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

PROET = A FLORIDA DEPARTMENT OF STATE

CORPORATION 0 Sandra B. Mortham Feb 03 1998 £:00am

ANNUAL REPORT Secretary of State

1998 5 ik DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # F20232 (7)
IR R RO AR

1. Corpcration Name

MEC ilt CORPORATION

Principal Place of Business ] Mailing Addresé
17491 SW 12TH ST 17491 SW 12TH ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us DG NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
02/18/1981-
2. Principal Place of Business 2a. Mailng Address 4. FE| Number Applied For
21 28] 59-2082395 ) Nat Applicable
Suite, Apt, #, elc, Suite, Apt. #, elc. it
P P 5. Cerlificate of Status Desired E/ 58.75 Adr{monal
o3 'E] Fea Required
City & State City & State 6. Election Carnpaign Financing $5.00 may Be
EI EI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |2s] 20] [30] Personal Property Tax due June 30. [MYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARDENAS, MARIO E 81| Name
17491 SW 12 ST 82| Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 o .
83
24 City FL Ias‘ Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida SLatuteé, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerect agent. or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept fhe appoiniment zs registered
agent. 1 am familiar with, and accept the abligations of, Section 607.0508, Florida Statutes.

SIGNATURE Sigrature. typed or prinisd name of ragistensd agent and title ¥ applicatie {NOTE: Registerad Agent signature required when reinstating) DATE . .

12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME VST IREGE 11 TITLE [TcChange ] Additien
NAME CARDENAS, SILVIA A. 12 NAME

streeT aopness | 17491 SW 12 STREET 1.3 STREET ADERESS

CITY-5T-2P PEMBROKE PINES FL 33029 1.4 CITY-ST- 2P -

LE P L1 DELEFE 21 TMLE [T Crange” I Addition
NAME CARDENAS, MARIO £ 2.2 NAME

STREET ADDRESS 17481 SW 128T 2.3 $TREET ADDRESS

CTY-ST- 2P PEMBROKE PINES FL 33029 2. 4 CITY-ST-ZIP

TITLE D X BelETE 31 THLE [T Change 1] Additior
NAME CARDENAS, MARIO E Il | grr

sTReET Apomess | 17491 SW 12 ST 3.3 STREET ADORESS

CITY-ST- 2P PEMBROKE PINES FL 33028 34.CITY-87-7IF

TITE I_] DELETE 41 TITLE [T Change [T Addition
HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44CITY-ST-2P

e I T DELETE 51 TME [CTchange ] Additicn
NAME 52 AME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 UTY-5T-2P )

TITLE [ peLete 6.1 TITLE [T change [T Additton
NAME 6.2 NAME

STREET ADORESS 5.3 $TREET ADDRESS

CITY-§1- 2IP 54 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemlgtion stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled on this annual repsrt or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an
othicer or director of the carporation or Lhe recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bigck 12 or Blogk 13 if changed, o an attachment witly feSS,
F5F
IAHS /f 54 Tt oF S,

SIGNATURE: o e LT

CR2E034 (10/97)



