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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION QF CORPQORATIONS

DOCUMENT # P94000024367

1, Corporation Name

M.D.P. ENGINEERING, INC.

Mailing Address
5400 S UNIVERSITY DR
202

Principal Flace of Business

5400 S UNIVERSITY DR
202

DAVIE FL 31328 DAVIE FL 33328

0308592

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90216 045 ***150.00
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9. Name and Adcress of Current Registered Agent 10, Name and Address ot New Registercd Agent
81| Name ]

PIETRO, MARIO D _ ]

16806 NW 23 PL 82| Street Address (P.O. Box: Number is Not Acceptable)

PEMBROKE PINES FL 33029 83

84| City F L 85| Zip Code
41, Pursuznt lo the provisions of Suctions 607.0502 and 607.1508, Florida Stall tes, the above-named corporation submi:s this staterment for the purpese of changing its registered
office ur registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Flarnida Statutes.
SIGNATURE
. Signature, typed or printad ne e of registered agent and titls If applicabie. {NOT=: Registered Agent signaiture feq rad when reinstating) DATE a 1 ..
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NAME 8.2 NAME
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