04‘091999-90072-005.5;150.00-3;150.00 FILED
FLORIDA DEPARTMEMY. OF <. TATE A r 09’ 1999 8:00 am
o~ k -
Katherine Hamis ecretary of State

Secretary of State 04-09-1999 90072 005 ***150.00
DIVISION QF CORPORATIONS

{.J  PROFIT
‘- CORPORATION

b

L. ANNUAL REPORT
1999

DOCUMENT # P98000055467 -

1. Gorporation Name

MOBILE BRICK QVENS INC.
Principal Place of Business Mailling Address ""I' m'ﬂ"" Iml Iml ‘Ill |||| -
9438 U.5. HWY 19 NORTH T .5 HWY_19. NORTH Sommrmmmmiocnaie S ' =

_| PoR] RICHEY FL. HBBB..,.on e —sm=tm—“pORT FICHEY FL 34608

. DO NOT WRITE IN THIS SPACE
‘| 3. Date Incorporated or Qualifed

. [06/17/1998
2. Princlpal Placa of Business 2a. Mailing Address 4. FEI Number Applled For
|21] 26] (A RTC/ 7 ; Not Appicable |
Suite, Apt. #, etc. Suite, Apt. #, stc. 8.75 Addivonal
'2—21 2—7] S, Certiicate of Slatus Desired 3] Fes Required
[ Cayasme - [ Cryastw . 6. Election Campaign Financing 1 $5.00 May Be
’;3.] ) - } . Er T B Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent yaar Intangible i
24] EEI ;!] m Patsonal Property Tax. OYes [Iho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent I
81| Name . 1 =
CAPITAL CONNECTION, INC. it i
417 E. VIRGINIA ST. 82| Street Addrass (P.O. Box Number is Not Acceplable) . =
STE. 1 ) o] — ; -
TALLAHASSEE FL 32301 o, 22 =
: B4 City _ . . . 8s] ZipCode _ . _| —-
[ rvut) =) - . e = e LA . L _._,_,...—d—-a——-d-‘-a:'—--—‘z--———FL =1 _
11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named mrpor_aﬁon bmits this st for tha purp of changing its registared ~

office or registered agen. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept (he appoiniment as reg
agent. | am famliiar with, and accapt tha cbligations of, Section 607.0505, Florida Statites.

SIGNATURE Signalure, fyped of pricied name of regaiered agarm and te i SpENCAD. THOTE: Reglamead Fgert EgnaiLm roquired when rensteoag) DATE i

2. >y v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3 —
me <4 TanyA G @y e\ DELETE 11TME OChange  [JAdditon | = -
NAVE DAY FYa Aue 2t Tleer 12w 3 =
STREET AOORESS 1.3 STREET ADDRESS byl =
Y-S 2P WY gAY e v 14 CITY-ST-1P &
™ME L1 DELETE 21TME [JjChange [ JAddten| O _
NAME 2INANE -
STREET ADORESS| 23 STREET ADDRESS
QY5129 ' 2. 4GTY-ST-ZP
TE O DELETE UTME ~ ~ [OChangs (] Addition
NAME 12 NAME

— | sregTapoRESSE. — . I e = — N 3D STREET ADDRESS Lo _— e}

- OTY.ST-29 L) . . 34.CIY-5T-2P - | =
TIE 3 DELETE 4ITME - [ . - DChange [ Addition =
NANE 4. 2RAME . o= f =
STREET ADCRESS 42 STREET ADDRESS -

CITY-ST-2I9 4.4 CITY-ST-2P

TME [ DELETE 51TME - OChangs [ Additon

NAME S2NAME

STREET ADORESS| 5. STREET ADORESS ,

OITY- §T-2P 54 CITY-ST-2P f

TME LI DELETE SITME [JChange  [1Addton

NANE 62 NAVE !

STREET ADORESS 63 STREET ADDRESS :

ory-sT-2P BACTY-5T-2° . ==

14. | hereby certify that the information supplied with (his fling does not qualtly for the exemption stated in Sectlon 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this annuaf report or supplemontal annual report Is true and sccurste and that my signature shall have the same tegal affect as if made under oath; that | am an
officer or dinector of the corporation or the receiver or trustee empowered 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, ar gn an atlachment with an address, with all other like ampowered. - -
e LI et ) . . 3 5
SIGNATURE: - RLTp Pl e e y-5-99q a=-3a1-208
TVRE AND TYPED OR PRINTED KAME OF SIGMING OFFICER OR MIRECTOR Daxe Owytirre Phona 4




