PROFIT FLORIDA DEPARTME
CORPORATION Sandra B. Mo@am
ANNUAL REPORT )

1996

Sccre}dry af 8 ale
DIVISION OF CORPORATIONS

R MAY 1 1S $225.00

{DF STATE

DOCUMENT # P95000061253 (7)

1. Corporation Name

MD GUCINA ENTERPRISES, INC.

Mailing Address

1502 DRUID ROAD
INVERNESS FL 34452

Frincipal Place of Business

1502 DRUID ROAD
INVERNESS FL 34452

L

3. Date Incarporated or Qualified

08/08/1995

3a, Date of Last Heport

inci : si 1 2a. Mai Ydres . FEt Numbe o ;
2, Frincipal Place of Businass | 2a Mailing Address 4 ” r 3 ; fo.é L __ﬂphed Fpr .
[21] ~ 26] o i g - 33 : Not Applicabic
I L X Lite: # ;. iti
Sulte, Apt. #, elc Sulte, Apl. #, elo 5. Gortificate of Status Desired [ $8.75 additonal
IQ_Q} 27—1 Fee Required
City & State | Cily & State 6. Election Campaign Financing O $5.00 May Be
;_3_] 2B| ] o Trust Fund Contribution Added to Fees |
Zip Couniry L N Counlry 8. This corporation has liabiity for intangible tax under s 189.032,
2] [25] 29! 30] | Froiga Statutes O Yes B)No
9. Name and Address of Current Reglstered Agent _i0. Name and Address of New Registered Agent
B1| Name
LAMARCA, DONALD J 82| Street Address (P.0. Box Number is Not Acceptable)
1502 DRUID ROAD ;
. INVERNESS FL 34452 3
84| Ciry FL |ss Zip Coda

or regislerad agent, or both, in the State of Florida Such change was autrornized b
famitiar with, and accept the oiligations of, Section 607.0%05, Fiorda Statutes,

SIGNATURE. _ |

Sgristure, typed or Ent.\;;t.(.;ki e of regsrened agarl and o i é;

v,

NCE - Regieteriad Agant signaturs feursd whon renstating

11‘ Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

v the: corporation’s board of directors. | hereby acoept the appaintment as registered agent. | am

CoATE

12, _OFFICERS ANDDIREGTORS T fRE ADDITIONS/GHANGES TO OFFIGERS AND DITE G1ORS N 17
TITLE Pres 1Went [ DECETE 141ITE [ [C1 Change Ndilim
NAME Vopald V.0, Lo MAGny 12 NAME Doused 3. LaMAitca
sieeracoress | 190U Drund Qoo v aooness | (SPL D rwinh R
. )

CiTY-5T- 200 R VAnong I o W S | St Risomvsiw AvAv gy g L 3wag )
TTLE [ 1 DELETE 7T A [ Change w:!dwlion
NAME 27 NAME Mr2Ta e MALc A
STREET ADDRESS 2ABIHEADHESS | A ¥ O LR & Loed
CITY-51-21P L e zapuy-st-pp | TP JLr v, L Swagey
THLF [ CELETE ERRIIES [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
OTY-S1- 20 B 34 CIY-5T-2¢°
THLE [ DELETE 4.111TLE [} Change  [T] Addilion
NAME 42 NAME
STREET ADORESS 43 $TREET ADDRESS
CITy-S1-2IP . - o o R conyesrne
TIIE [ DELRE 5 1TILE EE":":I CIc 1 L E:ﬁ“"ﬁ??"e (7] Additien
o s ~A6A06/ 9501 100--1144
STREET ADDRESS 53 SIREET ADDAESS EXEZD5 0
CITY-ST-21p o Mssoresrae .
TiTLE [ DELEiE 6.1 TIILE [ Change 7] Add:tion
NEME 62 NAME

g LD
STREET ADDRESS 63 STRELT ADDRZSS &, & . S 7
CIY-S1-2IP €4 CiTY-5T-2IF N

certify that the infarmation indicated on this annual report or supplemental annual r
oath; that | am an officer or director af the ©
appears in Block 12 or Block 13 if change; ¥ or on an attachment with an address

SIGNATURE: .

"BIGNATURE

14. 1 do hereby cerlify thal the information supplied with this filng is vofuniarily frisned srd does nol quaiiy for tha examption staled i Section 710,07

YRED OR PRINTED NAUE OF §IGNAG OFFICER OR DYIRCTOR |\

(3)(k), Florida Statules. | further
gport is frue and accurate and thal my signature sha'l have the same legal effect as if made undar

oration or the reseiver o frustes empoweared 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

882 Bwv-q252

Deyticte: Prore B

. S[efi

CR2E034 (12/95)




