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

ONVSION O CORPORRTIONS Secretary of State

1997

POGUMENT # V52386 (2)
MCD FABRICATORS & ERECTORS, INC.

Principal Place of Busingss Malling Address ”IIII I"Ill lll“llul II", ""I I’II llI"I'I" I’I'l ||||| IIIII |’I” |||’

106 €. MYRTLE §T. P 0 BOX 605
APOPKA FL 3273 GEOPKA FL 327040605
3. Dale Incorporated or Qualified 8a. Date of Last Repont
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21] 26) 59-3206560 Not Applicable
Saite Apt # ele, Suile, Apt. 4, alc, ; - $8.75 Additonal
5] ;;l 5. Cartificate of Status Deslired 5] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Courvry Zip Country 8. This corporation has liabliity for intangibile tax under s, 199,032,
2] |25} 28] [30] Fiorida Statutes Oves [Ino
9. Name and Addrass of Currend Reglstered Agent 10. Namo and Address of Haw Registered Agont
)]
COOPER, MICHAEL R. Narme
452 SONGBIRD WAY 82| Strest Address (P.0. Bax Numbar is Not Acceptatle)
APOPKA FL 32712
B3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ar familiar with, and accept 1he obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE
Bt IR o peed aama: of reg siered agent and Itle  appleatio (NOTE: Rogsterad Agant signature sequirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D L] DELETE 1A TMLE [Tchange T Addition
NAME COOPER, MICHAEL R. 12 NAME
srare1 anoress | 452 SONGBIRD WAY 13 STAEET ADDRESS
orv-s1-ze | APOPKA FL 14 CITY-5T- 2
TITLE 1 DELere 21 TLE T¥Cnange [ Adition
HAME 2.2 RANE
STREET ADDRESS 23 BTREET ADDRESS
GITY-S1-21P ) 2.4 CITY-5T-2P
TLE [J DELETE 31 17LE L] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CHY-S1-2IP 34, OTY-§T- BP
e LI DeLETE 41TILE ' X Crange 1] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTy-§1- 2P F 4.4 CITY -51-2P
TLE 17 oEcETE 51TLE Ul Change L) Addition
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
CITY-§(- 210 54 CITY-51-2P
TE LI DELETE 6.1 TILE LI change  {_] Addition
NAME 62 NAME '
STREET ADDRESS €3 STREET ADDAESS
CHTY-S1-7F { 64 CiTY-ST-2IP .
14, | do herehy cerlify that thekinformi { 1 1his titing does not quality for the exemption stated in Section 119.02(3)(), Florida Statutas. I further certify that the
intormation indicated on ths | futlipplermental annual report is rue and accurate and that my signature shall have the same legal effect as f made under oath; that
| am an oflcar or director of Mhe-couee0n o tho receiver or lustee empowered to execule this report as required by Chapter 807, Florida Stalutas; and that my nama

appears in Block 12 or Block 13 i1 chiynged. or en an altachmen with an address,

e e

|24)d7 4o)-889-2500

‘JYPED OR PRINTED NAME OF BIGNING OFFICER R DIRECTOR Craytima Phone A

O .
CORPORATION FLORDA DEPATUENT OF STAT Feb 21 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



