FILE NOW: FILING FEE AFTEFI MAY 183-46-$550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am
CORPORATION sandra B. Mortham
o2 8t £ Secretary of State

ANNUAL REFPORT
DIVISION OF CORPORATIONS

1998

1. Cotporation Name

DOCUMENT # P97000016820 (7)
MCN INTL., INC. o

\3 -

M A A S

Princlpal Place of Busingss Mailing Address

i 2262 W.BOURNE DRIVE 2262 W.BOURNE DRIVE

Y. ) OVIEDD FL 32765 OVIEDO FL 32765

. -~ DO NOT WRITE IN THIS SPACE

; 3. Dale lncorporated or Qualified

'{ 81997

L 2. Principal Place of Business 2a. Mailing Address . FFt Applied For

21 ~l G ﬂ, b COCO N‘« ClL De % @7_‘%2 Not Applicable

Suite. Apl. #, elc. Suite, Apt. #, elc. SB 75 Additional

,_2;' m . Fee Required

6. Certificate of Slatus Desired

City & State City & State 8. Elaction Campaign Financing $5.00 May B
- L . N . y Ba
;:‘» ;ﬂ El [ MMQ{) s :F-, L Trust Fund Contribution O Addad to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2;] Lé;l 29 '77.2, 8 07 35] Personal Property Tax due June 30. D Yes D No
9. Naine and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
1
NGUYEN, MIKE 81| Name
2282 W.BOURNE me 82| Sueet Address (P.O. Box Number is Not Accaptable)
OVEDO FL 32765
83
. 84| City FL 85| Zip Code

11. Pursuant 1o the pmwsmns of Sections 607.0602 and 607 15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registereb agenl, or both, in the Stale of Flonda Such change was autherized by the corporation’s board of directorg. | hareby accept the appaintment as registered
agent. | am famitiar wilh, and accepl the ohligalions of, Seclion 607.0605, Florida Statutes.

SIGNATURE _ i
Signature. typod o pratnd namie ol 1egisttaed Bgont and bl il apphcabie (NOTE: Registered Agent signature raquired whan rainatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 1A THLE U] Crange  [] Aediion
NAME NGUYEN, MIKE 12 NAME
stReer aooress | 2262 W.BOURNE DRIVE 1.3 STREET ADDRESS
CITY-ST-2p OVIEDO FL 32765 14 CAY-§T- 2P
THLE CJ DELETE 21711LE TJ Change  TJ Addition
HNAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21p , 2 4CITY-ST-2IP
TLE T 7 OELETE 31 TILE T Crange L] Addilion
NAME 32 NAME
STREET ADDRESS ’ 3.3 STREET ADDRESS
CiTY-ST-2P 34.0ITY-5T-2P
T ‘ [ DELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p 44 CITY-ST- 2P
e TJoRETE 5.1 TLE Tchange [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- 5i- 2P 54 CITY-5T-2P
TITE I DELETE 6170LE [ Change” 1 Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy-st-ze | 64 GITY-ST-2IP
14, | hereby certify 1nat the inforrnation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Flarida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: [~/5-FE  Lo? L7523

A



