} PROFIT | - FLORIDA DEPARTMENT OF STATE
CORPORATION Sancs B Modinarn
ANNUAL REPORT Secretary E,E'State \
1996 DIVISION OF CORPORATIONS
1. Corporation Name (2)
MCPQ CORP.
$H% E. TENISON ST. P.O. BOX 1711
INVERNESS FL 34452 INVERNESS FL 34451
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
‘ 02/20/1990 04/26/1995
2, Principal Place of Busingss | 2a. Mailing Address 4. FEINumber Applied For
m — 261,_ - 59'29931 1 1 Not Applicabla
Suite, Apt. # elc. | Sulte A0t ¥, ete. 5. Certificate of Status Desired M $8.75 Adqnional
Eﬂ 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
m L__zs] Trust Fund Contribution Added to Fees
Zip Counlry I 2p Country 8. This corporation has fiability for intangible tax under s 199.032,
m 25 El o 30 Florida Statutes O Yes [INo
9. Name and Address of Current Beglstered Agenl 10, Name and Address of New Registered Agent
B1l Name
QUINONEZ, PETER J. 82| Slrect Address (P.O. Box Number is Not Acceptatile]
5219 E. TENISON ST.
INVERNESS FL 32852 83
. 84| Gity FL 35{ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named corporation submits this slalemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | horeby accept the appointment as registered agent. | am
famjiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SHONATURE e e e e e aam v s -
Signature, lyped o pnted rann of reg stered agert and bk i spphicatie INOTE Ry sterad Agene sigearrg requirer] wiben reinstating! DATE
i2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
® e D [1 DELETE 1A TILE . [ Change [} Addition
NAME QUINONEZ, PETER J. 1.2 NAML
STREE? ADDRESS 5219 E. TENISON ST. 13 STREET ADDAESS
BITY-ST-2P INVERNESS FL } 14 CHTY-§1-21P
TILE 1] [C] DELETE 24T [ Cnange  [] Addition
NAME QUINONEZ, ELSIE P. 22 HAME .
STREET ADDRESS 5219 E. TENISON ST. 23 STREET ADDRESS
CiTY-5T- 2P INVERNESS FL N 240V-ST- 2P
TITLE [ DELETE 3 1T0LF - [ Change 3 Addition
NAME 32 NAME '
STREET ADDRESS %3 STREET ADDRESS
CHTY-ST-2IP 34CITY-ST-21P
TILE [] DELETE 4 1TITLE ] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-29 44 0TY-Shdi.ee QOO0 18093959
TITLE ] DELEYE 51TILE .. . ~5/06796—-1103 7-~Ti1 hage [ Augition
NAME 52 NAME ‘ - %200, 00
STREET ADDRESS 5.3 STREET ADDRESS q LO
CITY-§T-2P 5.4 CITY-§1-21P P ‘ —
TITLE (] DELEIE 6 1TITLE AT Gpange Addition
NAME £.2 NAME ﬁ
STREET ADDAESS £3 STREE] ADDRESS J
CiTY-ST- 2P £4CI1Y-ST- 2P

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished andg does not gualily for the exernption stated in Section 119.07(3)(k), Florida Statutes. { further
certify that the information indicated on this annual report or suppleimental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation gr the recevor of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13.d-ehangad, or on altac_h nent with an address.
KN “ - . . oy
SIGNATURE: - Aif A0 (986 3SLTA6 €%

s

OR PRINTED WAME GF SIGNING OFFICER OR iagfToR Y &

CR2E034 (12/95)




