e
) “FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
- PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §79256

1. Corporation Name

M.B.G. PROPERTIES, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90094 045 ***150.00

RN ERRA R R R

Mailing Address

% MARC P. OSSINSKY
210 N. WYMORE RD.
WINTER PARK FL 32783

Principal P ace of Business

% MARC P. OSSINSKY
210 N. WYMORE RD.
WINTER PAHK FL 32789

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

28]

09/10/1991
2. Principel Place of Business 2a. Mailing Address 4. FE[ Number | Applied For
28 59'308?4?7 ! Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
° P 5. Certifcate of Status Desired O $8.75 Ajc!ntlonal
22 EI Fee Required
City & $tate City & State 6. Electicn Campaign Financing $5.00 14ay Be

Trust F und Contribution Added 1. Fees

2] ] 8] 2]

Zip Cour try Zip Country 8. This corporation owes the current year ntangible
E] ;l [:El Persor al Property Tax. Oes IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
03SINSKY, MARC P. _
210 N WYMORE RD B2| Street Acdress (P.Q. Bo> Mumber is Not Acceptable)
WINTER PARK FL 32789 83
84| City FL ‘35‘ Zip Cade

agent. | am familiar with, and ac cept the obligatians of, Section 6§07.0505, Florida Statutes.

SIGNATURE

11, Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statcles, the above-named ccrporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy cintment as reg stered

Q079936

CR2E034 (11/98)

Slgnature, typed or panted na ne of registered agent and biie f appicable. (NCT Z. Registered Agent signatue ragt ired when reinstating) DATE
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TITLE PSTD ] DELETE 11 TIMLE (] Change 7] Addition
NAME GOWON, MOSES BALA 12 NAME
sweeraooress| 32 BROADGATES AVE 1.3 STREET ADDRESS
CITY-ST-2ZIP HADLEYWOQOD HERTS ENG 14 CITY-57-2
TTLE [] DELETE 2ATITLE [JChange [ ] Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
GiTY-ST-ZIP 2 4CITY-ST-2P
TITLE [ DELETE 3.1 TITLE [ Change 7] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREETADCGRESS
CITY-§T-7IP 34, CITY-ST-2P
TITLE [] DELETE 4.1 TITLE [Ichange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-5T-2IF
TILE [ DELETE 5.4 TITLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TITLE [] DELETE 6.1 TITLE [[] Change {J Addition
NAME 6.2 NAVE
STREET ADDRESS 63 STREET ADDRESS
CRY-5T-2IP 64 CITY-$T-2IP

officer or director of the corporation or
Black 12 or Block 13 if changed or on

SIGNATURE:

14. | hereb:+ cerlify that the informat on supplied witt this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c 2rify that the infarmation

indicate d on this annual report or supplemental annual report is frue and accurate and that my signatire shal! have tho same |
ereceivsr or trustee empowered to ¢ xecute this report as reguired by Chapte- 607;
attach ment with an address, with a| other like empowered.

al effect as if made urder cath; that | «¢m an

FJorida Stalutes; and that my name appears in

OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

SIGNATURE AND TYPI

- s -




