FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Sacretary of State
CIVISION GF CORPORATIONS

DOCUMENT # P95000096877

1. Corporaton Name

MR. B ENTERPRISES, INC.

(2)

LU

Mailing Address

614 E NEW HAVEN AVE
MELBOURNE FL 32901

Principa! Pliace of Business

€14 E NEW HAVEN AVE
MELBOURNE FL 32301

3. Date Incorporated or Qualified | 38. Date of Last Report

12/16/1995

2. Principal Place of Business '7723. Mailing Address 4 FEI'—I‘ignher - Appliad For
21 e 26} . -~ ? - 3?/6' V¢é ~{ Nat Applicable
Suite, Apt #, eic | Suite, Apl. #, elc. 5. Certiicate of Status Dasred ] $8.75 Additional
m 271 Fee Required
City & State | City & State 6. $5.00 May Be
'2-3'] 231 Trust Fund Contribution . Added to Fees
Zp Country 2 Country B. This corporation has liability for intapgiblprtax under s 199.032,
- Lo
24 ﬁ Z—ﬂ 30] Flanda Statutes [ Yes o
9. Name and Address ol Current Registered Agent - 10. Name and Address of New Ragistered Agent
81| Name
RAMMACCA, PAUL 82| Sireel Address (P.0. Box Numbar is Nol Acceplabie:
614 E NEW HAVEN AVE
MELBOURNE FL 32001 83
84| City FL 85’ Zip Code

11. Pursuant to the provisions of Sectians 607 0502 and 6071508, Flarida Statutes, the above -named corparation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Floricla. Such changa was adthorized by the corporation’s baard of directors | hereby accept the appantment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: "/

SIGNATURE AND T\’PEE OR PRIN

e

‘<

/’r?u/,. (

\@mmcccn gl -

SIGNATURE _ . B e , L I R
AT O por rh R Of e stsre At woed the i ag it INTTE Fogesbered At S Laturg oo SR Al ng DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE P o [T DELETE LITTE e [) change [ Addition

NAME RAMMACCA, PAUL 12 NamE

sineet acoress | 614 £ NEW HAVEN AVE 13 STHEE S AZORESS

CITY ST 2P MELBOURNE FL 32901 14011512 .

TILE [] DELETL 7 1IILE [ Change [ Addition

HAME 23 HAME

STREET ADDRESS 2 ASTHEET ADDRESS

CITY-S1-2P o pdon-stap |

TILE [ BELETE 3TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ALDRESS

CiTY-ST- 2P 34000751 2P L

TITE [ DELETE ERRIIN3 [ Crangs [ Addiion

NAME 42 NSRSE

STREET ADJRESS 43 5IRER ] ADDRESS

CITY-ST-ZIF 4L -51-2F

TITLE [] DELETE 5 1TIILE [J Charge ] Addilion

NAME 5.2 NAME

STRAEET ADDRESS 53 51REET ADDRESS

CIlY-51-21p a 54 TY-5T-2F [

TTLE [ DELETE £ 1 TITLE [] Change  [] Additon

NAME £ 2 NAME

STREET ADDRESS 63 SUHEES ADDRFSS

CITY-§r-2i¢ G4CI"Y-5T- 417

Daytirre Prwwce o

14,1 do herety certify that the informatian supplied with 1va fing is voluntanly furnished and does nat gual'y for the exemption stated in Section 119 07(3jk). Florida Stakutes. | furthes
certify tha! the information indicated on this annua’ repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direglar of 1he corparalion or the reécever or trustee emipowered 10 execute this report as requred by Chapler 807, Flonda Statutes; and that my name
appears in Biock 12 or Bwofck TSI khanged. or on apattgyhment with an address

. e o
'/ - 1// f,/'&_" "/‘//' A
d Ll T -
TED NAME OF SIGNING OFFICES OR DIRECTOR

CR2E034 (12/95)




