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

' PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPCORATIONS

1.

DOCUMENT # 653276

Corporation Name

THE MINNELUSA COMPANY

FT.

Principal Place of Business

14070 MCGREGOR BLVD.

Mailing Address

MYERS FL 33919 2121 MCGREGOR

CJO A JOHN HUGHES JR.

BLVD.

FORT MYERS FL 33901

FILED
Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90023 026 ***550.00

AT A WA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/24/1980
2, Principal Place of Business 2a. Mailing Addres: 4. FEI Number Applied For
2 ’ 26 2133 M/A/Mge Q‘Z 84-0806805 Not Applicable

Suite, Apt. #

etc.

$8.75 additional

Suite, Apt. #, etc. ) .
El ;I gjao 5. Certifcate of Status Desired [N Foe Required
City & State City & State 6. Election Campaign.Financing - — -$5.00-May Bo~ -
E] E‘ /ty oRy Al V£a<§ F L Frust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [El El 3 3 9/ / |—3F| L ££ Personal Property Tax. Cves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 t\w—
BATES, JAMES 82 S ’zdﬂfrrc B é‘.{gﬁ'{'z;
troet ress . Bax Number izgNot Acceptab)
14070 MCGREGOR BLVD 2153 Ul blez Rve” " # Boo
FT MYERS FL 33919 3
ForRTAAYELS
84( City 85| Zip Gode
FL 2357/

1"

. Pursuant {o the provisions of Sections 6

07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am faNgiliar with, afg a ‘.\ the cbligatigps &

. Section 607.0505, Florida Statutes.

/2 M 95
o\

Sy ¢
istoed agent a.ﬁ@a\ppliuaue.

{NOTE: Registersd Ageni signature required when renstatng)

DATE

S~ ) OFFICERS AND DIRECTORS

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

12, - 13.

TILE VPS [] DELETE 1ATILE JChange [ Addition
NAME GOWER, F. H., JR. ’ 12 NAME

swreeTaporess| 5600 § QUEBEC STE 315A 13 STREET ADDRESS

coiv-5T- 2P ENGLEWQOD CO 14 CTY-S1-2P

TE PD [ DELETE 21TILE [JChange [ Aadition
NAME HOOVLER, PAUL V. 22 NANE

s'reeTanoress| 621-17TH STREET #1301 2.3 STREET ADDRESS

CITY-§T-2IP DENVER CO 2 4 CITY-ST-2IP

TLE U DELETE 31TMLE [JcChange [ Additien
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-5T-ZP 34, CITY-$T-2IP

TILE [ DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 GITY-ST-ZIP

TILE ] DELETE 5.1 WILE Tchange [ Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [ oELETE 61TITLE [JChange  [_]Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZIP 8.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3){i). Florida Statutes. | further certify that the information
indicated on 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 oath; that | am an

SIGNATURE:

officer or director of the corporati
Block 12 or Block 13 if chang

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
”or onan attachment with an address, with all other tike empowered.

| thoke Dicaeat 2729/

Daytime Phone #

CR2E034 (11/98)




