SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT O Sy, FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra & Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  P94000044697 (8)
M. D. B. INC.

Principa! Place of Business Maling Adddress 7 ' ‘ |||||I|‘ n' \I“l ||||| Ill” IH“ II“I ||m |’|H |‘|‘| |Iul ‘l‘“ lIIl |I|’

]
|

8501 N. LAGOON DR. 8501 N. LAGOON DR
UNIT 509 UNIT 508
PANAMA CITY BEACH FL 32408 PARAMA CITY BEACH FL 32408 3. Date Incorporated or Qualified 3a. Dale of Last Report
06/10/1994 08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F1) —2_S-| - 59'3269097 ~ o Not Applicatle
Suite, Apt. #, etc. Suite, Apt # elc
Lo, ApL 7, ¢ wie. APt 8, el 5. Certificate of Status Desired D $8.75 Anqmonal
E ;l Fee Required
City & State City & State 6. Election Campaign Financing o $£5.00 May Be
;I ;1 Trust Fund Contribution Added 1o Fees
Zip Country op Country 8. This corporatior has labeily for intangible tax undes s 199 032
m 25 ?9-[ m Florida Stalutes D Yes D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
IMONDI, CHARLES A -
8501 N. LAGOON DR. 92| Strect Address (PO Bax Number is Not Acceplable)
UNIT 509 & - —_
PANAMA CITY BEACH FL 32408
84 Ciy FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607 0602 and 6471508, Flonda Stalules the above-namead corporalion sulnils this slatement for the parpose of changing its regus'e‘ré—d—
ofice or registered agent, or both. inIne State of Flarida Such change was authorized by tne corporation's boasd of diwectors | hereby accept the apportment as registeren
agent. | amn familiar witn, and accept the obligations of, Section 607.0505, Flonda Statutes

SHGNATURE . ~. . - e e [OOSR R

Sigrat ra typed of prted ranie of regetered agunt and il ol appbeatie (OTE Registund Agant Signaare (30 ired when 18 1 LATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 ©
TIILE D ] opeeere 11THLE [T Crange [_] Acdition %
e IMONDI, CHARLES A 12w 3
STREET ADDRESS 8501 N. LAGOON DR., UNIT 509 13$TRE4T ADDRESS 8
LITY-$5-2IP PANAMA CITY BEACH FL 32408 14CITY-SI-20 8
TILE D [ ] oecere 2HTLE [J chage ] agdiion O
NAME IMONDI, GALE ¥ ZZNAME
STREET ADDRESS 8501 N. LAGOON DHR., UNIT 509 2 3STREET ADDRESS
CITY-5T-2IP PANAMA CITY BEACH FL 32408 2 40ITY-SI-2F
WILE [] oaee JUTIILE ] crange [ ] Aotitan
NAME 32 NAME
STREET ADDRESS 3ISTREET ADDRESS
CITY-S1-2IP 34 CTY-51-2° ]
TINE ] Dewete 41TIE o U1 Cange ] Acdion |
NAME 4 2HAME
STAEET ADDRESS 43 STREFT ADORESS
CITY-§T-21P 440TY-ST-2P )
TINE [ ] peete 51 TITLE [T crage [ Adasien
NAME 52 NAME
STREET ADORESS 5 3STREET ADDRESS
CITy-5T-2P 54011y -ST-71P _
TMLE [T Detete 61TIILE [ change [] additior
NAME 62 NAME
STREET ADDRESS #3 STREE| ADDRESS
CITY-ST-2IP 64 CHTY-51-2IF

14. | do hereby certfy thal the infarmation supphed with this filing is voluntanty furmshed anc does not Gualify for the exemption stated in Section 119 07(3)ik). Flonda Statutes |
further certity that the infarmation incicated on this annual report o supplemental annual het is true and accurate and that my signature shall have tne same legal effect as it
made under oath: tnat | am an ofiicer opemBgtor of the corporatiog or the receiverkr t mpowergefo execute th s report as reguired by Cnapior 617, Florida Statutes, and
that my name appears «n Block 12 gp4 ranged.% attachmen h Heoss

- <

- - < 7 @y -
SIGNATURE: __ L & /ﬂ’/f é@%@' FI5FEE;

R OR DIRECTOR Can f e Frade:




