SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,

PROFIT
CORPORATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthath
Secrelary g4 State
DIVISION OF CORPORATIONS

|

1997
DOCUMENT #

1. Corporation Name

MDD, INC.

P95000021148 (8)

Principal Place of Business

16018 WESTERHAM DRIVE
TAMPA FL 33647

Mailing Address

16018 WESTERHAM DRIVE
TAMPA FL 33647

AEFRGVED
P
3".1“-11

4

O A

DO NOT WRITE IN THIS SPACE

3. Date incorporated ar Qualified 3a. Date of Last Report

_ 03/13/1995 04/30/1996
2. Principal Piace of Business 2a. Mailing Addross 4. FE! Number Applied For
[21) o . 59-3305339 Not Applicable
Sulte, Apt. #. elc. Suile, Apl. #, elc. . . . iti
j ulte. Ap! o P e 5. Certificale of Status Desired O $3 78 Adc!monal
22 ;ﬂ Fes Required
City & State City & State 8. Eisclion Campaign Financing $5.00 May Be
2_3\ ?E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
;I ;I ?9] ‘3?] Personal Froperly Tax due June 30, Clves [INo
9. Namoe and Address of Curront Raglstered Agent 10. Name and Address of New Registered Agent
KEITH, W C 81| Name
1517 OOMMERCW- PARK DRIVE 82| Streol Address (P.O. Box Number is Mot Acceptable)
LAKELAND FL 33801
B3
B4| City FL 85| Zip Code

office or
apgeni. [ am

SIGNATURE

iliar wgh, and accopy the cblj

505, Florida Statlutes.,

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
istered agent, ar hoth, in tho State of Florida_Such change was authorizod by the carporation's board of direclors. | hereby accept the appoinimgnt as registorod

aliong of, Section 607.
s‘ N
__Wwbé‘ T T NGIE Rogislored Agent signaliee requited wihen rainstatiog)

o prnios rame of registared agent and titio if

/15727
7403

ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 12

12. OFFICERS AND DIRECTORS 15.

TILE PT T3 DECETE 11T(TIE [T change  [J Addition
NAME MCKENZIE, DEBORAH 1.2 NAME SOoOo02 55
staeeT ApDRess | 18018 WESTERHAM DRIVE 1.3 STREET ADDRESS ] -US,’T} %—fbﬂ%‘m-ﬂla
CiTY-ST-2P TAMPA FL 1.4 CAY- STl e[ i KRk L00  ®ek}SS5 00
TME [ orere 2.1 THLE OJ change [T Additien
KAME 22 NAME

STREET ADDRESS 23 SYREET ADDRESS

CITY-ST-2iP 2 40iTY-5]- 2P

e [T DECETE 31TNLE [Tchange 1 Addilion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34, 0TY-51-2P

TINE ] pEteTe FRRIT: [Jchange [T Addition
e 4.2 NAME

STAFET ADORESS 43 STREE? ADDRESS

CITSST- 2P 44CITY-81- 21

TILE [T orieT 51TILE J Change T Aodilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STACET ADDRESS

CITY-ST-2P 5ACTY-5T-ZF

TIE O ounie 6.1 THTLE T[] Changy T Addition
NAME 6.2 HAME ‘/‘9@ q’]
STAFET ADDRESS 5.3 STREET ADGRESS (b\u\
CITY-S7-2P 54CITY-51- 7P

14. | do hereby certify that
information indicated o
| am an officer or diroctol
appsars in Block 12 or Blo

X

OIfAaAATIIDE.

naddress.

" d 2

-y
<
e

0 information supplicd with this filing docs not gualify for tho exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the

his anpual report or supplemental annual reporl is rue and accurate and thal my signature shall have the same legal effect as if made under gath; that
tho corporation or the receiver or truslec empowered to execule 1his report as required by Chapter 607, Florida Statutes: and that my name

13 if changed, or on an atlachment witt

/ANy ¥

o/ fer

CR2EQ34 (4/97)
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