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

- Lol Y N
PROFIT 3 iy FLORIDA DEPARTMENT OF STATE L
CORPORATION y Katherine Harris | :
ANNUAL REPORT Sccretary of State
1999 DIVISION OF CORPORATIONS o L P N

DOCUMENT # §12923

1. Corporation Name o
Loy

MBC TEST SERVICE, INC. ‘

HII"IIIIIHII!IMIIIIIHIIIIIIIIIlllllll!lilrﬂIIIIIIIIHIIIHlllllllll

DO NOT WRITE IN THIS SPACE
3. Date Incorporsted o Quailfed

o _ o _ 11/13/1990
E,—F_'rincipal Place of Business Za. Mailing Address 4. FET Rumbe:
2] , o 59-3038115

26/

T’E;cu;aﬁace_oiBismess 7 . Mailing Address
3140 MOONLIGHT ST 3140 MOONLIGHT ST
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33543

A;.pluccl For
Not Applicable
s B.75 Adaitional

Fee Required

Suite, AplL #, elc Suite, Apt #, ete

5. Cerlloale of Status Desired »
22 I . 21 k

City & State i Cily & State 6. Elechon Campaiyn Financing [ $500 May Be
) ) 28[ o ) Trost Fund Contribivtion Added to fe:cs
Country i p Country 8. Tius corporahon owes the current year Intangible
. [2_51 o ] ‘291 _ ) B [30] Frersonal Propecy Tax DAves [ INa
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Namne

CUFFORD, H. BEN

3140 MOONUGHT S-l- 82| Street Address (2.0 Box Nomber (s Not Anceptable)
ZEPHYRHILLS FL 33543 83 )

85| 2 Code

84‘ Crty FL [

1. Purguantrﬁriﬁé?raiiis'ibﬁs of Sections 607.0502 and 607.1 508, Florida Statutes. the above naned oo wporabion submits s statenw:nl for the: porpose: of changing its régwslored
P uthonzed by the carporation’s buard of direstors L hereby accept the appoinhinent as registered

& -2-29

office or registered agent, or both, in the State of Fiorica Such change

¥ agent | am familar wilh, apd the obhgalion
SIGNATURE _ *&— v

rida Statutes

Bigrature, yped of B name 0 regrstefed agert and hi (HOTE Reieiind Agenl sopiibue e 0 1 wbass e 0o ) OATE

1~ T UTTOFFICERS ANO DIRFCTORS '_ N G ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE D [ lDeiETE [RRIN; [ |Charge {1 Addition
NAME CLIFFORD, H. BEN 12 NAN R Iy
swreeTaooress| 3140 MOONLIGHT ST 13STHE F [ ATDRE 355 473099
crvst.ze | ZEPHYRHILLS FL ) B ) 1aciTY 5120 LR RS S LI ! o
TITLE D [ DELETE 21T5LF [ ]Change | Additon
HAME CUFFORD, MARGARET 22RAU
sweeranpress| 3140 MOONLIGHT ST 2ASTREET ADDRESS
erv.srze | ZEPHYRHILLS FL - - R | EEERES _ -
TITLE [ 1DELETE 31 TILF ['|Change { 1 Addton
NAME 32 NAME
STREET ADDRESS J3SIREETADDRE RS
CITY-ST-2p R S L L L L . 3{ CHY-SI. 2P .
TME Tl DEcETE 4V TILE [ 1Grange  [7) Addtion
NAVE 4 2hAM
STREET ADDRESS 4 TSTHEFTADDRESS

wlomtest2e [ B ] 44 CITY-S1-21 B

TITLE [ 1DELETE 54 TILE [ {Charge [ ] Addtion
HAME 57 Mo

o STREETADDRESS S3STRENT ADDRE SS
CITY-5T-21 54CIY-51-21

Mme T " T Llipewete 1 TIILF Change: J#(’.quhon
A £7 KAV \ IRt f./{ 1
STREET ADORESS 6 3STREET ADDHESS )‘\/ //l)

L_cwz_g___ 54Ty 817

14, | heraby certify that the information suppled with this Tiling does not qualfy for the exemption stated in Section 118 07{3)1), Florida Statutes | further cerbify that the infarmalion
indicated on this annual reporl or supplemental annual report is true and accurate and that my s-grature shall have the same lega! eflecl as if mads unders oath; that 1 ani an
officer or director of the carparation or the receiver or trustee enipowered to execute this report as required by Chapter 607, Florida Statutes, and that ny name appears in
Block 12 or Block 13 if changed, or on an allachmen 1 address, with all ether hike empowered

SIGNATURE: &\ A BBew Corrrord -9.99 H/3-288-7690

SIGNATURE AND TYPEN OF PRINTED NAM: SIGNING OFFICER DR DIRECTOR Tl Thi b o P &

CR2E034 (11/98)



