FILE NOW: FILING F

EE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

MCPQ CORP.

L52231

(2)

Principal Place of Businoss
5219 E. TENISON ST,

(NVERNESS FL 34452
us

Mailing Address

P.O. BOX 1711
INVERNESS FL 34451
us

DO NOT WRITE IN THIS SPACE

Mar 23 1998 8:00am
Secretary of State

WA ACK A

3. Date Incorporated or Qualified

02/20/1990

2. Pringipal Place of Business 2a. Malling Addrass 4. FEl Number Applied For
21 28] 532903111 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. iti
I P P 5. Cerlificate of Status Desired 1| $8.75 Additione!
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuWar Intangible
24 E} 20] ;ﬂ Parsonal Property Tex due June 30, Yos [ Mo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
QUINONEZ, PETER J. 81| Name
' S219 E. TEMSON ST, B2{ Street Address (P.O. Box Number is Not Acceptabla)
INVERNESS FL 32852
83
B4} City

FL

85 | Zip Code

11. Pursuant to the provisions of Sections 60

office or regisiered agastONbolh,
g N ‘M

0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
mto of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agenl. | am familigr p¢ "3‘ offligations of, Section 60Z4505, Florida Siatutes. 5

SIGNATURE Lo Pt 3 3—/F-9&
SIgature, inkd ol of rellislered agent and blle if abie (NOTE: Registered Agent signaturs required whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M D T DELETE 1ATILE CJ Change L] Addition g
NAME QUINONEZ, PETER J. 1.2 NAME §
sweeraporess | 5218 E. TENISON ST, 1.3 STREET ADDRESS o
ciy-s1-2p INVERNESS FL 14 CIY-ST-21P o
e D T[] DELETE 21TITE O Crange L1 agdition |©O
HAME QUINONEZ, ELSIE P. 22HAME
sweeTaporess | 5218 E. TENISON ST. 2.3 STREET ADDRESS
cITY-5T-2IP INVERNESS FL 2ACITY-ST- 2P
TITE [T pELETE 11 T0LE I Change [T Addilion
NAME 2.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY - $1-2P 34.C0TY-ST- 2P
TITLE [T DELETE L1TMLE T Change L] Acdition
RAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GHTY-ST-21P 44 CITY-5T-29
TILE 7 oeLete 5.1TTLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P 54 CITY-5T-2IP
TMLE [J oELéTE 5.1 TMILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-51-2P 8.4 CITY-ST-2P

14. | hareby cerl‘sig that the inflormation supplied with this filing doas not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
is annual report or supplamental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
t of trustee empoweared 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

inchcated on
officer or dwector of the cor|
Block 12 or Biock 13 if chehgeg/

QIRNATIIRDE-

By ~SK




