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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1, Corporaticn Name

DOCUMENT # P97000079013 (3)

FILED

Apr 29 1998 8:00am

Secretary of State

M. B. TECHNOLOGIES, INC.
P.O. BOX 823 P.O. BOX 823
ODESSA FL 33556 ODESSA FL 33556
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 09/08/1997
2. Principal Place of Busingss _2a. Mailing Address 4. FEl Number Applied For
IF] e Z?J I 5% - 3"“0 qjg) \S Not Applicable
Sudte, Apl. 4, atc. Suite, Apt #, otc. : iti
—‘ ue. e ¢ g O o 6, Ceriicate of Status Desired O $8.75 Addttionai
22 - El B Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 Mayes
23 e e _2_1_3—1_____ N Trusl Fung Contribution Added {o Foos
Zip Country 7ip Country 8. This corporation owes or has paid the currgnt year Intangible
’;l E] e = :ZQ[_ o 30 Personal Properly Tax due June 30. Yes [ No
9. Name and Address_o_l_(it_:r_tgplEp_g_i_s_l_qred Agent 10. Name and Address of New Reglstered Agent
WINEMAN, BETTY L 81] Name
1710 MNDWARD WAY 82! Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556

83

84| Ciy

85] Zip Code
FL

11. Pursuant to the pravisions af Soclions 607 0507 and 607 1508, Flanda Statulos, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, ar both, in the State ol Flonda Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. Fam familar with, and accept the abhigations of, Section 607 0508, Florida Stalutes.

SIGNATURE ____ . . _—
SIgnalLre tyisel Of st et gt G it o abde INOTE. Roginterod Agont sipnala ¢ rogquitad whon ronstating] DATE
12, O TICERS AND DIRTC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE rmriiiﬁww I W T 11 THLE {J Change” [ Additian
NAME WINEMAN, BETTY L 12 HAME
smeeTaporess | 1710 WiINDWARD WAY 14 STHEET ADDRESS
CITY-ST-2P ODESSA FL 33556 14TY-S1-2F
TE . I W NP 218 T thange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREEN ADDRESS
GITY-ST-2P % 4CITY-ST-7IP
THLE (R I NV T5 13 31 TILF T change [ Addition
NAME 37NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST- 2P e 34.CITY-51-21P
THLE " T beLETe 41 TTLE [T Change™ 1 Addition
RAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P o 4.4 CITY-5T- 7P
TILE [J DCLEte 5ATILE [Jchange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P S 5.4 CITY- 51- 1P
TITLE J DLLETE 5.1 TI1LE [T change  [J additin
NAME 6.2 NAME
STREET ADORESS 63 STREEY ADDRESS
CITY-ST-2IP 6.4 CITY-§1-2IP

Block 12 or Block 13 if changed, or on an attachment with an acddress.

e S 1 o T

14. 1 hereby cerfily ihat the infarmation supplied with this filng rocs not qualify for 1he exemplion stated in Seclion 119,07(3)(i), Florida Stalutes. [ furlher certify that the jnformation
indicaled on this annual reporl or supplemcntal aanual repaortis true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officar or dirgcler of the corporalien or the roceiver or tuster empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

o R DL VR -

CR2E034 (10/97)



