SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

CORPORATICN
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT SRS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sogretary of Stato
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

M.C.D.T. ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED

Sep 16 1997 8:00am
Secretary of State

O

23

28]

Trust Fund Contribution

150 SE 5 AVE 110 SE 5 AVE
HALLANDALE FL 33009 HALLANDALE FL 33009
O NOT WRITE IN THIS SPACE
3. Date Incorparated or Cualifiod 3a. Date of Last Report
_ — 03/13/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
_21—| L R] @5"047 ‘/nga Not Applicable
Suite, Apt. #, eic. Suile, Apt. 4, ete. i
—‘ P - wie.ap 5. Certificate of Status Desired O $8.75 Adqlluorlal
22 27] Fee Required
City & State City & Suate 6. Election Campaign Financing $5.00 May Be

Added to Fees

FL

Zip Country L “ip | Country 8. This corporation owes or has paid the currenl year Intangibte
EI ;;' o 291 e 30] Personal Propenty Tax gue June 30, [Jves [Ono
9. Name and 599@9‘5_31 purrg_n:_R_egl_g;_l_c_areq__e_g_qg_!_____ 10. Name and Address of New Reglstered Agent

COTE, MICHEL 81| Name

110 SE 5 AVE B2( Sireet Address (P.Q. Box Number is Not Acceptable)

HALLANDALE FL 33009
83
B4 City 85| Zip Code

agent. | am famyjligr with, an yﬂ»hhgah(ms of. Section 607.0505, Florida Slatutes.
SIGNATURE ’% = I
uia, Ly, ponled nanio af regestered ayert and title it appacalie

TINOTE: Reg siered Agerl sgnalure required whor reinstalrig)

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office of regislered agent, or both, in the Stale ol Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

Sept (=77

appears in Block 12 or Block 13 if

P

sl malie B B A GEEE B B

[ g O R -~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE )] T oeLete 11 TILE [ Change ™ 1] Addition
NAME COTE, MICHEL 12 NAME

smeeTaporess | 110 SE 5 AVE 1.3 STREET ADDRESS

CITY -5T-2P HALLANDALE FL 33008 o 14 0Y-51- 7P

TE - T Jokee 2 1TIILE T Change T Addilion
HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

oY -§T-2F o 2 45ITY-51.71P ‘

TITLE T oeLere 39TILE [CJchange T Addition
NAME 32HAME

STREET ADDRESS 33 STREE] ADDRESS

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

TITLE [ DELETE 41TNLE [T Change [ Aieition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CiTY- ST-2P 44 CITY-§1-21P

TNLE - T oaeie 51TITLE [ Change L3 Aidition
NAME 52 NAME ‘

STREET ADDAESS 53 STREE[ ADDAESS

GITY- 5T-2P o L 5ACITY-§T-2IP

THLE T oEteTe 6.1 TILE [Jchange ] Adgition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2P _ £.4CITY-ST-2IP

14, | do hereby certily that the information supplied with this filing does not quality for the exemplion stated in Soclion 119.07(3)i}, Florida Statutes. | furlhar cartify that the

information indicated on this annual report or supplernental annual report is true and accurate and that my signalure shall have the same legal effect as it made under path; that
| am an offiser or director of tho corpgration or the receiver or trustes ampowerad o execute this report as required by Chapter 607, Florida Statutes, and that my name
anged, or

owm with an address.
L ™ L et il s

CR2E034 (4/97)



