SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROEIT
CORPORATION
ANNUAL REPORT

1996 <
DOCUMENT #  J49815 (0)
MUNFIELD ENTERPRISES, INC.

Principal Place of Business Y afr.g Address “ll'“' Il“l

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
CIVISION OF CORPORATIONS

T

2828 PONKAN PINES DR. 2628 PONKAN PINES DR
APOPKA FL 32712 APOPKA FL 32712
3. Date Incorporated or Quahhed 3a. Date of Last Rep'ort
I 12/2211986 0372211995 ]
2. Principal Place of Business 2e. Maling Address 4, FEINumber AppledFor |
= _ Jos B} 590784548 Hot gt
Suite, Apt # ol Suite. Apt #, etc - i
uite. Apt # ele |, Bute AR 5. Certificate of Status Desired [J $8.75 AdqnionaW
;;l 27( Fee Required
Cily & Stae | Ciy&Sale 6. Eiachon Campaign Financing (] $5.00 MayBe
2_31 ,,E{ Trust Fund Contribution Added 10 Fees
Zip Crountry w __ Courlry 8. This corporation has habily fur inkngiole tax unde s 199 037
m 25] zgl ao] Florida Statutes El fes No
9. Name and Address of Cutrent Registered Agent 0. Name and Address of New Registered Agent

81 Nan
oo A-MowEigeds |

82 Slri ddrass (P Box Number otAccepbble)
éﬁ fg_sm.) Ei!gs u&c- R

83

4 cim F A FL lasl S: cm‘
11. Pursuant 1o lhe pravisions of Snchons 807 GE0Z and 607, 1508, Flonda Slalates the above named carpordf.on submils ths statemeant tor the purpose of changing Its 1e Q‘HT’de
oflice or ¥gg d agent or both in e ki jd1 Such change was aulhonzed Dy the corporaton’s board of directors [ harany coepl th ¢ appantment as reg siond
agent. | al o : ﬂnio . oy Section 607 0505, Flosd ‘)tatutoa
SHGNATURE . , :!Qﬂ -f 1!)1.!#19‘-@_.. o Y"r ‘?c
A g et lnj¢ll|<1[ PR |(|\ i [Lx163 Jedee t'\JH‘&.-“'ﬂmr quiried wher e ", [t
12, \ OFI'_IG; RS AND DIFECTORS L ADDITIONSICHANGES TC_] _QEEK,ERS AND DIRECTOHS W12 ] g
THLE o ] oteere TUTME [T onege [T Adouon |5
N MUNFIELD, JOHN A 17 it 3
STREEI ADORESS 2828 PONKAN PINES DR. V3SIREET ADDRESS f’u
CHY-51-2IP APOPKA FL 32712 - _ Qoaagiyseze L &
e VP PQ;DELHE 21TLE 7] Thange [T Awition |©
e PAPPAS, TIMOTHY D. 22mwt
. ONE SE. THIRD AVE., #11TH FLOOR 23 STREHADRESS
[ MIAMI FL 33131 . 2 40Ty ST-7P __ ]
1T ettt ITILE [T orange ] Addwan
32 NAME
STREET ADDAESS 33 SIAEET ADDRESS
CITY-ST-2IP 34 CITY-51-2IP o e
TITE ] oeeere 41TNE T T crange Aduition
NAME 4 2 NaME
STREET ADDRESS 4 JSTRFET ADDRESS
CiTY-ST-2P - 44/Iv-51-7IF o
TILE [ ] orLete 51TITLE T Change [ ] Adaien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P _ 54 01Y-8I- 2P
TINE [T berete B1TILE [T Crange [ ] Aodiion
NAME 6 2 NamME
SIREET ADDRESS £ 3 STREE [ ADDRESS
CITY-§¥-21# B4 CITY-SI-2P
14. | do hareby cerbfy thal the infarmiation sup phed i b this fongg s voluntarsy furnished and does oot G 1atily for the: exemption statod in Secton 119 07(3)( (k). Floroa Statates |
further cartity that the information indicaled on this annual repo!t or supplemental acnual report s trug and accurate a ik that my sigrature sha | have the same e gu\ etieot asaf
macle under aath; that | an an, ~ar or drectar o trnr. corpura ion or the: recaver or trustee empowered to execule s report as reqqured by Chapter 617, Flonos Statates, and
that my name appears in ginck hgent wifan address
SIGNATURE: 2 A  Yowe.  Bfche | foTHI-rf
" l&csa)gn DIRESTOR i SR e




