SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, g
AMOUNT DUE ON OR BEFORE 09/18/99: $550 (IF DISSOLVED, WINWUM AMOUNT DUE YO REWSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Fi Ltb NE
CORPORATION Matharing Hards * SECRETAR Y OF
ANNUAL REPORT Secretary of State Ulvbig‘oﬁ 4 HR“DR A‘HUHS
1 1999 DIVISION OF CCRPORATIONS 99 OCT 28 AH ln‘ 38
DOCUMENT# Pg5000096229
M.O.D.M., INC.
|||I||II|I1I||I|i|IIIII|I||||||||I||ﬂl|iIIH|I|||HIlllllll|II|
P.O. BOX 1290 P.0. BOX 128) HI N T I;MENN
TAMPA FL 3360t TAMPA FL 33601
I s A HlS SPACE
8. Date Incorporated or Qualified B
» _12/20/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[l 26] 59-3383166 st topoabe
Suite, Apt #, etc Suita, Apt. #, etc. 8.76 addttional
el _i’ 7l 5. Cerlificate of Status Desired [ For Roeston
_ City & State City & State 8. Election Campsign Financing $5.00 May Be
E;] o 28 Trust Fund Contributi ] Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year
24 (28] 20 I30] Intangible Personal Property. Oves [One
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B81] Name
KNOX, MICHAEL A
6023 stsTREET 82| Strest Address (P.O. Box meSSEE__E
TAMPA FL 33811 4 =T1704795=01088—013 —
¥oekn] 50, 00
84| C 85| Zip Code
v FL [®[*

14. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes the above-named
office or registered agent, or both, in the Stale of Florida. Such chang
agent. | am familiar with, and accept the obligations of, section 607.0505,

SIGMATURE _ /fcé-w/ A Krex

this statement for the purpose of chang registared
. | heraby aooap:t the appointme n?as registered

[6-2G7F

Signature. typed or printed name of registered sgant and title i applicable. Rapiatersd Agan| WMMMI DATE —
12 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
[ TiTE T P D DELETE 11 TITLE D Change D Addition o
e JACKSON, LOUISE D. 12k 3
srreeTacbress | 3715 LITTLE RD 1.3 STREET ADDRESS w
|orestze | LUTZ FL 14CITY-5T2P g
RaN N [ Joetete ZVTLE [ 1 crange [ Addition
NAME 2.2 NAME
STREE T ADDRESS 236TREETADGRESS | -
crystae 24CTYST2P HUDHDBDBSSEB*—S
fore | D DELETE J1TME -1 1.’“4?-\_1-9 v
NANE 32NAME w600, 00 -
STREET ADDRESS 33 STREET ADORESS
crystze . 34 CITY-ST-21P
fmme [Joeete 41 TmE . [ crange [ Addition
HAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CiFY-§T2e 44 CITYET-2P
e [ oecete 5.1 TILE O Cnange T acdition
NAME 52 NAME
STREE T ADDRESS 53 STREETADDRESS
CITY-$T-2IF 54 CITY-ST28
FTimE [j DELETE &.1TME D Change D Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| crystae | 84 CITYST-29
14. | heraby certify that the information suprlled with this filing does not qualify for the exemption stated In section 118. 07 )(i) Florida Sta‘buhs | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate end that my signature shall ha | effect as if made under path; that |
an officer or directar of the corporation or the receiver or rustea empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my nameap%aﬂ
in Block 12 or Block 13 if ch: , or on an attachment with an addrass.
SIGNATURE: b - i
] MATURE AND TYPED INTE E OF SKGHNG DFFICER OR DIREGTOR Data Daytme Frone &



