FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

VI

FLORIDA DEPARYTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000044697 (8)

Suite, Apt. ¥, elc

Suite, Apl. ¥, etc.

6. Certificate of Status Desired

O

M. D. B. INC.

Principal Place of Business Mailng Address ”I||l||| "III““"" Iml II“I“"’II'" Illu Iml l”ll ll"‘ |"‘ |I|‘

8501 N. LAGOON DR. 8501 N. LAGOON DR.

UNIT 509 UNIT 509

PANAMA CITY BEACH FL 52408 PANAMA CITY BEACH FL 32408 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/10/1994
Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 25] 59-3260097 Nol Apploabie

$8.75 additional

FL [*]

2.
Fal
E !_ll Fes Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Ba
’2_3-! m Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes of has paid the current yaar Intangible
m ;] E ;a Personal Property Tax due June 30. Oves [nNo
9. Nams and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
IMONDI, CHARLES A 81] Name
Ll
8501 N. LAGOON DR. 82| Street Address (P.0. Box Number is Not Acceptable)
UNIT 509
PANAMA CITY BEACH FL 32408 63
84| City Zip Code

office or rogistered agent, or bolh, in the Stalo of Florida, Such chang
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

11. Pursuant 10 the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Signalure. ysyod o printec nama ol regsterad agenl and Utie it applicatin (NOTE Registored Agenl signature required when ransiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE 0 [T oeLere 11 TILE [T crange T Addition
NAME IMONDI, CHARLES A 12 NAME
seerappess | 8501 N, LAGOON DR., UNIT 509 13 STREET ADDRESS
LiTY-ST-2P PANAMA CITY BEACH FL 32408 14 CITY-ST-2F
THLE D [T peeeTe 21TLE [ change [ addition
NAME IMONDI, GALE T 22 NAME
seeraopress [ 8501 N. LAGOON DR., UNIT 509 23 STHEET ADDRESS
cny-s1-2p PANAMA CITY BEACH FL 32408 2 40ITY-5T-2iP
e [T DELETE I1TILE [d change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDAESS
CIFY-ST-21P 34, CITY-81- 2IP
TIE [ DELETE 41TITLE [ Tthange [T Addition
NAME 4 2NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TITLE [J DELETE 51 TILE [Tchange [ Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - ST-2IP 54 CITY-ST-2IP
THLE [ pELETE 6.1 TITLE [TChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P P ] 6.4 GITY-$T-2IP

indicated on this annual report or sup:
ofhcer or direcior ol the corporation
Block 12 or Block 13 il changed,

SIGNATURE: 2z

14. | hereby cert:i?pthat the informatian suppl
it

fle<,

ﬁtion stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signalure shali have the same legal effect as if made under oath; that | am an

ftod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

bl od 55PNV ISE

Apr 24 1998 8:00am
Secretary of State

CR2E034 (10/97)



