_____ ~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
r PROFIT g FLORIDA DEPARTMENT OF STATE May 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ee7 owooner oo Secretary of State

DOCUMENT # POB239 (6)

1. Carporation Name

MCO INDUSTRIES, INC.
Principal Place ol Business Mai|‘mg Address “"""' m IIIH ||"| “I" lml lI" |‘||| I'I" Ill" IIIu nl" I’IH '".
ROAD 183, KM5 P.O. BOX 1264
SAN LORENZO. PUERTO RICO 00754 &N LORENZO. PUERTO RICO DOT54-1264
oc
8. Date Incarporated or Qualified 3a. Date of Last Report
2. Princinal Place of Business 28, Maiing Address 4. FEI Number . Applied For
ol 26] 660347081 Not Appicatio
T Suile Apt K e Suilo. ApL. ¥, elc. - ) $8.75 Additional
2] 1l 5. Ceriificate of Status Desired [ Fae Roquires
| Cily & State City & State 6. Elgotion Campalgn Financing ss.oo May Bo ﬁr.__
23{ B - 28 Trust Fund Contribution | Added 1o Fess
_ e Country Zip Country 8. This corporation has lisbility for intangible tax under 5. 199,032,
ul 2] 29 30 Florida Statutes Dves CIno
- 9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Registered Agant
CROWELL, PATRICK C 81] Name
320 N. MAGNOLIA AVE. 82| Sirdl Addass (PO, Box Nuroor 15 Not Acteptabla)
B
ORLANDO FL 32601 63
84| Ciy FL lss Zip Code

11, Fursuani to e provisons of Sections 607,0602 and 607.1508, Florda Statutes, the above-named corporation submils this siatement for the pUrpose of changing ile regislered
oflice or registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fanuliar with, and accepl the oblgations of, Section 607 0505, Florida Statutes.

CRZE034 (9/96)

SIGNATURE Bignarn typiel o0 penied hamb of registee (3 sgent and tie i appicable (NOTE: Ragisieed Agen) signalure roquired when renstating) DATE

k!? QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T omeTe 11T5LE VP T Change Addition
HiME MCCOMAS, JOHN 12 KaME McComas, James :
e amoress | PLOL BOX 'i'58 N/A 1.3 SYREET ADDRESS P, 0. Box 990 N/A
ore-stze | MAUNABQ, PUERTO RICO 00707 14 CITY - §§ . 10 Apopka FL 32704
(i 0 T DELETE 21TITLE [ Change  1_] Addition
NAME MCCOMAS DE MIRO, NILDA 2.2 NAME
siert anoress | PLO. BOX 1284 NAA 2.3 STREET ADDRESS
oirsiae | SAN LORENZO, PUERTO RICO 00754 2.4 Lu1v-5T- 2P

| e SD T oEEie S1TLE O change [ Addition
HAMI RODRIGUEZ, RENE' 32 NaME
sthrrs altress | PUO. BOX 1284 N/A 3.3 STREET ADDRESS

| oreseze | SAN LORENZO, PUERTO RICO 00754 34.CTY-51-2P
nik ATD I DEErE LTI " TJ Change L Addiion
REME MIRANDA, ANGEL M 4 2NAME
steet avontss | PLO. BOX 1284 NAA 4.3 STREET ADDRESS
onvstze | SAN LORENZO, PUERTO RICO 00754 44 CITY-ST- 2

r It TAS T oL STILE [ change [ asdition
HAM NEVAREZ, ANDRES 52 NAME
sreev acoiess | PLO. BOX 158 NIA 5.3 STREET ADORESS
onv-o-2¢ 1 MAUNABO, PUERTO RICO 00707 $ACITY-ST-2P
i D [T osteTe 61 ILE [J change T Addition
NAME MCCOMAS, HUGH 5.2 NAME
st anoaiss | P.O. BOX 1264 NIA .3 STREET ADDRESS
orsize | SAN LORENZO, PUERTO RICO 00764 BACIY-S]-2¢ .
14. | do hereby cerlily that the information suppliod with this filing does nol qualify for tha exemption stated in Section 118.02(3)(i), Florida Statules. | further centity that the

inforrmation indicated on this annual report or supplemental annual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I 'am an oflicor of diractor of the corporalion or the raceiver or trustes empowerad to exacute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Blgek 13 if ehary edﬂ on an attaghment with an addrass.

[

SIGNATURE: /] @l i %ﬂmﬁiﬂaﬁ'ﬁ“j" 2/28/97 407-886-5004

SKINATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Dayhne Frons 8§
DEOTATY




