FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

¢« " PROFN ‘ﬁm?ii‘ FLORIDA DEPARTMENT OF STATE
CORPORATION % fig~t

ANNUAL REPORT

- 1996

DOCUMENT # 17468 (4)

1. Corporation Nama
Mailing Address |||I‘||“ m I'I'I |||‘| ||||I I|||| |I“ m I‘I" |||I| I|IH |‘I" mn IIII

p ;éi Sandra B. Mortham
Ay Secrelary of State
DIVISION OF CORPORATIONS

- >
3] P -
i ey v

M.D.S.A. ENTERPRISES, INC.

Prncipal Pace of Business

Cf0 MIGHAEL CANNIZZARO C/O MICHAEL CANNIZZARD
95 WATERSIDE STREET %5 WATERSIDE STREET
PORT CHARLOTTE FL 33954311 FORT CHARLOTTE FL 330643121 3. Date Incorporated or Qualified 3a. Date of Last Raport
i U 09/21/1969 711995
__?_. Prncipal Place of Business HZB. Maihng Addreas 4. FE) Number Applied For
B , 2] 650147495 Nol Appiicatle
Suite, Apt. #, elc. | Suite Apl. #, efc, 5. Certificate of Status Desirad O $8.75 Additional

22| N |

i fee Required

ity & St ~ City & State 6. Election Campaign Financing $5.00 may Be
23| R, P S Trust Fund Gontribution D Added to Fees
7 __ Country 2ip | Country 8. This corporation has liability j# intangible tax under s 199,032,
24} N o |:1El - EI o 36[ Florida Statutes [B)‘r:s CINe
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglistered Agent
L T s O e megisTeree f Ty v
CANN'ZZARO. MICHAEL B2| Street Address (P.O. Box Number is Not Acceptable)
85 WATERSIDE STREET
PORT CHARLOTTE FL 33952 &
B4| City FL 85| Zip Codo

| 11, Pursoant 1o the provisions of Sechians 6070502 and 607.1508, Florida Stalutes, the atove-namerd corparation submits 1his stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent, | am
farnilar with, and accept tho obligations of. Section 607.0505, Florida Statutes.,

SIGNATURE - e s
! S et o pui vretra e g renad sl Al She f ;g For i (HOTE Rogistorad Agent sxdature: Fauired when 1enstanng: DATE o
| 12, O orcems ANDODRECIORS A ADOTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TF PD [C] DELETE 11UILE 1 change  [J Addition =
hisac CANNIZZARO, MICHAEL 12 NAME &
SIRCEN ADDRESS 95 WATERSIDE STREET 1.3 STREET ADDRESS "ﬁ
L o-ster L PORT CHARLOTTE FL 33954-3121 14T 5121 &
TiILF D [ DELEIE 2 1TIF [ Crange [ Adddion | &2
k't CANNIZZARO, DONNA 2ZRAME
SORET ATIRESS 95 WATERSIDE STREET 2 3STREET ADDRESS
| covsine_ | PORT CHARLOTTE FL 33054-3121 20115126 ,
liL (7] DELETE 317mE [ Change [ Addition
AN 37 NAME
SIRE: | ADDRS 5 33 SIREET ADORESS
Cllr Sine ] S 3ACIY-S1-2F
TIiLE [ CeELETE IRRON: [] Change 7] Addition
LA 42 NAME
SIH:bEALRES 43 8TREET ADORESS
L VS 44 CITY-ST-2IP
THLF [CJDELETE 5 1TILE [ Change ) Addition
hibde 57 NAME
SIMELS ATDRESS 53 STREET ADDRESS
IR o 54CIIY-5T-2IP
Lk [ DELETE 6 1TIILE [0 Change  [] Addition
NiAME £ 2 MAME
UM ATORESS £3 STREET ADGRESS
Cv81-71° - 64 CITY-ST-2IF

14. 1 do herety cerldy thal the mlormation supplied wilt this fiing is voluntarily furmished and does not quality for the exemption stated in Section 119.07(3)(K), Florda Staiutes. 1 further
cerlify that the infonnation indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shalt have the same lsgal etfect as it made under
cath, hat | ari an officer or director of the corporation or the recefvar or trustee empowered to execule 1his report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changod. or an an attachment with an address ]
blge  (ad1) 214619
Dt

SIGNATURE: _ W W“"’ e |

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




