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

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION 'ﬂ\ Sandra B. Mortham
ANNUAL REPORT régs Sicorelary o State
1996 R / DIVISION OF CORPCRATIONS

DOCUMENT # P93000082418 (3)

1. Comporation Name

M. DETAIL, INC.

[ ]

Principal Place of Businoss Mail ng Address
13%) NOBLE STREET 1320 NOBLE STREEY
LONGWOOD FL 32750 LONGWOOD Fl. 32750

3. Dalg Incorporaled or Quatfied 3a. Date of Last Reporl

12/02/1993 05/01/1995

2, Principa! Place of Businose | 2a. Mailing Address 4, FEI Number Applied For
21 26 593205510 Kot Applicable
| Suite. Al # et . Sule. Apt 4, elo. 5. Certificate of Status Desired | $8.75 additiona!
22] 27] Fee Reguired
City & State | City & State 6. Bleclion Campagn F'fnancing 1 $5.00 M ay Be
23 ze] Trust Fund Contribution Added to Fees
2ip | Country | dip o Country 8. This corperation has liability for intangible tax under s 199,032,
24 25] 26 I 30] Florida Statutes O ves Mo
@, Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Marme
SUTWRE» JOHN I 82| Strest Address (P.O. Box Number 15 Not Acceptable)
1320 NOBLE STREET
LONGWOOD FL 32750 83
84| City FL |ss Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floride StatUtes, the above-named corporation submiits this statemert for the purpose of changing its registered office
or registerad agent, or both, in the State of Flodda Such change was authorized by the carparation’s board of directors. | hereby accept tha appointment as registered egert. 1 arm
famifiar with, and accept the obligations of, Scction 607.0505, Flarida Statutes.

Siyriatura, lypaed o pante : il agerrt fie | Bpplcatis MNOTE: Registined Agent agnatyrs reoured when rainstating: DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITE D [ DELETE 1 UL [ Change L] Additon |
NAME SUTMIRE, JOHN | 1.2 NANE
STREFT ADDRESS 1320 NOBLE STREET 1.3 STREET ADDRESS
-t oe LONGWOOD FL 32750 14T S1-2P
TOLE [[] BELETE 2ATILE [7] Change  [] Addition
hAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
QY-§1-7IF 24 CITY-51-2P
HIE () DELETE 3 1TITE [ Change [} Addition
NANE 3.2 NAME
STREET ADDRESS 33 SIREET ADDRFSS
CITY-S1-21 34CITY-8T- 7P
TILE (] DELETE 4 1TILE [ Change  [7] Addition
NAME 42 NAME
STHEED ADDRESS 43 STRELT ADDRESS
CIY-51- 2P - 44 CTY-S1-7P
TITE [ DELETE 5 1 1IILE [] Change  [J Addition
HAME 52 HAME
STREET ADDRESS 53 STREE [ ADDRESS
CITY-SI-7IF 540ITY-S1- 7P
TLE ] DELETE 6 1 TILE [} Change  [2] Addition
KAME B2 HAME
STREE] ADDRESS 6.3 STREL | ADORESS
CITe-ST-7IP 64 CITY-ST. 217

14, 6o hereby certily that the information supplod with this fiing is voluntarily furnished and doss nat qualify for the exemption slated in Section 119.07{3)k), Florida Statutes. | further
cerlify that the information indicated on this annual repont or supplermental annua’ fepori is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of tha corporation or the raceiver or trustee enpowered 1o execute this repart as reauired by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or BlockA 3 if changed, or on an altaghrnent with an address.

SIGNATURE: __ N[ - / e r/d . A
?)GN TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Davtire Frone 0

CR2E034 (12/95)




