~ FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

q\ FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

~orporaton Name

MINTON SUN INC

(@)

| Pringipal Face of Business
2000 N KINGS HWY

P.O. BOX 620
FT. PIERCE FL 34854

Mailing Address
200 N KINGS HWY

P.O. BOX 670
FT. PIERGE FL 343540670

FILED
May 15 1997 8:00am
Secretary of State

AR

3

8a. Date of Last Report

05/01/1996

Date Incorporated or Qualified

05/01/1963

2. Pinicipas Place of Business,

2a. Mailing Address

4.

FEI Number Applied For

e 26] 591003584 Not Applicabie
Suile, Apt # et Suite, Apt. ¥, elc. i
o f [ - F 5. Certificale of Status Desired 0 $8'75 Additional
I 21] Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Bs
_2_3_[_________, R e 2‘51 Trust Fund Contribution Added to Fees
L | Ceunry LY Country 8. This corporation has hiabllity for intangible tax under s. 199,032,
24[ L 25] 29] ;61 Florida Statutes M ves [INo
.. % Name and Address of Current Registered Agent 30. Name and Address of New Registersd Agent
MINTON,OMA RICHARD 81] Name
1001 S 11TH STREET JOHN L. MINTON
B2| Street Address éP.O. Box Number is Not Acceptable)
FORT PIERCE FL 33450 4905 4th STREET

83

34| ity

VERO- BEACH

2ip Code
32962

FL [®

ol o negisterad agent, or both, in the Slate of Fi
agert Lam tamibiar wih, and accept tho obhgatiogh of,

Such chan
tign

5. Florida Statutes.

~

|31 Pursuant 1o the provisions of Seclions 607 0502 and 607. 1508, Flarida Stalutes, the above-named corparation submits this statement for the purposa of changing its registerad
f was authorlzad by the corporation's board of directors. | hereby accept the appointmant &s registered

SIGNATURE L L 4/29/97
Sl oteer typed o pur e ranwe of iegesiared] agent ang appricible (HOTE: Registared Agert signature required when renstating) DATE
l12. OFFICLRS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T PD - [T weiEre LA [T Changs L] Addition | g5
KA MINTON, JOHN L 1.2 NAME 3
sicetaiess | 4905 4TH ST 1.3 STREET ADDRESS o
oy st | VERO BEAGH, FL 00000 14 CITY-87-21P i
Mwee | STD [ oeLETE 21 TILE [J crange [T Addition |©
NA MINTON, MICHAEL D. 22 NAME
STHIF ALDIRESS 2513 s |NI]AN RNEH m. 2.3 STREET ADDRESS
Clvs i FORT PIERCE, FL 00000 2,460 S1-2P
M 1D [T DECETE 3.1 TITLE [1change [ Addision
hav: MINTON, SHIRLEY (ASST) 3.2 NAME
swen aptkess | 1001 8 11 8T 33 STREET ADDRESS
o sr.pe | FORT PIERCE, FL 00000 34 CITY-5T-2
wer VDT o [T ELETE 44 TME [Jthange  T_] Addtion
HAME MINTON, B. T. 4 2NAME
sineer oomss | 8431 HIDDEN PINES ROAD 43 STREET ADDRESS
wisr oo | FORT PERCE FL .
BT . [T oeLeTe 51TMLE [ change  [_] Agditien
Hapd 5.2 NAME
SIKEHT ALRESS 5.3 STREET ADDRESS
QIY-51 7w 54 CITY -§T-2IP
B [ J osLett 1TILE [l Crange [T Addition
Nk 6.2 NAME
SIRFE: ADLIRESS 6.3 STREET ADDAESS
L erstae fo 64 CITY-ST. 20
14, 1 ¢io horey certify that the infarmation supplied weth this Tling doas not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

SIGNATURE: .

" SIGNATURE AND TrPED O

attachment with an address.

i

in‘crmintion incloated on this ahnual report or supp'ermental annuat reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an alleer ar dractor of the corparalion o the receiver or frustoe empowered 10 exegule this report as required by Chapter 607, Florida Statutes; and thal my name
appiars in Block 12 or Block 13 if changod, or of

4/29/97 561-464-3502

RINTEG NAME OF SKiNING OFFICER OR DIRECTOR

Drate Daylre: Prione #

niT4100




