SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED , MINIMUM AMOUNT DUE TO REINSTATE. $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sand-a B Morltham
Seccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 548690 (7)

Corporation Nam

MYON, INCORPORATED

Principal Place of Busness

RT. #1. BOX 364
BELL FL 32619

| 2. Prncipal Fiace of Bua)ﬁ 55

Suite, Apt ﬁ ete.
22

Mailing Address

RT. #1. BOX X4
BELL Fi. 32619

1 A

3. Date Incorporaled or Qualted 3a. Date of Last Report

“2a. Mail rl{; Addrass

=l Ro pox 17722 .

Suite, Ant #, etc
27

City & State

23 #f!rl‘f 5}’/3@6'5 f(r

Con, lﬂlry‘

24] 324 ¢3

GREEN, GERALDINE C
RT. #1, BOX 364
BELL FL 32619

25| JeRcHel].

9. Name and Address of Currenl Reglw

City & Stale

|=8] _TREnTOm . F L,,,,

1000711977 05/01/1995
4. FE} Numier
. 59-1673276 [

Appled For |

Not Applcablc

8. Certlicate of Status Desired []

$8.75 additional

Fee Required

6. Eiection Campaign Fmancmg [
Trust Fund Contribution ]

5500 May Be
Added to Fees

('np Caurntry

8. This corparation has hahblity for ntanginle tax under s 199 032

[5] 3}{73 kol &Té(//fwf Florida Stalutes [7] ves g ma

d Agent

“[81] name

_10. Name and Address of New Hegistered Agent

/94/?/.) CREAS

B2| Street Address {P.O. Box Number iS5 N;Acceptatle)

]

84

W ZoH SPzes

/s A &, SHAT

Z2ip Code

FL "\ 736wz

1. Pursuan: to the provisions of S
affice of regislered agent ar b
agent b am familar with and ¢

SIGNATURE

dl.lll'J [ 607 0505, Florda Stat utr_s

2ChORnS 607 [‘wU) and 607 1‘\08 Fioncla Statutes the ano»e named corporatwon subnits mls slate "nm! for [hv_ pl.lfp(mt_ of cha 1gmg s rmusrerf o

| c?f/_zf___.?{_ —

Shgratine typ od AgEnt 3 1 rera fed when e
12. D 5 . s _ ADDITIONS/CHANGES 10 OFFICERS AND DIFIEELQRS N12 ]
TiHiE D [T 1HTITLE V7 T Change [ Adddon
NAME GREEN, GERALDINE C. 1 ZNAME & ﬂffﬂ} LN T,
sraeer acoress | RT. #1, BOX 364 1 3 STREFT ADURFSS A /u oh f-—é’.ff
CiTY-ST-2P BELL FL ] 148 -§1-21P Il $PRtiS L $Triv?
TIRE D Tad DeiETe 2170LE ¥/ 1T Change & Addition
NAME BROWN, MELISSA L 22 NAME GREER , CHARLE, .
streeraponess | RT, 41, BOX 364 2ISIRETADDRESS | LA 8 Lat ST
ciry-51.2F BELLFL o 2 4CITY -T2 ALt SPREES Fe 3r6¢3
TIE ST E DELETE 31THE s [ T crangz P additan
NAME GREEN, CF. 32 NAME CREEN , € ARLAN J,
swerianoness | RT. #4, BOX 364 vswi o0 | psg” M oas £AIT
Ciry-S1-2F BELL FL ) , ) 14,01 -5T-2F KL SPRIvES £t Jrev?
e RGN P [T crenge L] Addnan
NAME 4.2 NAME
STREET ADORESS 4 3STHEE) ADDRESS
CTY-5T 2F 4401y ST 2P
TMLE - L.} orcere S 1TIE T T ehange T A nen
BAME 52 hAME
STREET ADDRESS 53SIREE ] ADORESS
LIy -ST-2IF S4C10Y-5T-q1p
TITLF | TNEE 61 TILE 17 crange 1] Aoetion
NAME £ 2NAME
SIREET ADDRESS £3 STRE: T ADDRESS
CiTy-&1-2IP §4Cy-ST-71P

14, | cdo hereby cartify that theinlonnatnn suppl ed with es tiag s voluntanly karrished and does not quahfy far the cxz;ﬂ han stated in Sa
further certify that the u!'urv'na{icn's indizated onthis anciual reporl o supplemantal annual report 15 true and accurate and that my signature
made under eath that Fam an oficer or director of the corporatan o tha recesve: or truslee empowered 10 execate this reporl As required by Ghapler 617 Flonda Statires, ard

that my nare d;lpr ars i Bloce 12 or Brack 13 F changed . or on an attachment vath ar agaress

SIGNATURE:

" sIGNATIRE AND T

R FRINTED NAME OF

GRHG OFFICER GRODIRECTOR  ~ 7777

stion 10.07(3)k). Flonida Statutes
shzll have the same lagal ef

Pgflstpe. T3 45y ~disy

CR2E034 (3/96)



