FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of Stale
C VISION OF CORPORATIONS

(4)

J  PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

MUNFORD, INC.

Principal Place of Businoss Mailng Addrass

497 SEMORAN BLVD STE 165 497 SEMORAN BLVD STE 165
CASSELBERRY FL 32707 CASSELBERRY FL 22707

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

12171927 02/21/1995

i:2;._-FJ'r'inc;-;-xéiﬂ;@:é fBusiness :éga. Maitng Address 4, FE! Number Applied For
21| o2y Dvecthil (4. %| £.0. Box leorys™ 560147560 Not Appiicable
[221 Suie. APt 4, efc 27[ Suite, A0t #, otc. 5. Certificate of Status Desired ] $8F.e7e5ﬂ:$jiir:i’c;nat
| _ Cry & States - . | City & State . 6. Election Campaign Financing $5.00 May ee
;2,3,1 0 f}.(y\d - ‘:l?_r:_dqw ] 28] 0 (wl_of\dp F.l o] r.da Trust Fund Contribution O Added to Feos
_1 7 _] Country __] 4in D ___l Country 8. This corporation has liability for intangible tax under s 199.032,
24, 22910 |25 @ || S28ts 30 Ficrida Statutes [0 Yes {Jino
| ... .. ____ 8 Nameand Address of Current Registered Agen 10. Name and Address of New Registered Agent
81| Name 5 .
usan Ditner
SUSAN BITNER 82] Street Address (P.O. Box Number is Not Acceptable)
457 SEMORAN BLVD. o2y Breokn|i .
SUITE 165 83
CASSELBERRY FL 32707 T W T2
Oclard o FL | 132%10

11, Pursuan: to the provisions of Seations 607,0502 and £07. 1508, Fronda Statules. the shove Tarmad corporation submils this statement for the purpose of changing its registered office
or registered agont, or poth, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
faril-ar wity, and accept the obligations of, Section 607.0508, Florida Statutes,

SIGNATURL . . - o I ¢ e e e . -
e .‘;I}'m! st typenT o pricted vy v o e e <'..{>.'Hl ard Wil f spphizatie o {NOTE Rugestered Agent Signarurs requined wher reingtahng) DATE ’lb-\
12. OFHICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 @
e[ PD ' ’ [ UELETE 1 111LE Pl cChange [J Addition g
N STEPHENS, WAYNE T 1.2 NAME 3
smerraovess | 497 SEMORAN BLVD STE 165 1ASIREETADDRESS | Le @3 D rookh il CA. &
BOY G CASSELBERRY FL 1.4 CITY-51- 2 Lrlandeo  FL. ZaBNO &
e o T CEETE 21E [7Change L] Addiion | ©
NALL 27 NAME
STREH] ATDRESS 23 STREET ADDRESS
| ciestar | i ‘ 2401V-51-2p
T:ILE [[] DELETE 3 1THLE [ Change [ Addition
e 32 NAME
SIREET ADDRESS 33 STREET ADORESS
| omvese e | o 4 - 34CTY-S1- 2P
THLF [ DELETE 4. 1TITLE [J Change [ Addition
e 42 NAWE
SIREES ATORESS A3 STREET ADDRESS
cresear | L N o 440TY-51. 2P
i 1 DaETE 51 TITLE [ Change [ Acdition
LA 57 NAME
STRECT ALURESS 53 STREET ADDRESS
Loestoe | e 5.4 CITY-51- 2P
N [ DELETE B 1TIE [ Change {3 Addition
NaLE 52 NAME
SI4EE] ADLAESS 53 STREET ADDRESS
C1v 12 o 64 LTY-ST. 2P

14, | do horeby certify that the information suppled with this fiing is valutarily furnished and does not quality for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
ce-bly that the mlormabon indcated on this annual repert or supplemental annual report is (rue and accurate and that my signature shall have the same legal efoct as ¥ made under
Oath Anat Fam an offcer or drectar of the corporalon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name
appgars in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE. o s'|cﬂu/%pmonmmrl

2 Yo1-sar-pvi2

HING OFFICER OR DIRECTOR Daytime Prone ¥




