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

PROFIT
CORPORATION
ANNUAL REPORT

1998

e b

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DiVISION OF CORPORATIONS

RE LET e

DOCUMENT #

1. Corporation Name

(1)

oy

M&

D, INC.

Principal Place of Business

Mailing Address

FILED

Apr 16 1998 8:00am

Secretary of State

P T e p—

% RS, DHILLON % R.S. DHILLON
847 ASHBROOKE CT 847 ASHBROOKE GT
{AKE MARY FL 32746 LAKE MARY FL 32746 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/09/1954
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 26| 59-2463217 Net Applicable
Suite, Apt. #, elc. Suite, Apl. #, elG. iti
P — uie: AP &1 5. Certificate of Status Desired O $B'75 Add_monal
2 27] Fese Required
City & State | City & Swte 8. Election Campaign Financing $5.00 Mmay Be
23 28:] Trust Fund Contribution Added v Feas
Zip Country L Country 8. This corporation owas o has paid the current year Inlangible
;I 25 29] ;5[ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Replstered Agent 10, Name and Address of Naw Reglstered Agent
DHILLON, R.S. B1) Name
847 MROOKE CT B2| Street Address {P.O. Box Number is Not Acceptable)
WEMBLEY PARK
ORLANDO F1. 32748 83
84| City FL 85| Zip Code

11. Pursuart to the provisions of Sections 807.0502 and 607.1508, Fionida Slatutes, the ahove-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes

;
Ta
o
s

SIGNATURE __
Sighature. typed o prnted namie of reg stered agent and We it appilicetle {NOTE Regislered Agant signature requirpd when reinslating) DATE
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 5 ~7 T orLeTe THILE [ Change L] Aadition
NAME DHILLON, R.S. 12 NAVE
smeeraponess | 847 ASHBROOKE CT 1.3 STAEET ADDRESS
CITY-ST- 2P LAKE MARY FL 1A CITY-ST- 2P
TLE [d [T DELETE 21 TNLE " [ JChange L] Addition
HAME DHILLON, B.S. 22NAME
smeeraooress | O47 ASHBROOKE CT 23 STREFT AUDRESS
CITY-ST- 2P LAKE MARY FL 2,4 CY-S7-2P
TMLE VT | T3S 1TNE - [ chenge [ addition
NANE MEHAT, M. 8. 32 NAME ‘
street aooeess | BA7 ASHBROOKE CT 33 §TREET ADDRESS
CITY-ST-2P LAKE MARY FL 34.CITY-S1-2
e | R FRENIT: T crange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-51-2p 44 0aY-51-7IP
TILE [ DeLETE 51 TILE [ change  J Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY- 1. 2P
TME [ okceTe 6.1 1ML [Tchange L] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - 5T- 2P J 8.4 0ITY-ST- 2P

F. 7. . ISP L BRI _T_™

Block 12 or Block 13 it changed. or on an altachment with an address.

D e T

14, | hereby certify thal the information supphed wilh this filing doas not qualify for the exernplion stated in Section 119.07¢3)(i), Florida Statutes. | further certiy that the information
indicated on this annual report or supplemental annua! reporl is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or diracior of the corporation o the receiver o ruslee empowored to Brec l()thls ropor as required by Chapter 807, Florida Statutes; and that my name appears in
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CR2E034 (10/97)



