FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROEIT 3 "r‘;f"». FLORIDA DEPARTMENT OF STATE
CORPORATION s"é A

Sandra B Marlnair

ANNUAL REPORT Segretary of State

1996 “pﬂ DIISION OF CORFORATIONS

DOCUMENT # S29859 (3)

1. Carporation Name

M.B.C. CONSTRUCTION, INC.

. IR

ST x.f“’

TREATS

Principal Piace of Business KMerling Adcless
11983 N TIMIAMI TRAIL ~P-O-BO%-20862 -
SUITE 126 P G BOX 2852
RAPLES FL 33963 NAPLESFL33MO0 L.
Us us 3. Gae insorparated o Qualited 3a. Date of Last Repodt
- o 02/05/1991 08/15/1995
2. Principal Place of Businass 7 2,'1, M.mhrlg'; Bk e - ST A FE Nenber o Apphad For ’
g5 N, Pirport Read 1T ey
Suite, Apt. #, ole 5w AL B e B, Corbfoate of Status Do X—{ $8.75 addttionat
22 !f_/ - g?[ Fae Required

City & ST te City &S I 8. Election Campalgn Finanging - £5.00 May Be
s, Nagles T

23] Trust Fund Contributian ] Added to Fees
le L} | Cauntey /I;\ ~ Country 8. This corporation has labaity for intangible tae undor & 1990732,
IO 2q sz 34 ,0 b 30] Frarda Statutes B/Y“d‘e' Cline
" 9. Name and Address of Current Registered Agent ~ T - 10. Mame and Address of New Registered Agent ]
81| Name
MIU.ER. STEVEN A 82| Street Address (0.0 Box Number is Rat Acceplabla;
496 RAVEN WAY o
NAPLES FL 33942 83
83 City FL 85| Zip Code

nid 6071508, Fiorida Stattes, tha

11, Pursuant 1o the provisions of Sechions 607 050
or registerad] agont, or both i the State & Fladcds Sach chanoe wan authioeizod
farmhar with, and ac; ‘the obngabons of, Secton 07 47 O“w H(\nh Statute

SIGNATURE __ W L/ (//[l ‘ S’fgl/f_ IL] ’nl Hev ) / [Q @

ahove named GUNLICratn subnits tis statement for the pqrw-ae of changing its registered off ¢
Feorpondhion’s Benand of diractons, L harety accepl the appaintmient as regstorcd ajent, | an:

Sl ar i KOs OF far e gt vl e

TRETL Bt b A gty e g e er‘.ru; T

12. T orRERs AN YDIREG N B T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS 1N 17

TTLE Ps [ DEET: FRIN [ Cnage [ Addiben
NAME MILLER, STEVEN A. 12 NAME

STREET ADRRESS 496 RAVEN WAY 19 STREES AODRESS

TV ST 2P NAPLES FL o 4CEY-51- 2 )
TiILE VT [ DECFIE ¢ INLE V mnangp {J Addition
NAME MILLER, WILSON H. 22 skt

SIREET ADDRESS 18640 CEDAR DR W 2SI AODHESS

CTv-§T-2F FT MYERS FL T FIT R e .

T [JDELEIE 31 NILE AV [C1 Change /K'[Add neh

NAYE T2 RAML Kile N. Brack
STREE! ADDRESS 3 SIMEF| AROHESS 3493' Timber wood bivele
DTY-5T 2P o 3Oy §78 N@p es | FL 2394

TiTLE T ”[__]fJVE'.F'ft'm R VIILE 'T— [] Change pIAddmr?_ i
NAME 12 Nane Yimberly L. wiiller

STREET ADRESS v s | g BElin® D b

CTY-§1 20 i Ny e vaples | F L 3‘_‘“0“{

TTLE []DELEIE 5 TIE [ Change  [] Ada tion
NAME 57 HAML

STREET ADDRESS 5ALIRGT ADORCSS

UTY-S1-218 e S N5 2L L S _

TTLE [] DELE It EINLE [ Change  [] Addtion
NAME §.2 HAME

SIREET ADDRSSS £ STREL T ADDHESS

CITY-5T- 20 _ B4y ST 7P

14, 1do hereby certify that the infor ration s

)fﬁ'i vt this filng is volontanly fumished @9 doss nol Quahfy far the exermpbon & stated in Section 114, (ﬂ(’ J. Florda Statutes | futhar |
certify thal the mnformatian indialad on LS annus repor. Or suppremiental annual repor is e and as curate and that my signalure shall have the same legal effect as if made under
cath; that 1 am an officar or directon of the: Gorporation: ar the rac or trusten enipowered to exacute this repart as required by Ghapter 607, Flarida Statutes; and that my name

appears in Block 12 or Bipck 131 changed, or gn an attachment with an aduvess

SIGNATURE:=/ A/ 1 1) My, Ll . Kimberly LU iniller  T-e-90 (A1) 403~ jodp

AGNATURE AND '(\‘ ED OR PRINTED NAME OF SIGHIN OR MMRECTOA Ca ey Frose 4

CR2E034 (12/95)



