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FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

B

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 843903

1. Corporz tion Name

MALCQ INDUSTRIES, INC._.

Principal Place of Business

1717 SEGOND STREET

Mailing Address
P.0. DRAWER AC

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

04-27-1999 90018 026 ***150.00

QT T

STE. A P.Q. DRAWER AC
SARASOTA FL 34236 SARASOTA FL 34230 DO NOT WRITE iN THIS SPACE
us us 3. Date |ncorporated or Qualifed
08/13/1979
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 340663208 No_ Applicable
Suite, Apt. #, elc. Suite, ApL. #, etc. . it
Lite, APl # el uhe. At #, el 5. Certifc ate of Status Desired [ $8.75 saditional
E‘ ;! Fee Rejuired
City & titate City & State 6. Election Campaign Financing $5.00 May Be
;\ 28 Trust =und Contribution Added 1) Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
;l ,EI 29 @ Persoal Property Tax. Oes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
MALAMUD, NEIL N . e
1301 VISTA DRIVE 82| Street Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 34239 33
84| city FL |35I Zip Code

iorida Statutes.

15/\/3

We above-named corporation submits this statement for the purpose of changing its registered

thorizec by the corporation's board of directors. | hereby accept th po?«‘nenl as registered
‘(// w ) Vi 9 }
S < !’,’,gfcﬁi,--ﬂg OZ/

‘or printed r e of registered aget t and Gt il applicable. TNO (£ Reirored Agant signature ret m&ﬁ\
12. OFFICERS AND DIRECTORS 13. ADDITIONS.‘CHAN‘G‘ES‘TO OFFICERS AND DIRECTCRS IN 12
TTLE P [ DELETE 11TITLE [change [ Addition
NAME MALAMUD, NEIL N 12 NAME
smreeraoorzss| 1301 VISTA DR 1.3 STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 00000 14 CITY-8T-ZP
TME ST O DELETE 21TITLE CGhange [ Addition
MAME MALAMUD, SANDRA 22 NAME
streeTanorzss| 1301 VISTA DRIVE 2.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 2,4 CITY-ST-2P
TME (] DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-ZP
TITLE [] DELETE 41 TITLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDFESS 43 STREETADDRESS
CITY-§T-2IP 44.CTY-5T-2P
TILE [ DELETE 5.1 TIMLE [OcChange  {J Addition
NAME 52 NAME
STREET ADDF ESS 53 STREETADDRESS
CITY-ST-2IP 54CITY-§T-21P
TITLE 1 DELETE §1TITLE [T] Change [] Addttion
NAME 62 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CTY-ST-2IP

14, | hereoy certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C 7(3){i), Florida Statutes. | further certify that the i~formation
annual report is true and acsurate and that my signature shall have tne same legal effect as if made under oath; that | am an

indica‘ed on this annual report or supplementar

officer or director of the corpor.ation or the recewver or trustee empowerel
Block 12 or Block 13 if change 1, or on an attac hment with an address, with all other like empowered

SIGNATURE: NEIL N. MALAMOD, President

IO URE g TVERH Of o

A

AN £R OR DIRECTO =
g1l

d 1 execute this report as re.quired by Chap er 607, Florida Statutes; and that my name app::ars in

4/21/99  941/951-2511

Q470131

CR2E034 (11/98)

Date Dayurma Phone #




