FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CCRPCRATION
ANNUAIL. REPORT

1999

FLORIDA DEPARRTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF SORPORATIONS

DOCUMENT # S65872

1. Corporat on Name

MPB DISTRIBUTING. INC.

Principal Plaice of Business

3328 5TH DF. WEST
PALMETTO FL 34221

Mailing Address

3328 5TH DR. WEST
PALMETTO FL 34221

FILED
Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90255 002 ***150.00

INAREER VA TRAR KON GO

us us DO NOT WRITE IN THI3 SPACE
3. Date In.:orporated or Qualifed
2. Principal Place of Business 2a. Maiting Address 4, FEI Nuinber Appl ed For
21] |26} 650277673 Not -pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
™ F P 5. Certifcate of Status Desired  [J $8.75 Avdtional
) E Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
~Z?I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;I |2—5| E E&a Personal Property Tax. Yes [INe
9. Name and Addiess of Current Registered Agent 10, Name :ind Address of New Registered Agent

BROWNING, MICHAEL P.
3228 5TH DRIVE WEST
PALMETTO FL 34221

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FI—FSI Zip Ccde

11. Pursuarit to the provisipnflof
office or registered aggni] b

1, jn the

< e}‘,lion 607.0802

nd 607.1508, Florida Statut2s, the above-named corporation submit:; this statement for the purpose ¢ f changing its re gistered

Florida. Such change was authorized by the corpera ion's board of d rectors. | hereby accept the

iintment as registered

indicated on this annual repart g
officer cr director of the corporg
Block 1.2 or Block 13 if ¢hang

SIGNATURE:

agent. | am familiar wi t the olllig s of, Seclion 637.0505, Florida Statuies. 4?3 ﬁ
SIGNATURE / & L L
Signature, typed or aritedlfin efbl registeredfrgent « # title if applicable {NOTE : Registered Agent signalure requi ed whan reinstating) DATE
12. OFFICERSIAN DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECT "¢ 12
TME PT [J DELETE 11TILE ] Chan,
NAME BROWNING, MICHAEL P. 12 NAME
sweeTaooress| 3228 5TH DRIVE WEST 1.3 STREET ADDRESS
arv.stze | PALMETTO FL 14CITY-5T-2P B
TME 73 {] DELETE 21TME []Change  [_J Adtiticn
NAME BROWNING, KELLY A. 22 NAME
strReeTaopress| 3228 STH DRIVE WEST 23 STREET ADDRESS
CITY-§T-2P PALMETTO FL 2.4 CITY-ST-2P
TITLE [ DELETE 31 TTLE [JChange  [J Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-§T-2F 34.CITY-5T-ZP
TIME [ DELETE 41TITLE [OChange [} Addition
NAME 4.2 NAME
STREET ADORES 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-7IP
THLE [J DELETE 5.1 TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIMLE [_]1 DELETE 6.17ITLE [OChange [ Addition
NAME 6.2 NAME
STREETADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

| fith this filih does not qualify fo* the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information

i hport is true and accl rate and that my signature shall have the: same legal effect as if made un-er oath; that | em an
ustee empowered 1o execute this report as req sired by Chapten 607, Florida Statutes; and that ny name appea’s in
with an address, with atf other like empowered.

Y[ 729730

Daie

Y]

Daytime Phona #




