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FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $j§0.00

CORPIE(%FEION R FLORIDA DEPARTMENEEF STATE
Tl Sandra B. Moglim
ANNUAL REPORT : ‘;31 n Secratary of S|
1998 SN DIVISION OF CORPETIONS

Secretary of State

DOCUMENT # P95000060091 (2)

M.O.D. ENTERPRISES, INC. '

AUV SN VT

Principal Place of Business Mailing Address

20075 SW 264 8T 20975 SW. 264TH STREE
@MESTEAD FL 33031 HOMESTEAD FL 33031

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/02/1995

2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliad For
21] 26 650805777 Not Applicable
Suite, Apt. #, ete. Suite, Apl #, etc. $8.75 additional

a

§. Certificate of Status Desired

26] 29]

;ﬂ Tll Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

;] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Cdintry

24]

8. This corporation owee or has paid the cug(y‘;ar Intangible
Yos

Personal Proparty Tax due June 30. [ No

10. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Nat Acceptable)

9. Name and Address of Current Reglstered Agent
MAAS, JOHN P &l
44 N.E. 16TH STREET o2
HOMESTEAD FL 33030 :
a3
Rl

City 85| Zip Code

FL

agent. | am tamiliar with, and accep! the obligalions of, Section 807 6505, Florida Satutes.
SIGNATURE

11, Pursuant o the provisions of Seclions 807 0502 and B07.1508, Florida Statutes, thé bove-named corporation submits this statemant for the purpose of changing its registered
office or regislered agent. or bolh, in the State of Florida. Such change was authori; d by the corporalion’s board of directors. | hereby accept the appointment as registered

Signature. typed of prinfed name ol registared agent and tilko il appliceble

(NCTE: Registead Agent signatura requited whan telnslating)

DATE

12, OFFICERS AND DIRECTORS | K} ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE )] T oReETE TATITLE 1 Change  LJ Addition
NAME DRYER, MARSHA 1 ZNAME

steeeT aporess | 20875 SW. 1264TH ST. 1 3STREET ADDAESS

CITY-ST.2P HOMESTEAD FL 33031 1ACITY-ST-217

TIMLE T veLeTe 21TME Ol change [ Addition
NAME 27 HAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY-ST-21P 2.4 CATY-ST-IIP

e T peceme 31TILE [J Change ] Addilion
NAME 3. 2NAME

STREET ADORESS 33STREET ADDRESS

QITY-ST-2IP 34.CITY-51-2IP

TMLE L1 ELETE 41 TITLE L change LI Addition
NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CHTY-5T-7P 440TY-S1- 7P

TITLE ] DELETE 5ATIILE LI Change L} Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-ST-2¢ 54CITY-51-21p

TILE LI DELETE 6.1 TITEE Ll changs L3 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 84 CITY-S1-2IP

Mar 05 1998 8:00am

indicated on
n address.

Block 12 or Block 1%0ﬁ an atlachment wit
SICNATIHIRE: o /Or'

14. | hereby cerllfg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. I further certify that the information
this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

v Manioe o Newsy  2fedar [295)202-0520

CR2EQ34 (10/97)



