FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1997

PROFIT ‘ .
CORPORATION FLORIOR DEPATTWENT OF STATE May 01 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS

OCUMENT #

Corporation Name

M. DETAIL, INC.

p P93000082418 (3)

Principal Place of Busingss

1320 NOBLE STREET
LONGWOOD FL 32750

Maling Address

1320 NOBLE BTREET
LONGWOOD FL 327506157

O A

3a. Date of Last Report

3. Date Incorporated or Qualified

- 12/02/1993 05/01/1996
2. Principal Piace of Busingss 20, Mailing Address 4. FEt Number Applied For
21) |26] 58-3206510 Not Applicable
 Sule Apt #,elc | Suite, Apt 4. efc, N . $8.75 Additional
= Zﬂ 5. Certificate of Status Desired (] Fee Required
__ City & Srale | City & State 6. Election Campaign Financing $5.00 may 8e
L"E’lu, S 28_] Trust Fund Contribution Added 1o Fees
4w - Country Zip Country B. This corporation has liability for intangible tax under s, 189.032.
I ‘
szj,k_,,._,...h,,.._...N 2ﬂ 5] r;ﬂ Florida Stalutes [Jves [JHo
8. Name and Addrass ol Current Registered Agent 10. Name and Address of New Registered Agent
SUTMIRE, JOHN | 81| Name
1320 NOBLE STREET 82( Street Address (P.O. Box Number is Not Accaptable)
LONGWOOD FL 32750
8
84| City FL 85] Zip Codo

[ 91 Bursuant tu the provisions of Seclions 6070602 and 6071508, Forkia Statutes,

oflice or regestered agent or both, in the State of Florida, Such change was authorizec by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar wilh, and accept 1ha obligations of, Section 607.0506, Florida Statutes.

the above-nemed corparation subimits this statamant for the purpose of changing its registered

information indicaled on this annual report or su
taim an officer o director of the carporation or 8
appears in Black 12 or Block 13 if changed, or on an atlachmen! with an adore

it

SIGNATURF . _
N e ¢ predad name of ragistered agen ard tlle If apphcabie {NOTE FRegistared Agent sipnalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 7
I D CJ DELETE 1101E O Changs [T Agditon | &
HAME SUTMIRE, JOKN | 12 NAME §
singer acoress | 1320 NOBLE STREET 1.3 STREEY ADDRESS &
v si-ze | LONGWOOD FL 32750 1.4 T ST-2P &
nut [T DELETE 21TILE [Jchange  TJ aguition |
NAbE 2.2 NAME -
STHEEY ADDIKESS 2.3 STREET ADDRESS
CilY-SI- 2P 2. ALiTY-ST-IP
T LT OrLETE 41 TITLE Tl change  [J addition
NAMF 32 NAME
STR{E ] ACCRESS 33 STREET ADDRESS

emvestze 34 CITY-ST-2P
i L] DELETE ATTNE Ll Change [ Addition
NAbE 4.2 NAME
SIRFET ANDAE S5 4. STREET ADDRESS
CiTY-S1- 2P 44 0ITY-5T-2P
T [T oeiete 5.1 1Ty [J Change [T Addition
HAME 5.2 NAME
SIKEFT ADDHESS 473 STREET ADDRESS

| oy seae | ) 54 0ITY - 51-2IP
niLt 7 DELETE £1TIILE ) Change LI Addition
NAME 6.2 NAME
STHET ADDRESS 6.4 $TREST ADDRESS
oNy-§1-2F 6.4 CITY. 51- 2P
14. | do hareby cerlily thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

ﬁplememal annual report is true and accurate and that my signature shall have the same legal eflec! as if made under oath; that
@ receiver or irustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

UIRED

S5,

339030

SIGNATURE: g / 4% YUk FE

o'NAME OF BIGNING OFFICER OR DIRECTOR

Y-2y 97

Daytimo Phone #




