FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION Ry, ronon e ¢S May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 & J DIVISION OF CORPORATIONS Secretary Of State

[

DOCUMENT # P96000017296 (0)

1. Corporation Name

M & D AR, INC.

OO S

Principal Place of Business Mailing Address
86 NORTH STH ST. POST OFFICE BOX 2648
2 LAKE CITY L 32056-1257
LAKE CITY FL 32065 DO NOT WRITE IN THIS SPACE
us a. Date Incorporated or Qualified “
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 $9-3380806 Not Applicable
Suite, Apl. #, elc. Suite, Apt ¥, elc. it
P ‘—1 P 5. Cerificate of Status Desired A $8'75 Add_lllonm
27 Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 ;I 23 ) ;\ Personal Property Tax due June 30 D Yes D No
g. Name and Address of Current Registared Agent : 10. Name and Address of New Registered Agent
GAFFORD, NICOLE 1] Name
I
86 NORTH 5TH ST. "82] Street Address (P.O. Box Nurnbar is Not Acceptable)

LAKE CITY FL 32056 i

84| City FL W Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the aoove-named carporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authornized by the corporation’s board of drectors. | hereby accept the appaintment as regrstered
agent. | am famitiar with, and accep! the abhgations of. Section €07.0505, F londa Sta utes

CR2E034 (10/97)

SIGNATURE ____ . e . e e
Signaturg typed of ponteg oan e ol fedeterad age and FHie d apohc i (NOTE Rogisteed Agent cgralure required when réinslatng) CAIE

12. QFFICERS AND DIRECTORS } 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D T peLete T1TILE [Jcnange [ Addition

NAME DOUGLAS, H M 12 NAME

sweeraporess | B8 N. 5TH 8T, STE. 2 13 STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 14CITY-51-2P

THiE D [ToeceTE ZITILE [Tchange 1] Addilion

KAME DOUGLAS, DIANA § 27NAME

sweeraooness | B8 N. STH ST, STE #2 2 3 STREET ADCRESS

Cirv-ST- 2P LAKE CITY FL 2 ALITY-5F-2F

TALE [T oecene 31 TIHLE T Change . L Adorton |

NAME 32 hAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-ST-2P 34 CITY-ST-2P

THLE 7 oELeTe $1TILE TJ change™ [ Addition

MAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 7P 44 LIY-ST- TP

TME [] peLere 51 TIILE O change [ Addition

MAME 52 HAME

STREET ADORESS 53 STREET ADDRESS

CIry-ST-21P 54 CITY - ST-21P

THRE U1 DECETE 61 MILE Y change ] Addilion

NAME 62 HAME

STREET ADDRESS &3 5TREET ADDRESS

Civy-s1- 2P B 64 LTY-ST-2IP

14. | hereby certfy that the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is trae and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an
officer or director of the corparation or the receiver or trustee empowered to execule this repon as reguired by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 'ﬂv OR PRINTED NAME of{éwzr;? q F— ’ — T

BMATURE AnD Ty ‘OFFICER OF DIFECTOR - T T T e -

T O Preice 4 D016



