FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 7
CORPORATION
ANNUAL REPORT @

1997 N 4

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

DOCUMENT # J49815 (0)

1. Corporation Name

MUNFIELD ENTERPRISES, INC.

Maiing Addrass

2828 PONKAN PINES DR.
APOPKA FL 321125624

Principal Place of Bus:niss

2620 PONKAN PINES DR,
APOPKA FL 3212

FILED
Feb 19 1997 8:00am
Secretary of State

O

3a. Data of Last Report

08/12/1996

3. Date Incorporatad or Qualified

12/22/1886

2. Principal Flace ol Busingss 2a. Mailing Address

B 26|

4, FEl Number

59-2784548

Apphed For
Not Applicable

Suile, Apt. #, etc.

22] 7]

Suite, Apt #, etc.

0 $8.75 Acditional

5. Certificate of Status Desired Fee Roquired

24] 5] 20| 20]

City & Stater City & State 8. Elsction Campaign Flnancing $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
2ip _Country Zip Country 8. This corporation has llability for intangible tax under s. 199.032,

Florida Statutes Oves CIno

9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registerad Agent
MUNFELD, JOHN A. 81] Name
2828 PONKAN PINES DRIVE B3| Strest Address (P.O. Box Number is Not Acceplabla)
APOPKA FL 32712
B3
B84; City FL 85| Zip Code

agent | am familiar wih, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and G07.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its registered
olfice o registered agen, or polh, in the $tale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registared

CR2E034 (9/96)

information indicaled
| arn an officer or gre
appears n Block 12 org

SIGNATURE: _ }

he corporation or the fecetv 2
Lchanged, or onbn attapimdnt wilth an adgiiase—

Rt I of frered e of regntered angent e bile # agslcabio INOTE: Regrstered Agant signature reguirad when rainglating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bp [T DELETE 1ATITLE [T Change 1] Addition
NAWE MUNFIELD, JOKN A 12 NAME
srectaooress | 2828 PONKAN PINES DR. 1.3 STREET ADDRESS
o-si-ae | APOPKA FL 32712 LACITY-5T-TPP
TE i T DELETE 21TIME [Tthange” T Adition
HAME 22 NAME
STREET ADORESS 2 3STREET ADDRESS
CITY -S1- 2 2.4 CiTY-5T-2IP N
T n T oELETE $1TTLE [ change [J Addition
HAME 12 NAME
SYREET ALDFESS, 3.3 STREET ADDRESS
LIty - 5T 2P 34, CITY-5T-2IP
me [ oeuere 41TLE [ 3 Change ] Additien
ham: 4.2 NAME
SIRFE1 ADLHES 4.3 STAEET ADDRESS
Y- ST 219 44 LITY-5T- 2P
e [T DELETE 5.( TIILE [J change  TCJ Addilion
hAM: 5.2 NAME
STREF | ADDR: S5 5.3 STREEY ADDRESS
LSl 54 CITY-ST- 2P
TiTLE [T CeLEiE 6.4 TLE [T change [T Addition
NEME 6.2 NAME
SIRCET ADDRESS 63 STREET ADDAESS
LY. ST-2F 64 CITY-ST- 2P
14, | do hereby certity thgttle information supplied wilh this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the

0 Itis annual report o supplemaontal annpal report is true and accurale ang that my signature shall have the same legal effect as if made undar oath; that
i r fustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

HATURE ANG TTPED OR PRINTRD NAME'OT SIGNIMG OFFIGER GR DIRECTOR

i "LMJW fﬂ ' ,\‘/ J dﬁ.egb oﬁ‘; -9

qu-m;yow

e Phone



