FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

INGRAM, WILLIAM T. SR.
11120 SE FEDERAL HWY.
HOBE SOUND FL 33455

= flate |

PROFIT FLORIDA DEPARTMENT OF STATE o A r 25 1 . m
C()RPORAT'ON Katherine Harris ? 999 8 ° OO a
ANNUAL REPORT Secretary of State ecreta ry of State
1999 DIVISION OF GORPORATIONS 04-25-1999 90007 014 ***300.00
DOCUMENT # (342795
1. Caorporetion Name
MUNAQ MANAGEMENT CO., INC.
Principal P ace of Business Mailing Address ]
8601 S FEDERAL HWY 8501 S FEDERAL HWY
PT ST LUCIE FL 34952 PT ST LUCIE FL 34952
us us DO NOT WRITE IN THIS SPACE
3. Date hcorporated or Qualifed
06/09/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apr lied For
’;' [m 59-2788557 ]— Not Applicable
i . . ite, Apt. #, etc. iti
Suile, Adt. #, eto Suite, Apt. #. etc 5. Cerlifcate of Status Desired {J 3875 Ajd'monal
—2_2] ;] Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 t1ey e
m m Trust Fund Contribution Added tc Fees
Zip Couritry Zip Country 8. This corporation owes the current year ntangible
;‘ [2—51 'g\ l;\ Persor al Property Tax. [Oves  INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 —

82

Streel?jlfreés ‘P.O. Bog,Mum
[i] -

83

EE

84

Cn%; S _t_‘

Licie

11. Pursuant to the provisions of Sections 607.050z and 607.1508,
office ¢ r registered agent, or both, in the State cf Florida. Such ¢l

agent. | am familigr with, and accept the obligations of, Section 607.0505, Flarida Statutes.
siaNATURE __J\ k:{ e Mu naD ¥ AL

4/-8-7%

Sigdatu’e, typed or printed na ne of registered agent and title if appli INOT Z: Regstered Agent signatura requ ired when reinstating) DATE

12. QOFFICERS ANI} DIRECTORS ¥ 13. ADDITIONS/CHANGES TQ OFFICERS 3ND DIRECTGOHS IN 12
TmE PST (] DELETE LATTLE []Change [ Addition
NAME MUNAO, NATALE Hil 12 NANE

streeTaonress| 2400 LAKE RIDGE DRIVE 13 STREET ADDRESS

CITY-S7-ZP PALM CITY FL 14 CITY-ST-ZP

TIMLE [ DELETE 24 TME TlChange [ Addition
NAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-ST-2IF

TTLE (] DELETE A1TILE [JChange  [[] Additicn
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2P

TILE ] DELETE 41TITLE []cChange [ Addition
NAME 4,2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2ZIP
TIMLE ] DELETE 5.1 TITLE [JChange  [] Addition
NANE 52 NAME

STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TTLE [ DELETE B1TMLE [JChange  [T] Addition
NAME 62 NAME
STREET ADORE:S 53 STREET ADDRESS
CITY.ST-2IP 84 CITY-ST-ZIP

FL " 875 |

Florida StalLies, the above-named cc rporation submi s this statement for the purpose of changing its registered
hange was utharized by the corporation’s board of diirectors. | hereby accept the apy ointment as reg stered

14. 1 hereb s certify that the mformat on supplied witr this filing does not qualify for the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further < ctify that the information

indicate d on this annual report cr supplemental

nnual report is true and acciirate and that my signats re shall have thi same legal effect as if made urder oath; that | iim an

officer or director of the corporation or the receivar or trustee empowered to ¢ xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appezrs in
Block 12 of Block 13 if changed or on an attach nent with an address, with a | other like empowered.

—
SIGNATURE: Vo e
SIGNATL RE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

4-8-99

Slol-874-4300

0512247

CR2E034 (11/98)

Date Daylime Phone #




