1999,

AMOUNT DUE ON OR BEFORE 09/13/09: $550 {IF DISSOLVED, MINIMUM AMOUNT nugnts REIMETATE: $750).

-

!09151999-90013 -048-8550.00-5550.00
'
|
l
!

FILED
Sgp 15,1999 8:00 am
ecretary of State

Sl

mmusmmnmmmmmmznmmcrm

Dayters Phons @

PROFIT FLORIDA DEPARTMENT OF STATE =
CORPORATION Kstharine Harrls :
ANNUAL REPORT Secratary of State 09-15-1999 90013 048 ***550.00 Z
1999 DIISION OF CORPORATIONS
N / X
| DOCUMENT # pogn0o099228
MEBCO CORPORATION - K T o 2
[ s s R | HllllllHlIll!lHﬂl(IIHIllﬂlll!lllllillllllllﬂlﬂlll il
Prncipal Place of Business Mailing Address : =
189278 ISLE OF PAUMS DR 165278 ISLE OF PALMS DR ‘ =
DELRAY BEACH FL 33484 DELRAY BEACH FL 32484 ' =
DO NCT WRITE IN THIS SPACE \ - -
3. Date Incorperated or Qualified _
11/24/1998 - z
ncj Business 2a. Mallng 4. FEINy é Appied For -
2/58}@ ﬁ-”ﬂw 2 MI‘/J ; flllce’ li:m‘t 7? 2 —S- _|{matappicasis | -
Stiita, Apt-#, etc. - - Suile, Apt. #, etc. " ) $8.75 additonal =
[:L -2-;] ) 5. Cerificate of Status Desired D Fee Roquired . -
f Y x/. F 6. Election Campaign Financing __$5.00 MayBe -
23 M/J 7'14 7? oﬂ —*FZ “ E?Wﬁ L - A " Trust Fing Contribution J Added to Fees- -
2] - {__Cou # 8. This corparation owes the current year -
j ?552 '2' 25 ?/M 29} ??g)'l 30 WJ Intangible Personal Proparty. Yes_ { Iwo =
0. Name and Addrasa of Current Reglstered Apent 10. Nama and Address of New Regiaterad Agent .=
’ 8t} Name ,T ; I
SHITH, BeRY 2[5 Tsun o; 'ﬁg“\/ =
16927-8 ISLE OF PALMS DR LB TN TR E
DELRAY BEACH FL 33484 ony rs
Py /] :
Ci 85|~
2 F P ARHITET7 oM FL "1 3552) L -
11, Pumsuant to the pmv'lslons of sectians 8070502 and 507.1508, Florida S Al p-dbove-named corporation submits this statement for the puipose of changing ils registered ™~~~ —
office of registerad agent or both, in the State of Florida, Su::h cha 105 -r ,; iMorized by the corporation’s board of directors. | heraby accapt thaappoi nt as registered
agent. lam povlig ; .I..-. the l { fidia Smtutss . q 0
TEIGNATUR g X == : [ t f . B
ogisterd T NOTE: Awgiatarnd Agent Sgrtarts requiod whovt rewetsing y A L4 &
12. ORFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 &
me 72l /Pﬂf 7 S’FG £ ogere 11TmLE [} change [J acton | S
NAME 5‘4 PRY - 1.2 NAME §
" STREET ADORESS 7610 7sz TER %» 3 STREET ADORESS ﬁ
CIY-STZP ﬂ TM (% N f"C- LACITYST-2P - G
me { Joeere 2ATME { Jchenge 3 asditon |
NAME 22 RAME - v
STREET ADDRESS ﬂﬁf; ZW‘?)E AF g4 [4’5 )2 - | 23 5meET smoRESS o
CITY-$T-ZIP ég z(fy 2.4 CITY-ST-2IP
T DDEI.EI'E 31Tme [ change [] addiion _
NAME 3.2 RAME
| STREETADORESS [T - 3.5 STREET ADURESS T
CRY-STIP 34 CHTY-ST-2IP ~ -
ThE [T oeee 41Tme - - [ change [] additon
HAME 42NAME Tl
STREETADORESS 4.3 STREET ADDRESS
CITY-ST.2IP 44 CITYST-ZP
TE I peLete 5.1 TME ] change "L Addition =
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS o
CITY-SE2P SACITYSTaP
TIME Jores &1TITLE [ changs L] Addtion —
NAME, - B.2NAME -
STREET ADDRESS T T ~ =N s 3smmeer acoRESS -- =
CITY-ST.ZIP /// BACITY-ST-ZP =
14, | hereby certify thal the information supplied.x fiflg does not qualify for the exemption stated in section 119.07(3)i), Flonda Statutes. | further certify that tha information =
indicated on this anfual report or supp gofiital peiriual report is true and accurate and that my signature shall the sama | effect as il mada undet cath; that | am '“
an officer or director of the r.orpova psepthagtcatvar or trustee empowerad o execute this report as requi Chapter 607, Florida nd Lhat my name appears -
in Block 12 or Bloch 13 1 cha // < tmm /‘6 /. dw
SIGNATURE: IGNATUL T ¢?eu (747 ﬁ 4'7 ff/’m -

\



