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

PROFIT FLORIDA DEPARTMENT DF STATE Jan 2 7 1 99 8 8 . O O am
ANNUAL REPORT SBCthBW ol State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 7
. Corporation Name J27997 (2)
MINERAL ENTERPRISES, INC.
11021 N. CITRUS AVENUE 11021 N. CITRUS AVENUE
CRYSTAL RIVER FL J4428 CRYSTAL RIVER FL 34428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 08/11/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 59-2460721. Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, tc. i
Y P ¢ ute. Ap ot B. Certificale of 5iatus Desired D $8'75 Additional
;l Fae Required
Ciy & Stale City & State 6. Eiection Campaign Financing $5.00 may 80
;B—l Trust Fund Contribution ] Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
El ;;l E Parsonal Property Tax due June 30. B Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstared Agent
1
GILBERT, AMY P. #1| Neme
11021 N CiTRUS A\ENUE 82| Street Address (P.O. Box Number is Not Acceptalyie)
CRYSTAL RIVER FL 34428 -
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agenl. of 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 famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE
Signature, typed o printed name of ragislred agenl and tiva if applcable {NOTE : Registared Agenl Bigralure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WILE PD ] DELETE 1ATILE L] Change ] Addition
HAME GILBERT, AMY P. 12 NAME
sreet aboRess [ 11021 N GITRUS AVE 1,3 STREET ABDRESS
CITY-ST-2P CRYSTAL RIVER FL 14CITY-ST-2P
TITLE [J OECETE 217MLE [J Change  [_] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §1-2IP 2.4 CITY-5T-2Ip
TITLE 7 pELene 1 21T0LE [TcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-S1-2IP
TITCE 1 DELETE 41TLE [T Change L) Addition
NAME 4,2 NAME
STREELADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 4.4 CITY-ST- 2P
mE J DELETE 51THLE [T Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - 8T 2IP 54 CITY- §1-ZIP
TALE TJ DeceTe B TITLE [J change ~ [ Acdilion
KAME 5.2 NAME
STREET ADDRESS 6.3 SYREET ADDAESS
CITY-ST-2P 6.4 CITY-5T-21p

14. | hereby certify thal the information supplied with this filing does not qualify for the exemﬁlion stated in Seclion 119.07(3)i}, Florida Statutes. 1 further certify that the information
Indicatéd on this annual report or supplermental annual repor is true and accurale and that my signature shali have the same lagal effact as if made under oath; that { am an
officer or dirgcior of the corporation of 1he receiver or fruslee empawarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIONATIRE: Ponr s d2  Moad i LK s o p 2 11 £ tliefer (3ca)me oase

CRZEC34 (10/97)
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