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

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION (L NER Sandra B. Martham

ANNUAL REPORT

Secretary of State

1996 b < DIVISION OF CORPORATIONS

DOCUMENT # P92000001004 (0)

1. Corporation Narme

MC LAD CORPORATION

A

. Date1lacorp?:|55e§izor Qualified | 3a. Date of Last Report
2, frincipal Place of Bosiness o " [ 2a. VMaiIi'né;’Ad;J-'esisri . FEI Number ’ Applied For
1] : A ) 650366748 ) Not Applicable
Saile: G Suit # iti
. Saite;, Apt el | uite, Apl. 4, etc | Certifcate of Status Desired 0 58-75 Additional
22 R 2 Fea Required
Ciiy & State City & State + Election Campaion Fiancing ) $5.00 may Bo
23 l E] ) Trust Fund Contribution Added to Faes

7 ) ' .Go(mtr:y“ ' | 2ip Country . This corporation has liability for intangible tax under s 199.032,
24‘ 25—‘ o o 39_] S M;;El Fiorida Stalutes [Jves (O No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglsterad Agent

81| Name

Frincipsa Pliaca of Busingss Mailing Address

37 N. S4TH AVE. 3731 N. 54TH AVE.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

DELGADO, LEONARD
3731 N 54TH AVE.
HOLLYWOOD FL 33021 83

84| City

82| Street Address (P.C. Box Number is Not Acceptable)

85| Zip Code

FL

14 Dot (o he provisons of Sections 607,060 and 6071508, Fiorida Slalules, the abovenamed corporation submils this statement for The pUTPOSe of changing s registerad office
o red stered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
[anrihar with, and ascept the obligations of, Section 607.050%, Florida Statutes.

SIGNATLURE

Sl e B o e P of gt agent and vlle f anpicatia  {NOTE Flepalered Agal Sgatons renord when rerstatngl ) DATE

12. T T ORHICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PYST T T T T D beeEe 11T O Chage [ Additian g
Nk DELGADOQ, LEONARD 12 NAME 3
SIRLET BTN A 3731 N. 54TH AVE. 13 STREET ADORESS o
cooqe | HOWYWOODFLEe2t b 2
T S Ooeete R 2 rme T Crange [ Addtion 1O
Rkt 22 NAME
STRE | ANORISS 2 3 STREET ADDRESS
AL _ o o Msomystae i
i [ DELETE 3 11MMLE o " [ Crange [ Addition
F 3ZNAME
SIRFL 1 ATIGESE 33 SIREEY ADDRESS
A R 34 CITY-ST-2IP
i [ DELETE 4.1 TI1LE [ Change [ Addilion
B 42 Nami
S1Kgr | ADDRL S 43 STREET ADDAESS
| Clyoslap o ) ) N 440TY-ST-2P
HlIG ] DELETE 5 UHILE [ Change  [[] Addition
hay- 52 NAME
STREL T ANDRESS 53 SIAEET ADDRESS
L L e e S4CIY-SI-7iP
TeE [ DELETE BV TILE [ Change [ Addition
hA: 62 NAME
SIRES | ADDKE 53 63 SIREET ACDRESS
| CTves e B4 CIY-ST-7P

14. 1 oio hereby cenify that the information supplied with this filing 1s valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify hat tne: information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
aath, that | an) an ¢ficer or director of the carporation or the receiver or trustee empowersd to execule this repent as required by Chapter 807, Florida Statutes; and that my name
appoars In Block 12 or Block 13 if cffan or on an attachment with an address.

sovrne: LG Pas i1 g

SIGNATURE AND



