"FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

G b,

» .
e ‘<
bt 1T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
{HVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Naire

M. D. C., INC.

F74013

(6)

-mF.;I:iI'I.CI.[.;Fﬂ. Place: U'Hl |<.|m<,\
% DAVID CULPEPPER
~FH-4-BOX-58—
PERRY FL 32347

Mailing Addross
% DAVID CULPEPPER

PERRY FL 32347-5488

O

3a. Date of Last Report

02/23/1896

. Dale Incorporated or Qualifiod

03/28/1982

2. Prowipal Piace of Business

Za. Mailing Adcire

\:'\e. \wl 5-1'-

. FEI Number Applied For

o) . |sl 205 T\ 59-2192062 Not Applicatie
Sule, At g, il Suite Apt. #, etc. ] $8.75 Adaditional
s - 6. Cerlificate of Status Desired O y
2 08 Vinelend st. o] . ’ Fee Required
| Gy & Stere _ L G & Stale 2 6. Election Campaign Financing $5.00 May Be
_2_9_1 ‘e, \—:l 23| ety BAL Trust Fund Contribution Added to Faes
| Zp - Country 4 Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 393 47 sl - 20| 33347 3] Florida Statutes ves [ No
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CULPEPPER, DAVID 81 Name
RT 4 BOX 558 82] Siresl Address (P.O. Box Number 15 Mol Acceplanie)
PERRY FL 32347
83
84] City 85| Zip Codo

FL

tsions of Seclions 60

02 and 6071508, Flonda Statdtes, the above-named corporation submits this statement for the purpose of changing its registered
office o mgslercd agent, or bioth, in the State of Florida. Such change was authorized by the corparation's board of direclors. | hereby accept the appointment as registered

agent | famitior w b, and aceept the obligations of, Section 607.0505, Florida Statules.

SIGRNATURE _ L e
Soaptud bped en praced e el egetened agens and tle 4 appocable, {NOTE Registered Agevt signature required when reinstating} DATE
[ 12. o o OFE1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [}
"ﬂ‘m‘m T ‘[PD R [T pecere 11 THTLE | Change LT additien g
NN | CULPEPPER, DAVID 172 NAME 3
swetr o | RT. 4, BOX 558 13 STAEEY ADDRESS &
erv-si7e | PERRY, FL 00000 $4LTY-51-21P &
i STD [T oecere 210 [(JCrange ] Aadiion | O
NARL CULPEPPER, MARILYN 22 RAME
sweeraonss | RT. 4, BOX 558 23 STREET ADDRESS
L oresiar | PERRY, FL 00000 2 4L ST-7P
I [.] DECEre 31T0LE [T Change ™ T_J Adafion
HAKE 32 NAME
STHEET ADDAESS, 33 STREET ADDRESS
GIl¥-SI-7i 34.CITY-5T-21P
. T GELETe 41 L [ TChange |1 Addaian
HAME 4 2HAME
STHEEE A00RI1SS 43 STREET ADDRESS
Gry-5t-7p 44 CITY-ST-ZiP
T T oEiETE S1TITLE [Tthange ] Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 5TREFT ADDRESS
Cov-51-7p i 5ARITY-ST- 2P
AT [T DiCEE BT Ll ehange L1 adation
HAME 5.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
L EST-fe el 4 CITY - ST 2P
14. | doheriby certity thal the information suppliod with ths filing does not qualify for the exemption stated in Section 118 07{3)i}. Florida Statutes. | further cerlify that the

I am an ofteor o direg
appears i Block 17 ¢

SIGNATURE: %.é)}f

7¥PED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

informanion nd-sattd an s annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i1 made under oath; that
oi.[he corporation or 1h receiver or trustee empowered o execute this raport as required by Chapter BO?, Flonda Stalutes; and that my nama
13 if changegl or on an attachment with an address

R Lo

34l 97 s84-1319

ala Daviime Phone #




