SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PRORIT SEE FLORIDA DEPARTMENT OF STATE Aug 2 1 1 99 7 8 O O am
CORPORATION P s umdra B. Mortham
ANNUAL REFORT Sectuy ol st Secretary of State
1997 ' DIVISION OF CORPORATIONS
1. Corporation Name K4269 (O)
MODMODE, INC.
Principal Piace of Business Maiing Address IIIIII’I’I" Iml |m| I'"IIIIII Imllm I‘I" Illlllm{ MN I‘I" IIlI
% JOHN N. MILOVICH % JOHN N. MILOVIGH
P.0. BOXS005 - P.O. BOXS005 -
ORMOND BEACH FL 321757332 ORMOND BEACH FL 32175-7332 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1968 08/08/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-2010764 Not Applicable
Sulte. Apt. #, elc Suile. Apt. &, ele B. Cerlificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 MayBe
23 m Trust Fund Contribution [ Added to Fees
Zip Caountry Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;E—I ?91 m Personal Property Tax due Juns 30, Yos [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglotered Agent
MILOVICH, JOHN N. 81| Name
73 BROAWOOR CIRCLE 82{ Street Address (P.O. Box Number is Nol Acceptable)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Seclions 607.0502 and €07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agen, or both, in the State of Flarida, Such changn was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accopt ihe obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE - -
Signature. typad of printed namic of registered agen and tile if applicabie (NOTE. Fingistarad Agant signature fequifed whon reinslating) DATE
12, OFi-1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE e [ oeuete 1ITILE [ Change [T Adation
NAME MILOVICH, JOHN N. 1.2 KAME
sweevaporess | 19 BROADMOOR CIRCLE 1.3 STREET ADDRESS
CITY-§T-21P ORMOND BEACH FL 14 CITY-ST- 2P
TINE TR [T DELETE 21 TITLE [JChange~ L] Addition
NAME MILOVICH, JOHN N. 29 NAME
staeer aooress | 19 BROADMOOR CIRCLE i 2.3 STREET ADDRESS
CITY- 51 3P ORMOND BEACH FL 2.40ITY-ST-2P
TILE [ DELETE A1TIME _ [T Change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET AGDRESS
GITY-ST.2iP 34 {TY-ST-21P
TILE T DELETE 45 NLE [T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS J 4.3 STREET ADDRESS.
CITY-5T-2P 44 CITY-§T-2IP
e [ Dreere S1TITLE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2)1P .
TIME [T DELETE 61TTLE ) changa ™ L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-7P “ 6.4 CITY-§1-2P

14. | do hereby certily that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sama legal effect as if made under aath; that
| am an officer or diregtor of the corporation or the receiver or trustee empowored 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13§iang T, ©of on an altachmcm\wmﬂn address.
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