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

oo e May 04 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # /09753 (7)

1, Corporation Name

MODY-ROWLANDS ENTERPRISES, INC.

R

B

Princlpal Fiace of Business Mailing Address
418 W BRYAN ST 2303 SE {7TH ST
KISSIMMEE FL 34741 STE 204
OGALA FL 34471 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Gualified
| | , , 01/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2 AL, sreipte Frcrl 2] 436 / Atroottsle (Frele 59-3103635 Not Applicable

Sulte, Apt. #, atc. Suile, Apl. #, elc. iti
u P @ . P ole 6. Certilicate of Status Desired O $3.75 Additional

;2..1 *2;' Fos Required

Cliy & State ! Ciy & State ; 8. Election Campaign Financing $5.00 Ma
. . y Ba
8\ S b frr iy 28| SH P, S G Trust Fund Contribution O Added to Fees
Zip Country Zip ’ Country 8. This corporation owes or has paid the cyrrent yoar Intangible
24 .”'77& 2_5] &:j‘ﬁ g\ IF7re 30 M Personal Properly Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Mame
HAND, RONALD M. Zraer Z_Goposs
“B w BRYAN sT 82| Street Address {P.O. Box Number is Not Acceptable) .
KISSIMMEE FL 34741 - P T . ] ;ﬁenf-; MU, = X 0
84| City : 85 Zip Code
Worske ~ Sarc FL | | zz22
11, Pursuani {o the provisions of Soclions 607 0502 and 60,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or reglstered agen, or both, in the State of Florida, Much change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registerec
agent | am jig h, and acce o obligghng of, Sebtion 607.0505, Florida Statutes.
SIGNATURE [ [ L B frsowe 3/3/%2
fed agoent and lile it applicatile (NOTC: Regislercd Apent signature requited when reinslating) ( { OATE
12. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD T prrene LTI 2 Change [ Adaiton
HAME MODY, JAYANT K. 1.2 NAME .
smeeraooress | 1381 WOODLAKE CT vasweer somaess |A TG £ warotile Clrcse
CITY-$1-11P $T. CLOUD FL 34771 ver-s-re |54 e’ Sd TETTE
TIME ] oEiETE 21 TILE v [J change [ Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-21P 2.4 CIFY-81-2pP
TILE [J DELETE 21TLE [T Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8F-2IP 34 CITY-S7-2IP
TILE 7 oELETE 417I7LE [J change L] Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-ST-2IF 4.4 CITY -5T- ZIP
ME 1 CeLere 5.1TTLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- P
TILE j [T DeLeve B1TILE T Change [ Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-51-2iP 64 CITY-ST-Z2iP

14. | hereby cedify that the information supplicd with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. | further ertify that the information
Indicated on this annual reporl or supplemental annual report is true and accurate and thpai my signature shall have the same lega! eflect as if made under oath; that | am an
afficer or ditgtor of tha corporation or the receiver or trusteo empowsred 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bkack 12 or Block 13 il changed, or on an attachment with an ad f

P : y‘/ f} Ry 7 PR AP S I/r/éﬂ o oy ey

CR2EN34 (10/97)



