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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 9, 1999 8:00am
CORPQRAT‘ON ' Katherine Harris S f S
ANNUAL REPORT  Socretary of State ecretary of dState
1999 DIVISION OF CORPCRATIONS
01-29-1999 90055 037 ***150.00
1. Corporation Name P97000007478
MBG INC. o .

Principal Place of Business —— " WMaiing Address ”““III “l m” '““ “m |l“| “m “”l “m |||“ “l“ \““ ““ ‘m
1310 GULF BLVD.. #3039 ‘ ‘ R 1310 GULF BLVD.. #303

INDIAN ‘ROCKS BEACH FL 33785 o INDIAN ROCKS BEACH FL 33785

' . ' ’ X DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
: : 01/21/1997 .

2. Principal Place of Business . 2a. Mailing Address 4. FE|I Number Applied For

2] o 6] 59-3474930 . Nat Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. N . ' $8.75 Adqditionsl
2l ) o ) rm 5. Certifcate of Status Desired 3 ‘Fae Required
City & State City & State 6. Election Campaign Financing o " $5.00 may Be
23 ' . N 28 . ' Trust Fund Contribution . . Added to Fees
Zip ) Country Zp- Country 8. This corporation owes the current year intangible [B(
_2:[ ] [El ;I 30 Personal Property Tax. Oves o
) 9. Name and AderSs of Current Reglstered Agent 10. Name and Address of New Registered Agent
ETTRAEE LTI 81| Name

MCLAUGHLIN DANiEL )
*1310 GULF BLVD., #303
|NDIAN ROCKS BEACH FL 33785 83

84| City I
i FL

!11 Pursuanl to the prowsnons of Sections 607.0502 and 607 1508, FIonda Statutas, the above-named corporation submits this statement for the purpose of changing its registered
“’office or-registered agent, or both, in the State of Flofida, Such ¢harige was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE : ]
N DATE

Sighature, typed or pdnted name of registered agent and title if applicabla. (NCTE: Registered Agant signature required whan reinstating) - L
12. . OFFICERS AND DIRECTORS 13. ADDITIONSFCHANGES TO QFFICERS AND DIRECTORS IN 12
TME P . : [] DELETE 11TME ST DChange ) Addition
NAME MCLADGHUN, DANIEL V 12NAME
smeeTanoress| 1310 GULF BLVD #303 1.3 STREET ADDRESS
CITY-ST-2P INDIAN ROCKS BEACH FL 33785 14 CITY-ST-ZP .
THLE VP . [J DELETE 21TmeE . ‘ [OChange [ Acdition
NAME MCLAUGHUN, BARBARA A . 22 NAME
smeeTAooress| 1310 GULF BLVD #303 : ' 2.3 STREET ADDRESS
emv-stze | INDIAN ROCKS BEACH FL:33785 .- - . “f 2. 4cmy.sT-2P
me - . - Lo s 7 [1DELETE 31TIMLE [JChange [ Addition
NAVE 32 NAME
STREET ADDRESS . . o 33 STREET ADDRESS
arvegrze ] T RET e 34, CITY-§T-2P
TME ] [ DELETE 1ATIMLE
ME L L 4. 2NAME
smeerimn&ss Til e oo 7 . -+ NaasmRestAnoRess
cmy-sT-zP - . 44 CITY-ST-2P . .
TME : [J DELETE 5.4 TFLE o [OJchange,”  [JAddition
NAME 52 NAME AP £ B :
STREET ADDRESS 5.3 STREET ADDRESS
cirv-sT-2m 54 CITY-ST- 2P L
TME [ DELETE B.1TITLE [OdcChange [} Addition
NAME 6.2 NAME
STREET ADDRESS B 6.3 STREET ADDRESS
CIry- ST r 64 CITY.ST-2IP

14. | heraby cemfy that the‘inforrnation” supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further ¢ertify that the information
indicated on this'annual.report 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 or director, of the’ cnrporatlon or the receiver or infifee empowered to execute this report as required by Chapter 607, Florida Statules. and that my name appears in
Block 12 or Block 13 chamg anattach n address, with all other like empowerad.

: REQUIRED l/l‘sl‘ﬁ 727-59{-05kk

E UF SIGNING OFFICER OR DIRECTOR Oate Dnylune Phone #

BT AT Y




