FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90235 037 ***150.00

DOCUMENT # P94000044697

1. Corporation Name

M. D. B. INC.
Principal Place of Business Miaiing Address ”lmm "'m" |l||l Ilm mll "m "m Ill“lml I"ll |I||| I"l Im
8501 N. LAGOON DR. 8501 N. LAGOON DR.
UNIT 509 UNIT 50¢
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/10/1994
2. Principal Place of Business. 23. Mailing Address ) 4. FE! Number Applied For
L3004 C0 By 28w Llo eanecl st 503260097 ot Appca
Suite, Apt. #, efc. Suite, Apt. #, etc. [ O $8.75 Additional

Fee Required

22] 27]
City & State e g City& State - 6. Election Campaign Financing $5.00 May B
23] feprA/ a1 & < /.‘/ rc 28] % GG 4 / v / £ Trust Fund Contribution g Acod lo Fees.

0 2 S el 324eS R | ey B e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Ag\ent
IMONDI, CHARLES A WNeme ~ IO G T epomets
i s OO PR RN Y, ) -
PANAMA CITY BEACH FL 32408 ”
“vhamet Cify FL |¥| £52%.5~

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-naméd corporation submits {his statement for the purpose of changing its'r_egistered
firectors,4, hereby accept the appointrpent as registered

office or registered agent, or both, in the State of Florida. Such change was authorized by ration's bogrd.af
agent. | am faej}iac wi’?;glj accept the obligationg of, Section 807.0505, Flonda S / /
SIGNATURE - ﬁ les /{ 17( o o '

T

LA 25%9

Signature, typed or printed name of ragisterad agent and e if applicabie. (NQFawRtgisidrecaaer sgnalire reqdmed whin rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLEe D [ DELETE 1ATTLE [Change [ Addition
NAME IMONDI, CHARLES A 12 NAME
streeracoress] 8501 N. LAGOON DR., UNIT 569 1.3 STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL 32408 14 CITY-ST-2P
TILE D [l DELETE 21TIMLE [JChange [ Addition
NAME IMONDI, GALE T 22 NAME '
sweetappress| 8501 N. LAGOON DR., UNIT §09 23 STREET ADDRESS i o
CITY-ST-ZP PANAMA CITY BEACH FL 32408 2.4 CITY-ST-2P
TLE [ DELETE 11 TITLE [JChange  [C] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-ZIP
TITLE [ DELETE 4ATTLE [IChange  []Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TIME O GELETE 51TME TiChange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-8T-2P
TLE ] DELETE 6.17TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 84 CMY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature o have the same legal effect 2s if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as readirgd attapler 60 lorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweped.
SIGNATURE: (/IS [ T cecdl] AEE "/ ;ﬁ% oY 258 7
Date Daytime Phona #

WD/ 10D

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTDU»" [*=3



