FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary ol State

1996 DIVISION OF CORPORATIONS Apl’ 10 1996 8:00 am

FLORIDA DEPARIMENY OF STATE

Sandra B Martham FILED

DOCUMENT # V09753 (7) Secretary of State

1. Carporation Name

MODY-ROWLANDS ENTERPRISES, INC.

T 111110

Principal P ace of Business Maiting Acciress
418 W BRYAN ST 418 W BRYAN ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incorporated or Qualied | 3a. Date of Last Report
o 011er1992 —09/13/1995
2. Principal Place of Busiiess 2a. Mailing Acdress 4. FEINumter Applied For
R 26| 230> SE 4T Stpeet- 1 593108635 0 Not Applicatile |
Suite. Apt #, etc. Sute, Apl ¥, o . . . " $B.75 Additional
5. Certihcate of Status Deasirod
122 | Sfe. 90‘{ T e E] Fee Required
City & State | City & State 6. Electon Campa;gn Fmancmg $5.00 may Be
23 ;:s] O(a {0- f' L_ Trust Fund Contribution O Added to Fees
Zip L Country . ? . G(Juntry 8 This (;orpnvahnn has hability for intangible tax under s 199.032,
24 25] 73'-1 Y71 [s0] ] 0] ves [INo o
@, Name and Address Currenl R Qis| ered \gent ) N ddress of New Registered Agent
81 Name
HAND. RONALD M. 82! Street Address (P.O. Box Number is Not Acceptable)
418 W BRYAN ST
KISSIMMEE FL 34741 83
84| City FL Zp Code

11, Pursuant to the provisions of Sections BO7.0502 anc GBI 1608, Flonda Slatules, the above named corporakan sabimits tis statemant far the parpase of changng its registered office
or regislered agent, or both, in the State of Flaida Such change was anthorized by the corporation’s toand of directors. | hereby acoopt the appontment as registered agent Fam
tamiliar with, and accepl the oblgatons of, Sechon £07 0304, Florida Statutes.

SIGNATURE I e o L R S
TSighatare typed or oo hed e d gt o) L HITE Roagistsct A, y.:,. Pt Ergeoine wbazy s 3t DATC

12, _OFFICERS AND DIRECIORS 13, — ADDIICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSTD [ DELEfE 1 130MLE [ chaage [ Addition

KAME MODY, JAYANT K. 12 NAME

sreeraooss | 1361 WOODLAKE CT | ISIREL T ADDRESS

OTY-5T-2IP ST.CLOUDFLH#/L 1407 57 2F e

TIILE [] DELEfE 2 1TNLE [] Caange  [] Addution

NAME 22 NEME

STREET ADDRISS 2 ASIRFEL ADDAESS

Y -5T- 7P - . aacivs-e | oo

TILE [C]CELETE 31T [ Change  [] Addition

NAME 37 HAME

STREET ADDRZSS 33 STREET ADDRESS

CaY-5T-2P e e e e e RACTYCSTTR ) __

THLE (] DELETE 41TIE [ Change [ Addition

NEME 47 NAME

SIREEY AJORESS 43 STHELT ADDRESS

CiTy-§1- 210 44017-81-2F o

THLE 7] DELETE 5 1TILE [3 Change [ Addition

RAME 52 RAME

STREET ADDRZSS 53 STHEE | ATRESS

GITY-ST-2P o Msstimyestne | L L

TILE [ DELEIE & (Tt [[] Change {7 Additior

NAME €2 KAV

SIREET ADORZSS &3 STHEET ADDRESS

¢IrY-51- 2P B4CIV-S| 2R

14, | do hareby certify thal the information supghiea vi th th s fing s veluntarily furnished and does not qualfy for ter e “D“&.{ afatod in Section 119,07 (3)K Flonda Statutes. | further
certify that the infarmation indicated on this annua' report or supplernental annual report is true and accurate and that my signature shall have the same \egal effect as if made undsr
oaln; that | am an oflicer or director of 1hg corporation or the receiver or trustee enmipowered Lo execute this report as required by Chapter 607, Flonda Statutes; and that ny namie

appears in Block 12 or Black 13 it chan :yr ot ey attachmenl wiln an address
g1 / ! > &
SIGNATURE: el | BT
TED NAME OFf SIGN!NG OFFICER OR DIRECTOR Dnite

2 Frrce s

CR2E034 (12/95)




