FILE NOW
~ PROFIT

1996

CORPORATION
ANNUAL REPCRT

R

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

M. D. C., INC.

DOCUMENT #

©)
O S

Principa! Paace of Busingss

% DAVID CULPEPPER

Mai'ing Address
% DAVID CULPEPPER

RT. 4 BOX 558 RT. 4. BOX 558
PERRY FL 32347 PERRY FL 32347
3. Date Incorporated or Qualified 3a. Date of Last Repont
03/29/1982 03/31/1995
2. Frincipa’ Pace of Businoss - 2a. Mailng Address 4. FE Number Applied For
L2_1 e 2| 59-219%2 Nat Applicable
| Suite, Apt.#, el | Suile, Apt. #, elc. 5. Cerliicate of Status Desired O $375 Additional
??1 R o o . Qﬂ . Fee Required
Oy & Sute - City & Sate €. Elsction Campaign anancing o 35.00 May Be
2§J e o 28] Trust Fund Contribution Added to Fees
I ~_ Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
|24 25] ) 29| [30] Fiorida Statutes O ves CINo
| . 9. Mame and Address of Current Registered Agent 10. Name and Address oi New Registered Agent
B1| Name
CULPEPPER' DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
AT 4 BOX 558
PERRY FL 32347 83
B4| City F L 85| Zip Code

farniha witn, anc accept

[ 11, Pursuant to the provisons of Sections B07.0507 and 607.1508, Florida Staiuies, the above-named corporation submits this statement for the parpose of changing Tts registered office
arregistored agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . I e - e
| Suj;h‘_vi typezd o prribe A nase ol wepstennd 3gea 8 Tl §appl cable NCTE. Ragistened Agenl signalurt reuirad when reinslatig' DATE a\
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
BRI D T I oELETE 1 1TTIE [ Change  [J Addition g
Nabt CULPEPPER, DAVID 12 NAME 3
SIREET ADORESS RT. 4, BOX 558 1 3STREET ADDRESS o
Vsl o PERRY, FL 00000 14CI7Y-§T-21P &
e 8D T o [ DELETE F1TIRE D Change [ Addtion O
ML CULPEPPER, MARILYN 22 NAME
STREE [ AGURESS RT. 4, BOX 558 23 STAEET ADDRESS
ovseze o PERRAY, FL 00000 ) 2400v-51.20
i [C1DELETE 311ILE [ Change [ Addition
N 32 NAME
STHEL ADEVIESS 3.3 STREET ADDRESS
CIv-81. 20 ) 340IY-51- 2P
MG [JDELEIE 4 1TIME [ Change [ Additicn
LA 42 NAME
STHIFTADNOESSS 4.3 SIREET ADDRESS
booivosae B 44 0ITY-S1-2P
it [1 DELETE 5 1 TIILE [ Crange [ Addition
Natd: 5.2 NAME
T it anoness 53 STREET ADDRESS
chstze | e 5.4 CITY-ST-2IF
TIE [ J DELETE B 1TILE [7] Changs [ Addilion
Y| e 52 NAME
SIK-H1 A 63 STREET ADORESS
A1V-51 - B4 CITY-ST- 2P

oaln; that | arm an off.cer
appears in Block 12

SIGNATURE:

14. 1o hereby certify that the inforriation s'u‘p'pﬂod with this
cerlify that the informaton indwaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

filing is voluntarily furnished and does not qualify for the exermption stated in Section 1 19.07{3)(k}, Florida Statutes, | further

or diector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame

lock 13 if changed, or on an attachment with an address,
e amr David Clrpe Gou-s8q-1211

ANATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFIGER OR Daytne Phone #

3lailse

Dale

RECT



