$ $550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1|

PROFIT
CORPORATION
ANNUAL REPORT

1997 "/

FLORIDA DE

s Sandra B, Mortham
-
Secrelary of State
DiVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT #

1. Corporation Name

M & D AR, INC.

P96000017296 (0)

Principal Place of Business
1 25-RASY-BAYA-AVENUE-
LAKE-ORFY-PC-32000e1 20 .
8o N STV St Svire 42

Mailing Address

POST OFFICE BOX 2640
LAKE CITY FL 32056-2040

OO

3. Date Incorporated or Qualifiod 3a. Dale of Lasl Reporl
Loke c;’f“{, PL 3205F p
P i B 2 A "2]"22.’ 1996
2. Principa! Place of Business a. Malling Addross 4, FEl Number Applied For
h Siad f
Nerdh S N A M 59 - 3310800 Nol Applicable
Sulte, g #, elc. Suito, APl #, etc $8.75 Additional
: - X ifi S i )

22 # l 2—7] b. Cartificale of Status Desired ] Fos Required

City & State L‘L __ Cuy & State 6. Election Campaign Financing $5.00 May Be
E‘ 2s—l ) Trust Fund Coniribution Added to Fees

Zip 1 Countr Zip Country 8. This carporation has liability for intangible tax under s. 199,032,
’m 3%5_.]- E] OS '4 ;] 3(!] Florida Statutes Yos [ No

$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
*  GAFFORD, NICOLE o
1m ?b MRl SO St 82| Street Address (P.O. Box Number is Not Acceptable)
. LAKE CITY FL 300564347 st
3205s
84 City 85| Zip Code

FL

1.1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flotida St

alutes, the above-named corporation submils this statement far the purpose of changing its regislered

office or registered agont, ar both, in the State of F loricda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinlment as ragistored

agenl. t am familiar with, and accept the obligations of, Section 807 0505, Floritia Statutes.
SIGNATURE

Signalure, Iypod ot printutt hame: of reguslarad sganl ano utie i lﬁ;:i;f-[}lblu

(NOTE: Kag stored Agent signature required when reinstat ng)

DATE

tn i v N D

12, OFFICTRS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T otLete LT [ €range [ Addilion
NAME 1.2 NAME
STREET ADDRESS gggfela?:sﬁgglgox 2648 80 V. 3% ¥ QWL | o woes
omv-stze_ | | AKE CITY FL 32058-2048 Lake Gy AL 320 9 ) aomsioe
TNLE D TJ DeLETE 2110LE [ I change [T Additien
::'::E” ADDRESS %%A#%CE Boxsm 26 N ST sf Sukf? i::: ::Ew AGDRESS
; 5
CITY-S1- 21 LAKE CHTY FL 32056-2848 c‘h { L 3uwb 2 400TY-ST- 2P
TITE LI oerte 31TNLE [ Ghange 7 Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRCSS
CITY-ST-21P ‘ 34, CITY-ST- 2P
TME ] piwtte FRRIT: [ change [ Additian
NAME 4 2 HaME
STREET ADDRESS ’I 4.3 STREET ADDRESS
CITY - §T- 2P AACITY-81- 2P
T0TLE L] DELETE 51 T1LE [JCharge L] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-$1-21p 54 CITY-51-2IP
TIRE [J pecETE BITILE [JChange 11 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-71P

14, | do hereby certily ihat the information supplied with this filing does nat gualify for the exemplion stated in Section 119.07(3)(1), Florida Stattes. | further certly thal the

information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal efiect as if made under oalh; 1hat

! am an offiger or diractor of the corparalion or the recaiver or fruslee em)
appears in Block 12 or Block 13 if changed. o on an atlachmenl with an

r\,Zh‘.fﬁ : i-;_a.i AP o

mIASARIAY™I I,

pawered to execule this repart as required by Chaplor 607, Florida Statutes; and that my name
address

i ‘..hd"\..'n S h)\hn ll(

A)‘H\ e R TRV T

o Lo fm

Jun 05 1997 8:00am

CR2E034 (9/96)



