FILE NOW: FILING FEE IS $61.25
NONPROF!T

CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 745859 (9)

1. Comoration Name

MINI MASQUERS, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreiary of State
DIVISION OF CORPORATIONS

CAAR R AR MR

Principal Place of Business Mailing Address
4241 MORELIA PLACE 4241 MORELIA PLACE
PENSACOLA FL 32504 ’ PENSACOLA FL 32504
us
3. Date Incorporated or Qualified 3a. Date of Last Aoy
0210771879 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1885522 Not Appicable
Suite, Apt. #, stc. Suite, Apt. #, etc. o
L. Apt. &, etc uite, Apt. #. etc 5. Certificate of Status Desired O $8.75 Addtional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution (W Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m —El m El Florida Statutas [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BRENTNER' BOBBlE A 82| Strect Address (P.C. Box Number is Not Accaptabie)
4241 MORELIA PLACE
PENSACOLA FL 32504 63
84l Cy FL asJ 2p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
ar registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. [ am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SENATURE
Slgnature, typed o printed name of ragistered agent and tita if applicatie. (NOTE: Registered Agent signaturs raquirec when reinstat ng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREG TORS IN 12
e 10 DELETE 11TIILE TD BOChange (] Addition
NAME NOVAK, FRANK J 1.2 NAME FLEMING, CONSTANCE R
saeer anoess | 4251 MORELIA PL 13STRETADORESS (3055 PTCKFORD PL
CTY-ST-2P PENSACOLA FL UOM-SHIP IPENSACOLA FL 32503
TTLE L)) [XIDELETE 21TIMLE I35 Ochange (¥ Addition
- §§,°§MERNA“§TREH ZEhne 45375 ERRBY BrLurr DR
STREET ADDRESS 2.3 STREET ADDRESS
GTY-ST-2P GULF BREEZE FL saamvsize  [GULF BREEZE FL 32561
TITLE VD [CJDELETE A TITLE D Crange  [T] Addition
NAME MARSE, CONSTANCE H 32NAME CROSS, DIANNE
streeT aporess | 1440 W, 8 MILE RD. sasteeer apphess (207 CAMELIA ST
CITY-ST- 2P PENSACOLA, FL 00000 32534 sacm-si-pp [GULF BREEZE FL 32561
TITLE PD [ DELETE 41 THLE [JChange L[] Addition
NAME BRENTNER, BOBBIE A. 4 2 NAME
sreeraconess | 4241 MORELIA PL 43 STREET ADDRESS
CITY-S§T-2IP PENSCOLA, Fl. 00000 3 2 5 0 4 44 CITY-ST-2P
TLE D B oELeTE 51TITLE D D Change [ Addition
HAME FLEMING, CONNIE 5.2 NAME NOVAK, FRANK J
steeer appress | 3055 PICKFORD PLACE s3sTReeT ADORESS (4251 MORELIA PIL
CITY-5T-21P PENSACOLA FL : secimv-s1-2p | PENSACOLA FI. 32503
TILE D [RDELETE 6.1 TITLE [change [ Addition
NAME FISCHER, HERMAN 6.2 NAME
streer aopress | 8521 SCENIC HIGHWAY 6.3 STREET ADDRESS
CiTY-ST-21P PENSACOLA FL 6.4 CITY-ST-2IP
14. | do hereby certity that the information supplied with this filin

carlity that the information ingfgated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i mada under
oath; that | am an officer A £irkctor of the corporation or the Tacaiver or trustee empowered to executs this repon as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or 3if ch lent with an

SIGNATURE:

ss'?umarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statules. | further

urer 15APR96 (904) 477-6560

OFFICER OR DIRECTOR Date Daythime Phone #

GHATURE AND TYPED OR PRINFEQ NAME OF SIGNI




