PROFIT
CORPORATION
ANNUAL REPORI

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
B ounme™ | Jan 27 1997 8:00am

Secretary of State

OSON OF CORPORATIONS Secretary of State

. Caorparaton Marne

MB SOURCES INC.

Principal Place of Business Mailing Address
819 HUCKLEBERRY LANE 818 HUCKLEBERRY LANE
WINTER SPRINGS FL 32706 WINTER SPRINGS FL 327004310

O

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

06/26/1996

2. Princ.pal Plase ol B | 2a. Maiting Address 4, FEI Number’ Applied For
’m 25‘ 5?—' 33 J’L 7?5 Not Applicable
Sulte, Apl #, et Suile, Apt #. etc.
S AR I e A e 5. Certiticate of Status Pesired O $8.75 Addition!
22 27] Fee Required
_ City & Stato | Ciy&Slate 6. Election Campaign Financing $5.00 May Be
[{_aL - D Trust Fund Contribution O Addod to Fees
Zip Courlry L. 4 Country 8. This corporation has liability for intangible tax under s. 199.032,
A; 25| 29] 30] Florida Statutes ) Yos []No
9 N_avr_n'g‘gpd Address o\‘ Current “Registered Agent 10, Name and Address of New Reglstered Agont
~ AREND, MONICA 81| Name
818 Hmm‘( LANE B2| Street Address (P.O. Box Number is Not Accoptable)
WINTER SPRINGS FL 32708

83

B4 City 85| Zip Code
FL

11, Purstant 1o the provisions of Secti
office or registerad ag

ons GO7 0502 and 607. 1508, Flonda Statutes, the above named corporalion Submits this staterment for the purpose of changing Its registered
gent, or bolh, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn farmihar b, anel ac cept the obiligations of, Section 607 0505, Flarida Statutes.

STHEET AT

SIGNATURE )
b BT ra At v e st et anck B g {NOTE Regustored Agent signature required whe rainstating) DATE —
T GRTICRS AND R CTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DRECTORS N 12 1@
: D [ DELETE 11 TME [ Crange LT Aadition | &5
NAME AREND, MONICA 1.2 NAME 3
SYREET ADOFESS 819 HUCKLEBERR’( LANE 1 3 SIREET ADDRESS 8
CIy-51. 71 WINTER SPRINGS FL 32708 1L4CITY-§1-2P &
T ! [ ofLere 21 TME [ change ] Addition | O
NANE 27 NAME ‘
STREET AODFE S5 23 SIREET ADDRESS
LI -§1- 71k 2. 6CIY-51-7P
TITLE o D DELETE I TILE . . D Change D Addition
havE 3.2 NAME ' ;
STREET MIDRTSS 33 STAEET ADDRESS
CiTy-§1- 21 34 CIIY-51-2P
e [ oetere A1TILE L change [T Addition
NAME 4.2 NAME

4.3 STREET ADDRESS

oSt B - - 44CITY-51- 1P
e R T sao T T
bkt 5.2 NAME
SIREET ADIWESS 5.3 STAEET ABDRESS
Ciy-siae - 7 54 LTY-§T- 20
T T o | MG §1 THLE [T change [T Addiion
NAME 62 HAME
STREFT ALLHE Y 6.3 STREET ADDRESS
EATY-§1 7P BACITY-S1-2P

[ am: an officer o director of 1he
appears it Biock 12 or Block

SIGNATURE: x (24

14, | do hereby corty that Ihe informanon supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

infarrnat anoindicated onhis annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
arpotation or the receiver or lruslee empowered 1o execule this report as requited by Chapter 807, Florida Statutes; and that my name
it changed A on an attachment with an address

5 =207 [ fora COLConY

. SIGNAIURE’)U YFED OR BRINIED NAME OF SIGNING OFFICER OR RIRECTOR T Dale Daglinie Frione &




