FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1997

e DIVISION OF CORPORATIONS
DOCUMENT # PQ5000060091 (2)

M.0.D. ENTERPRISES, INC.

Prinopal Face of Business " Mailing Address

40 NW 14 ST 20975 SW. 264TH STREE
HOMESTEAD FL 33030 HOMESTEAD FL 33031-1508
us

FILED
Jan 22 1997 8:00am
Secretary of State

VAU AR MR

3. Date Incorporated or Cualifiad

3a. Date of Last Report

) 08/02/1995 06/03/1996
2. Principal Place of Business L__i._’_a. Mailing Adiclress 4. FEI Number Applied For
@{Zﬂ??jﬁwﬂé? 57 el 650605777 Not Applicable
wile, Apl #, elc Saite. Apt. #. elc. it
- mARREE L I ? 5. Certificate of Status Desired ] $B'75 Additional
251 o e e 27 Fee Requlred
[ Cry & Sure 7 - City & Etalo 8. Elsction Campaign Financing $5.00 Ma
- . R y Be
@/7,5’//765/37}@ FL o |eel Trust Fund Contribution Added 1o Foes
2 Lountry 2 Courtry 8. This corporation has liability for intangible 1ax under &, $99.032,
?glé ;03 ' ESJ\DI‘? rD & 20 30 Florida Statutes Oves Dto
N ... 5. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81
MAAS, JOHN P Name
44 NE. 16TH STREET 82| Streot Acdress (.0, Box Number (s Not Acceptabie)
HOMESTEAD FL 33030 o
84| City Zip Code

FL as

(199, Parsuant 1o the provisions of Seotions 607 .06
office ar regislercd agenl, or both in the Sta
agent. | am familiar wih, and accept 1he obligalions of, Section 607 0505, Flondga Statutes.

07 and 607.1508, Florida Stalules, Ihe above-named corparation submits this staterment for ihe purpose of changing its fegistered
of Forida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registercd

SIGNATURE _ . e
Slha r 0 gz a0ty s et v et ane Wi of aigd cakle (NOTE: Reg stered Agent signature required when reinstating) DATE

N OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

Lt D [ oeLeTe 11T L] crange ] addition &

(o DRYER, MARSHA 12 NAME §

steeer aonkiss | 20075 SW. 1264TH ST. 1.3 SIREET ADDRESS o

crv-st-ze | HOMESTEAD FL 33031 _ 14 CITY-§1- 1P &
T e oy V1T PP (T Tragior]

NAME : 22 NAME

STREET ADDRESS. 2 3SIREET ADDRESS

CIT4-ST- 2P 2 4C00Y-ST-2P

Tt S Y prLeTe 31 TILE L Crange [T Acdition

NAME ’ 32NAME

STROET ADPRFSS 3.3 STREET ADDRESS

CIlv-51- 21 34 CIY-ST-21P

TILE [J oere SATILE L) Changs [T Addition

RAME 4.2 NAME

STREE| ADDAESS 43 SIREET ADDRESS

CIT(-§T- 2 84 CITV-51-2IP

i [T oeLeE 51 TILE [ Changs ] Addilion

AN 5 2 NAME

STRIFT ADRRESS 55 SIREET ADDRESS

GIY-§1-210 - i 54 CITY-51-2IP

T [Joeier 6.1 TITLE ] Change  [J Andition

KA 62 NAME

STRFET ADDRESS 6 3 SIREET ADDRESS

- | 64 CITY-ST-2P

14, T do beréhy cettily hal the informaton supphed with this fing doss not qualify Tor the exemption stated in Section 118,07(a)1), Florda Statules. | furher certify hat the
inforraton indicsled on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an oficer o ginectar of the corporalion or the receiver of trustee empowered 1o exacute this repor as required by Chapter 807, Fiorida Statutes; and that my name

appears 1 Black 12 or 8

SIGNATURE:

k 1311 changed, oo on an anashmen! with an address.

URE AND TYFPED OR PRINTE D NAME OF Sl

Bos - 2p-39

A 0 7)@/&7% ] 7/ 9/?%

Daytn e Frore »



