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

PROFIT
CORPCORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

M.P.D. ENTERPRISES, INC.

=
FLORIDA DEPARTMENT OF STATE

Sandra B Martham

iy

Segrolary of State
DivISION OF CORPORATIONS

(5)

Principal Place of Business Mailng Address

140 SE 2ND CT 140 SE 2ND CT
DANIA FL 33004 DANIA FL 33004
us us

TR

3. Date Incorporated or Qualified

01/27/1988

3a. Date of Last Report

05/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number { Apphed Far
21] D) 65-0023021 | Rt Apicarie
Sulte. Apt. ¥, etc . Sute AntE et 5. Cerlitcate of Status Desired | $8.75 Additional
@ 27] Fee Required
City & State _ City & State 6. Elaction Campaign Financing O $500 May Be
Ei-l - 2ﬂ Trust Fund Contribution Added 1o Fees
i i) Country | Zip | Country 8. This corporation has fiabilty for nlangible tax under s 199.032,
;1 -'.gl 29! 3(?[ Fonda Statutes [ ves ﬁNo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
81| Name
UJCAS. MARIO 82| Street Address (P.O. Box Number 1s Not Acceptabie)
140 SE 2ND CT
DANIA FL 33004 83
84| City FL 551 Zip Code

11. Pursuant to the provisions of Sectons 607 0502 and 607.1508,
famibar with, and accept the obligations of, Section 607

SIGNATURE _

1505, Florida Statutes.

5 tepeecl o prnded Han ¢ aF fesgedoesd & Jeniler bl t &

Fionda Statutes, the above-named corporation submits this stalement far
ar regrstered agent, or both, in the State of Flanda Such change was authonized by the carporation’s board of drectors. | heraby accept the

appointment as registered agent. | am

the purpase of changing is registered office

TR Fegatest Ageil sanat s T w1 T T oA
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE TATILE ] Crange ] Addition
NAME DUCAS, MARIO 12 N3ME
STREET ADDRESS 140 SE 2ND CV 1.3 STREE [ ADORESS
CiTv-5T-2P DANIA FL 42812
TITLF [] DELELE 2 1HILE ™ Change  [] Acdikon
NAME 22 Nk
STREET ADORESS 2 3 $7HEET ADORLSS
iy -ST- 2P L 24 01Y-5T- 2P
TILE [] DELETE 3 0TILE [ Chargz [ Addilion
NAME 17 NAME
SIREET ADDRESS 33 SIREFT ADDRESS
CHY-57- 2P i 340y -S1-0F
TInE [ DELETE 4 TLE [] Change [ Additon
NAME 472 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CIry-51-2P 44017y -57-2P
TITLE [ DELENE 5 1 TILE £ Chenge  [] Additon
NAME 52 NAME
STREET ADDRESS 53 SIREET ATIDRESS
CITY-51-21P SACITY-S1. 2P
HILE [ DELETE 5V TILE ) Change [ Adation
NAME €2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 64 CITY- SI-2F

14, | do hereby certify that the information suppicd with this g is voluntariy furnished and does not Qualfy for
certify that the information indicated on tais annual teport or supplementat anaual report s true and accurate
path; tha* | am an officer or director of the cagparation ar 4
appears in Biock 12 or Blook 13 1f changeg

SIGNATURE: .

Achrant with arf address

TED NAME OF SIGNING OFFICER OR DIRECTOR

trustee empowered to execute this repod as

Tha exemption stated in Section 119.07{3)(k), Florida Statutes 1 further
and that my signature shall have the same legal effect as if made unciar
required by Cnapter 637, Florida Statutes, and thal my name

4-30-% . P51

Ot Ciatr

Qx cotd

e

CR2E034 (12/95}




