FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . }[E)FNDA DEPARTMENT OF STATEAM 1 May 1 5 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stalo Secretary of State

i 1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000088434 (1)
M.D.O., INC.

o T

R

‘ Principal Place of Business T Maﬂlrié}iddress

124 NORTH ORLANDO AVENUE 124 NORTH ORLANDO AVENUE
i COCOA BEACH FL 32331 COCOA BEACH FL 32991

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

. a— e y F10:'25/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied F
" B B Tonoe oozt
21 Y ) Ko FLA. 322384 59-3406666 Not Appl oabia
Sulte, Apt. #, &lc. Suile, Apl. #, el¢. . i $B 75 Additional
F f f St ‘
2 o ) ZZ] 6. Cerlificate of Stalus Desired ﬂ Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 may Be
- ;I e o 2_8]__________ i Trust fund Coniribution O Added to Fees
: Zip [ Courtry ] 7ip Country 8. This corporation owes or has paid the current year Intangible
H ;ﬂ 25 B 20 ) m Personal Property Tax due June 30. B ves [ No
: 9._Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
: KIRSCHENBAUM, JACK A 1] Namo |
i 1800 W HIBISCUS BLVD STE 138 B2} Sireet Address (P.O. Box Number is Not Acceptable)
: MELBOURNE FL 32901
¥ 63
84| Gy FL |es Zip Code

11, Pursuan! Lo the provisions of Seclions 607 0602 and 607 1606, Flonda Stalules, the above-named corparation submils this slatement for the purpose of changing its registered
office or registercd agent, or both, in Lhe State of Florida Such change was authonzed by the corporalion’s board of direclors. | hereby accepl the appointment as regisiered
agent. | am famitiar wilh, and aceepl the ohhigalions of, Soclion 807 0505, Florida Stalules,

SIGNATURE _ . . N
Slgnature lvl't-nBl__;-'"m'_(;d_r_»._nr_lw_r\_()_?_ti-!:rii_ ngfhm _n_wl UU-'_ it apgdcabsle - {NOTE Rogiserad Agent signalure required when reinstating) DATE R-
12, QPG RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE P T T MR e 11 TLE “[Jchange L] Addition g
NAME WINKELMANN, CHRISTOPHER A ‘ 12 HAME §
seeraponess [ 124 NORTH ORLANDO AVENUE +.3 STREET ADDRESS &
CITY-St-2¢ COCOABEACHFL 32031 14 CITY- 51 2P &
o [me P ] DELETE 21 ILE Ol change [ Agdition |©
Eol e DENNY, DANIEL W 2.2 NAME
3 1 smeeraporess | 276 SOUTH BREVARD AVE 2 3 STREET ADDRFSS
+ | cmy-s-ap COCOA BEACH FL 32931 2 A CITY-5T-71
T T " TTorteie 31 TTLE “TTchange 1 Addition
; HAME 32 NAME
" | STREET ADDRESS 33 STRELT ADDRESS
CIIY-S1-2P o o 34.CY-S1-21P -
NLE : ] DELETE 41TILE TJ Change T Addition
NAME 4.2 NAME
- STREET ADDRESS 43 STREET ADDRESS
T ony-stae - 44 BITY-51-2P
T T T oReeTe BATILE I Change ] Addition
HAME } L 5.2 NAME ‘
| sreer apbRess 53 STHEE] ADDRESS
CITY-ST-21P o 54 GITY-S1- 7P
TIE ] DELETE 6t TITLE [Jthange  T[J Adgition
] aMe ‘ 62 NAME
T} STREET ADDRESS 63 STRET ADDRESS
o | civesrze o o B4 CIIY-51- 2P
1 14. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify thal the information

Indicated on this annual repait of supplemcntal ancwal report is rue and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an
officer or diractor of tho corporation of the receiver or trustoe empowared 1o execute this reporl as required by Chapter BO7, Fiorida Stalutes; and thal my name appears in
Black 12 or Block 13 i changed. or on an atlachnent with an addrass.

o s /% ‘ﬂ; B L P IS = CRem s L Ly —




