FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROAIT "“ My FLORIDA DUPARTIENT QF STATE
CORPORATION ; A
ANNUAL REPORT

1996  EEET owsoworcuwonmas
DOCUMENT # M31418 (0)

1. Corporation Mame

M-.A.D. CONSTRUCTION, INC.

Sandra B Mornam
Secretary of State
DWISHIM OF CURPORATIONS

Principal Place of Busness

C/O MICHAEL A. MCCOY C/O MICHAEL A. MCCOY

12207 SW 129 COURT 12207 SW 129 COURY

MIANI FL 33188 MIAMI FL 33188 3. Do incorporated or Quaited | 3a. Date of Lest Report o

2. Principal Prace of Business B 2a. Waing Addiess o T AL PR Nuniber i Applied For
21] | sl ] 532669123 ot apicic
LIite #, olc Suiter Apt. ¥, ot .

Sulte, Apl #, et 3 Sue At #, &t 5. Certificate of Status Desired O $8'75 Addlmonar
;1 ﬂ o ) Fee Required

City & State | City & State 6. Elochon Campaign Finanding $500 May Be
23 e Z’SL 7 Trust Fund Contritaution o Addad 1o Fees

ap - Counlry RS Gounly 8. This carparation has liability for intangible tax under s 139.032,
[24] 25 2| 30] B Floricla Statutes O Yes [N

'10. Name and Address of New Registerad Agent

h o _&am:—’, o
MCCOY, MICHAEL A 82| Strout Addross .00, Box Number is Nol Acceplabig)
12207 SW 129 CT. 5 . " .
MIAMI FL 33186
[aa Elty‘ T i FL 85| Zip Code

11 Pursuant 10 16 provisions of Sections 607,0502 and 6071508, Florid 1 Stalates, 1€ above namad canporation submits this staterent for the purpese of changing its registared ofice
or ragisiered agent, or bath. i the State o Flaida Sush chinge wes autionzed by he corpordtion's board of dwectors | hereby ascept the appantmient as regiisterad agent. Lam
tamiar with, and accepl the obilgations of, Secton 67 0505, Flonda Statutes

SIGNATURE ... . . . — L o

St fe Lguaf o protat iy H'VL-F T Sete i A 2 e 1-L>i ' FOTE A g Tene A e T g al e e e e B Dk 8
12, OFTICE RS AND DAL CTORS 13. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12 @
TITLE PSD - T o D_U_EIE_TE_ ] 7‘.7 '\"IITI_E ) o T T ) Mamge D Aﬂd\l}}ﬁiw g
NAME MCCOY, MICHAEL A. 12 HAME MCCOY (MICHAEL A 3
sTREETACORESS | 12207 SW 129 CT rsm s | | 9BO0 S.w)-94q €T3 o
Ty -ST.21P MIAMIFL B _ vonrsine | MAVAML B 33177 &
WILE ) GELETE 2 1TNE ClCrage [ Addwor  |©
HAME 77 MANE
STREET AGDHESS FASHALEY ADDRY S
CITY-§1-21 ) i Negmestae N }
TILE [ DELETE KRR [ Changz [} Addition
NAME 32 MaME
STREET ADDRESS 33 STREL] ADORESS
CY-S1-2Ip o Waeonvsrae B .
TIILE [ DELETE 4 1TI0LE [ Crangz  [] Addition
NAME 4 NAME
STREET ANDRESS £3STHEE ANDRESS
CITY-S1- 2P L 340T7-51-21 B
THILE [J DELETE 5 1TIHE [] Change  [] Addton
NAME 52 hant
STREET ADDRESS § 3 STHEC] ADDRESS
ClTY-§i-26 ) I -E 15100 AR B ) B
TILE [l DEetie [RRM] [ Charge [ Additan
NAME 6 7 NAME
STRFET ADORESS 65 SiFEEE ADORESS
CITY S1- 7P €4 CI1Y-SL 2P

14. | do hereby certify that the information suj ol el vt s, fmr'lg'if; valantarily farmishedd and does nol quabfy 1or e eromption staed n Sectian 119.0713)ik), Florida Statutes | furtner
certity that the information indicated on this ainual report o supplemental annual report is true and accurate and that my sigratuce shall have the same lagal effect as f miade under
oath that | am an affighe or drector af te corporaton Or Bye receiver ar trustee enpavcredd 1o exacutc this report as recired by Chapter 607, Florda Statutes: and that my name

appears in Block 12 of 3 if chanced, or on oo agAp \71 an agtress,
Wy o - :
S S 5=37EAE

SIGNATURE: _/ /(L WA S
TURE AND TYPED (JR PRINTED NARE GF SIGNING OFFICER JJR DIRECTOR [uryt Pricee &




