75 Additional

Feno Required

O

5. Certificate of Status Desired

iy & State

8. Elaction Cempaign Financing
. Trust Fund Contribution

$5.00 May Bs
Added to Fees

Yes

FL

ssl Zip Code

Zig T 7 Counlry - . ___ Country 8. This corporation owes or has paid the currgnht year Intangible
;_41 o 2§]__ e 77747729] N o sﬂ o i Persanal Property Tax due June 30.
_.__ 9. Name and Address of Gurrent Registered Agent . _10. Name and Address of New Registered Agent
-}

REESE, MCHAEL K ESO 1| Wame

33426 Us HIGHWAY 10 NORTH |82 Street Address (_If’.O. Box Number is Not Acceptable)

PALM HARBOR FL 34684 5

B4 City

M. Pursuant to the provisions of sactions 607 0502 and
offica or registered agent, or both, In the State of Florida. Such chan

agent. { am familiar with, and accepl the obligations of, section 607,

607.1508, Flotida Statutes, the above-
was autharized by th
505, Florida Statutes.

e corporation’s board of directors.

named corporation submits this statement for the purpose of changing its registered
I hereby accept the appointment as registered

SIGNATURE

Signatum, typed or printed name o registorad agent and lille § appisable INOTE" Roglstared Agenl bignature requirad whon relnstating) DATE —
|2 _OFFICERS AND DIRECTORS __—  — ') 1 — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12~ &
’?LE PD [ Joeere TATLE @_Change [ ] adgron | 2

Nate THOMAS, MAGDALENE 12NAME 3
streeTaDoRess | 3116 MASTERS DRIVE 1.3 STREET ADDRESS |
crsT2P CLEARWATER FL 34621 .  Lueomvsizp |2
hﬂf (Joetere 21T (T crange L] aganen | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-ZiP o e Redomestze
e [Joeieme 21TIILE [T change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.38TREET ADDIRESS
| cvstap o . e RaacysT2P o
TIme [Joewere 417me (d change [ Adaiton
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
orvstze | e - 44 CITY-81.2IP
me [oeere 5ATE (d change [] Adgtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5120P e e o Qsacmvsrzp ]
TLE [ Joecer 61TINE [ change L1 Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 84CITYST-ZIP
14. | hereby certify thal the Information supplied with this filing doss not qualify for the exemption stated In section 119.07(3)(i}. Florida Statutes. | further corify that the information
Indicated on this annual repor or sl._nppﬂamaniaz annual report is true and accurate and that my signature shall have the same Ie?_al effect as if made under oath; that | am
an officar or director of the corporation or the receiver or trustee empowerad 1o execule this Taport as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chary ad, of on an attachment with an address.
SIGNATURE: lwllediie) %W’f/




