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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

" oos Secretary of State

POCUMENT # PQ7000074529 (3)
M & B ENTERPRISES OF COLLIER, INC.

WA RO

Principal Place of Business Mailng Address
P. 0. BOX 1256 P. 0. BOX 1256
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34133
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
08/18/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m ;a ; - 3 yé } ? 5 2- Mot Applicable
Suits, Ap\. #, etc. Suite, Apt. #, etc. "
P P 6. Cortificale of Status Desired | $8'75 Additional
92 —2;] Fee Requlred
City & Stale Cily & Slale 6. Elaction Campaign Financing $5.00 may Bo
;;] EI Trust Fund Contribution [ Addad 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrenyfear intangible
m ;1 2_9] ;6] Personal Property Tax due June 30. Yes Owne
9. Nama and Addrese of Current Registerad Agent 10. Name and Address of New RegisteredfAgent
GARCIA, OBDULIO D 81) Name
11626 CHAPMAN AVE. 82| Sireel Aodress (P.O. Box Number is Not Accepiatle)
BONITA SPRINGS FL. 34133
83
84] City FL 85| Zip Code

11. Pursuani to the provisions of Saclions 6070602 and 607.15608, Florida Statutes, the above-named corporation submils this staternent for the purpose af changing ils registered
office or reglstered agent, or both, in the State of Forida. Such change was authotized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or prinled ame of registerad agent and litin i apphcoble (HOTE" Regislered Agent signature reauired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D [ DELETE 1A TITLE "1 Change  [J Addition
NAME GARCIA, OBDUL%Oﬁ 1.2 NAME
sweevaoohess | P, 0. BOX 1258 ’4 .3 STREET ADDAESS
CITY-ST-20P BONITA SPRINGS FL 34133 14.0ITY-ST- 20
TMLE LT orLeme Z1TME [Tchange T Addition
NAME 72 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST- 2 2 ACITY-ST-ZIP
TITLE T DELETE 31TNLE “[Jchange [ Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CiTY-ST-2IP
TILE T pecete 41TmE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY -ST-2IP 4.4 GITY-ST-2IP
TTLE ] DELETE 5.1 TITLE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 9 3 STREET ADDRESS
CHY-S1-2P 54 CITy-51-2IP
TLE [T peLere 6.1 TITLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-2P / 6.4 GITY-57-2IP
14, | hareby certify thal the inf tion supplied with this filing doas nol qualily for the exernption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
Indicated an this annual r or supplemental annual report is true and accurala and that my signature shali have the same legatl effect as if made under oath; that | am an

celvgr of lrustee gmpowared to execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in

”% ‘ ) /-PE ¢t/ S 7 ~)2Y

officer or directome] the ¢ffrporation gy tha
Block 12 or Block

if ¢ ange& ogfn a
SIRNATIIRDE:

.”

.

CR2E034 (10/97)



