FII.LE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaion Name

DOCUMENT # Pg4000033642
E.M.D. ENTERPRISES, INC.

Principa! Place of Business

Mailing Address

p—

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90037 040 ***150.00

MRS AV A

1511 SE 29TH TERR £.0. BOX 150843
CAPE CORAL FL 33904 CAPE CORAL FL 33915
us us DO NOT WRITE IN TH S SPACE
. Date Ir corporated or Qualifed
05/04/1994
2, Principa Ptace of Business 2a. Mailing Address . FEI Number App ied For
;\ ;El 650487618 Not Applicable

Suite, At #, etc.

22|

Suite, Apt. #, etc.
77]

. Cerlifczite of Status Desired O

$8.75 Additional

Fee Required

City & Sate City & State . Election Campaign Financing O $5.00 tnay Be
23] (28] Trust Fund Contribution Added 1o Fees
Zip Countlry Zip Country . This ccrporation owes the current year |ntangible
|24] |2—51 28 W Personal Property Tax. Cves  [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
LEGAL SERV CORP OF MIAMI :
9260 SUNSET DR 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 119 23
MIAMI FL 33173
84| Ciy 85| Zip Code

FL

SIGNATURZ

11. Pursua it to the provisions of Sections 607.0502 and 667.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose of changing its rogistered
office o- registered agent, or both, in the State o” Florida. Such change was zuthorized by the corporation's board of directors. | hereby accept the app Jintment as registered
agent. | am familiar with, and ac sept the abligations of, Section 807 0505, Florida Statutes,

Signaturs, typed or printad nar e of regisiered agent ind title if appiicable

(NGTE - Registared Agent signature ragu red whan renstating)

DATE

12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TCO OFFICERS /\ND DIRECTORS IN 12
mEe ] pPS [ DELETE 111MLE CJChange [ Addition
NAME ESPINO, MERCEDES 1.2 NAME
sreeTaonress| P.O. BOX 150843, 1511 SE 29TH TERR 13 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33891 14 CITY-ST-ZIP

TITLE {] DELETE 24 TMLE [charge ] Additon
NAME 22 NAME

STREET ADDRE!SS 2.3 STREET ADDRESS

CITY-ST-21P 2.4CITY-ST-ZP

TITLE [0 DELETE 34 TIME [IChange [ Addition
NAME 32 NAME

STREET ADDRE! S 3.3 STREET ADDRESS

CIiTY-5T-21P 34, CITY-5T-ZP

TITLE [] DELETE 41 TITLE [CJChange [ Addition
NAME 4.2 NAME

STREET ADDRES § 4.3 STREETADDRESS

CITY-ST-2P__ | 44 CITY-ST-ZP

TmE ] DELETE 517ITLE DChange [ Addition
NAME 52 NAME

STREETADDRES S 53 STREET ADDRESS

CITY-5T-2iP S4CITY-5T-2IP

TITLE [ DELETE 6.1 TITLE [JChange (] Addition
NAME 6.2 NAME

STREET ADDRE S B3 STREET ADDRESS

CHY-5T-ZP | 64 CITY-$T-ZP

14, | hereby certify that the i

indicate 1 on this annual feg
o

officer cr director of the
Block 1.2 or Block 13 if ¢

SIGNATURE:

with an address, with ’ | other tike empowered.

filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the information
al report is true and acc rate and that my signatu-e shafl have the: same legat effect as if made un ler cath; that | zm an
trustee empowered to pxecute this report as req tired by Chapter 807, Florida Statutes; and that iny name appea $ in

4-9-99

CR2E034 (11/98)

ER OR DIRECTOR

Date Jaytime Phone #




