- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

 PROFIT
CORPORATION
ANNUAL REPORT

1996

R

£ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

1. Corporation Namig

M.C.S. ENTERPRISES. INC.

DOCUMENT # P94000081727 (7)

Frincipal Place of Businass

1613 CARILLON PARK DR
QVIEDD FL 32765

Ma\hng;.‘Address
1613 CARILLON PARK DR

DS

2 rinciil P g Business
213796 Howelt Branch

Saite, Apt. #, elc.
2|

Gy & State.

OVIEDO FL 32765
3. Date Incorporated or Qualified 3a. Date of Last Report
| 11/08/1994 01/24/1895
' 2a. Maling Addres 4. FEI Number Applied For
R0 [25] 37196 ggwe! | Brand RO 50-3287703 Not Applicable
| Sulte. Apt &, ole. 6. Cerficate of Status Desirex] O $8'75 Additional
o 2;| Fee Required
| ity & St‘ate 6. Election Campaign Financing 35.00 May Be
Fe 28] i\l . ,{\f( v rPﬂA [ Fe Trust Fund Contribution O Added to Fees

= Wintee faex
Country

Country

= 321aL

a (S,-leflo.(.k

Fiorida Statutes

8. This corporation has iability for intangible tax under s 199.032,
[} Yes [ONo

710
EE L Y Eﬂ&mm:ﬂ

9. Name and Address of Current Registered Agent

| S

HARIRI, MEHRDAD
1613 CARILLON PARK DR
OMVIEDO FL 32765

10. Name and Address of New Registered Agenl
81
FMeneond  HAR
82| Street Address (P.QQ,Box Number is Nol Agceptable)
- 3796 owell @ 4
84| Gi 4 85| Zp Coda
"W e Pare FL [*] 22%

1. Pur
Qar r

to the provisons of Sactions 607,060 and B07.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered office
gistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. + hereby accept the appointment as registered agent. | am
farcihiar with, and accept the obfigations of, Section BO7 0505, Florida Statutes,

SIGNATURE _ . o o o
S’ ety 00 pir ik Fierr OF fegr feeed e 803tk appdcatik ROITE Feg stered Agant sigratare required whon reinstdlingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
R PD T N [ DELETE CLAILE [] Change [ Addtion
NaKt HARIRI, MEHRDAD 12 RAME
SIRE L MIDRESS 1613 CARILLON PARK DR 13 STREEY ADORESS
| cvesie | OVIEDO FL 32765 1.4 CITY- S1- 2F
Tnr ST ﬂDELETE 2 1TME [] Ghange [ Addition
NALE SALGUEIRO, MARIA C 22 HAME
SIKEF| ADDRESS 1613 CARILLON PARK DR. 23 STREET ADRESS
Corvesine | OVIEDO FL 82756 e 24CTY-51-7°
ne: [J DELETE 3 1TILE [ Crange [ ] Addition
his: 32NAME
SIHEET ALDAI 56 33 STREET ADDRESS
| GivslnE L s o ) 34CTY-51-2F
Ik [3 DELEXE 41 TILE [ Change [ Addition
P 47 NAME
SI9EF | ANDRESS 43 STREET ADDRESS
| crvsrze | 44 CITY-§T- 2P
Lk [] DELETE 5 1TTLE [ Change  [J Addition
HARK 52 NAME
S7HEHT ADORISS 53 SIREET ADDRESS
o s ae o L ) 54 CHY-§T-71P
Tuf [ DELETE 6 1TME [ Change  [7] Addition
N €2 NAME
SIMFLT A DRSS 6.4 STREET ADDRESS
Y 512 £4TITY-ST- I

14, t do hereby certily thal the informaton supplied with this fi
cerlify that the information inchcated on this annual report or s
cath, inat | am an officer or director of the Gorporation or the recéiver or trustee empowsrns!
appears In Hlock 12 or Blogk 13 i changed, or on an allachment with an address.

Al r

ling 16 voluntarily farmished and does not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | funther
Lpplemental annuat report is true and aceurate and that my signature shall have the same
d to execule this report as required by Chapler 607, Florida Statules; and that my name

legal effect as if made under

SIGNATURE: 3 . O

IGNATURE AND 1YPED-OR PRINTED NAME OF SIGRING ornlcin OR DIRESTOR

AR

v }@wa B{/{#

E..____YQ:MQ,

Daytva Prone »

CR2E034 (12/95)




