$550.00

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

Jan 21 1998 &8:00am
Secretary of State

DOCUMENT # V38277

M & D ENTERPRISES NO. 2, INC.

(2)

g

| URCAM A RN

Mailing Address

1016 NE 2§ AVE
HALLANDALE FL 33309

Principal Place of Business

1016 NE 25 AVE
HALLANDALE FL 33309

DO NOT WRITE iN THIS SPACE

3. Date Ingorporated or Quaiified

2] _ 27]

05/22/1992 _
2. Principal Flace of Business 2a. Maling Address & FEI Nomber Applied For
21] 26 £5-0347384 Net Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. $8.75 Additional

|

. Certificate of Status Desired

th

Fee Required

City & State City & State 6. Election Campalgn Financing $5.0D R.ﬂa);’ Be
_EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;;l El Personal Property Tax due June 30. dves [Ono
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
SCHWIND, GEORGE 81| Name
2455 HOLLYWOQOD BLVD 82| Street Address (P.O. Box Number is Nat Acceptable) i
HOLLYWOOD FL 33020 -
83
84| City ‘ FL a5 ‘ Zip Cade

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or hath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE:

CIGNATURE REQUIRED 72n rctrd e

SIGNATURE -
Signature. typed or printed name of registared agant and fitle if appticable NCITE: Reglsterad Agant signature raquired when reinstating) -~ 'DATE

12, QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

TITE PD [T DELETE 1.1 TITLE i [l Change  £3 Addition

NAME MADONIA, FAY 12 NAME

swreeTaporess | 1016 NE 25 AVE .3 STREET ADDRESS

CITY-ST-7IP HALLANDALE FL 1.4 CITY- 5T-ZP

TITLE VD [1 OEreTe 21TITE L1 change [ Addition

NAME NICOLICH, FRAN 2.2 NAME

sTreeT aooRess | 95 WASHINGTON AVE 23 STREET ADDRESS

CITY-57-21P VALLEY STREAM NY 2.4 CITY-ST-2P

L STD [T DELETE 35 TME I 'Change [ Addition”

HAME DI STEFANO, JOAN 32NAME

saeer aopagss | 31 OCEAN TERR 33 STREET ADDRESS

CITY-5T.2iP STATEN ISLAND FL 34 CITY-ST-2P

TITLE L] DELETE 41 TITLE O Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-2IP 4.4 CITY-ST-2IP

TILE 1 oeLETE 51TME {1 Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 OITY-ST-ZP

TIE [ f DELETE 61TTLE [] Change LT Addition

NAME 6.2 HAME

STREET AUIDRESS 4.3 STAEET ADDRESS

CITY -$7- 28 64 CITY-§T-ZP

14. i neraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information™

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the recalver or rustes empowered to exequie this repon as required by Chapter 607, Florida Statutes; and that my name appears in

//fo§

CR2EQ34 (10/97)

-

e



