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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham p :
ANNUAL REPORT 3E WS Secrotary of State S t f St t
1998 %, ope. DIVISION OF CORPORATIONS eCl’e aI S’ 0 a e
1. Corporation Name J4981 5 (0)
MUNFIELD ENTERPRISES, INC.
Principal Piace of Business Mailing Address | |||||I| |||| Iml 'lllll'll ||m llll III" I’I" III‘I ||||I III" I*I" l|||
2826 PONKAN PINES DR. 2028 PONKAN PINES DR.
APOPKA FL 3212 APOPKA FL 3212
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1966
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
[24] 'El 69-27684548 Not Applicable
Suite, Apt. #, el Suite, Apt. #, et it
—1 e, Ap ele uie: Ae o 5. Certificate of Status Desired O $8.75 additonal
22 . ;J Feae Requlred
City & State | Oy 8 State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution O Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
m E} ?EI ’EI Personal Property Tax due June 30, [ Yes O nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MUNFIELD, JOHN A. #1] Name
2828 PONKAN PINES DRIVE 82] Streat Address (P.C. Box Number is Not Acceptable)
APOPKA FL 32712
83
84| City Zip Code

FL [

11. Pursuant 1o the provisians of Sections 607 0502 and 607 1508, Florida Stalules, the abova-named corporation submits this statement for the purpose of changing its registered
offiice or registered agont, or both, in tho State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE e
Signature, typed o prnliad nand ol rageteied e aod Wl i agplicabke (NOTE Regislered Apenl signalure required when renstating} DATE
12. OF I ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4 [Time P I oeLeTe 11TILE [JChage LT Addition
g HAME MUNFIELD, JOHN A 1.2 NAME
T | smeeraooress | 2628 PONKAN PINES DR. 1.3 STREET ADDRESS
f CTY-51- 2P APOPKA FL 32712 14 0TY-$1-2P . N
T tme [T oeLETE 21TLE T Change  [R]_Addition
1] wme 2.2 NAME :}gﬁdﬂ Mud-p‘ b
STREET ADORESS 2.3 STREET ADDRESS o KRS [iddes bfx Ve
- | cmy-sr-zp 2. 4 CITY-ST- 2P A Fo. _?2'7] o
g | e T DELETE 31 TTLE v 7 [ change T Addition
Tl name 12 NAME
* STREET ADORESS 3.3 STREET ADDRESS
¢ | omv-srae 24 CITY-ST- 2P
ii% miE O pectie 41 TILE [ change [T addition
Bl e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IP 440ITY-5F-2P
ME - "I DELETE 51TMLE [TChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5F- 2iP 54 CITY-ST-2P
TFLE T oeLETE 6.1 TITLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51- 29 6.4 CITY-ST- 7P

14. | bereby Certdl\!‘ that 1he infarmatian supphed with this Tiling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplormental annua!l repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporation : recaivar ot lrustee empowgred lme this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed. a 1ent with an addre
\ : U o% Uo7 S0 _ndd

;
&
i
T

ISR A T I ™. L A '

CR2E034 (10/97)



