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

U ¥

: PROFIT FLORIDA DEPARTMENT CF STATE May 1 8 1 99 8 8 O O am

! CORPORATION ‘! Sandra B. Mortham
ANNUAL REPORT i

1998 * 't_‘} ) DIVISlC?:C(r)eFmCr}(’D(:P\CgaF:TwONS Secretary Of State

DOCUMENT # sagsis (8)

1. poration Name

4 MB CATTLE COMPANY

100 O

Principa! Place of Business Mailing Address
1100 MAN 5T 1100 MAIN ST
LADY LAKE Fi 31597718 LADY LAKE FL 321597719
us us DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualified

10/24/1991

2, Principal Place of Business 2a. Mailing Address 4. FE1 Mumber Applied For
1] 28] 59-3087761 Not Appiicable
Suite, Apt. #, etc. Sute, Apt #. elc. it
P — ' 5. Certificate of Status Dasired O $8'75 Add_ltlonal
2 271 Fee Requirad
City & State Cry & Sae 6. Eiection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Addad to Feas
Zip Country Qip Country 8. This corporation owes or has paid the current year Intangible
24 m ;] 30 Personal Property Tax due June 30. Cves TNe
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BURNSED, R. DEWEY 8] Name
1000 MSt W ST. 82| Street Address (P.O. Box Number is Nol Acceptable)
LEESBURG FL 34748
83
841 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the abiove-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familar with, and accept the obligations of. Sectan 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - P -
Signature, typed or prnted nare of regitvred ager and tlad apploabe {NCTE Registeras Agenl s gnalure required when reinstabing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
THLE P [ péiete 1 IrLE [T Change [ Acdition
NAME MCDOWELL, PAUL D 12 NAME
sreetaooress | 2 HICKORY RD 13 SIREET ADDAESS
CITY-ST-7IF lADY LME FI- 1.4 CITY-5T-21P
TLE ST O pitete 21 TIMLE 3 Change L] Additron
NAME MATHEWS, DON W 22 NAME
steeraporess | 7 HICKORY RD ' 23 STREET ADDRESS
CITY - ST- 2P LAKY LAKE FL 2.407Y-ST- 2P
TMLE [ oeLeTe 31TILE [T change [T Addinon
NAME 32 NAME
STREET ADDHESS 33 SREET ADDRESS
CITY-ST-2P 14 CITY-S1.2p
THLE L] DELETE 4.1 TITLE [ change T Aadition
HAME 4 2MAME
STREET ADDRESS 4.3 SEREET ADDRESS
CIFY-ST-2P 44CTY-ST 2P
HLE [T oeeete 51 TALE [T Change [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-S5T-2IP
TILE [ DELETE 61711LE [J change 1 Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-5T1-2IP §4CITY-ST-7Ip

44, | hereby certify that the information supplied wih thts filing does not qualfy for the exemption stated in Section 119.07{3X(i}. Fiorida Statutes. | furthar certify that the infarmation
indicated on this annual report or supplemertal annua! report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of the corporation o the recever or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 if cha tachment with
Don Mathews  triat

SIGNATURE: - — : R L
D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayhw e P 0029313




