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

PROFIT E R T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DQGYMENT # K28438 (5)
MUCCI ENTERPRISES, INC.

Prmclpal Place of Business Maihng Address | ||I|Im III "ll’ ‘Im I’III "II‘ "" ”III |||" I’IN I|I|| |||n IIIH IIII

% LASHAWN WASHINGTON % LASHAWN WASHINGTON
5206 79TH ST 5205 79TH 5T
TAMPA FL 33618 TAMPA FL 33619 3. Date incorporated or Qualfied - 3a Date of Lasl Fie;-:"r"{"'
07/07/1988 08/04/1995
2. Principal Piace of Business 2a. Mailng Adoress 4, FEiNumber Apphed For
21 a 59'2929382 e Mot Apploatee
dite, Apt. #, e S CApt # et i
Suite, Apt. 4. ele I vie Ap e 5. Certiicate of Status Des rod m $8.75 Add.monal
;I 27‘[ - Fec Required -
Cily & State Cry & State 6. Elaction Campaign Financing D $5.00 May Be
F;:!M[ ?ﬂ] Trust Fund Contribution Added ta Fees
2p Country | dip | Counlry B. This corporation has hatllly for inlanginie J# under s 199 032
;4] gl 291 30 Flonda Stalules D Yes N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WASHINGTON, LASHAWN
5205 79TH ST B2 Street Address (P.O. Box Number s Not Acceplable)
TAMPA FL. 33619
83
B4 Oy FL 851 Zip Cade

11. Pursuant to Ihe provisions of Sections 607.0502 and 607.1608. Flosida Statutes. the above-named corporation sUbmits this statement [0 thi purpase of changng 115 1 sior
ofhice or registered agent or both, in the State of Fiorida, Such change was aulhonzed by the corporation's board of directors | hereby accept the appaintmant as registered
agent. + am farmiliar with, and accept the obhgations of, Sechion 607.0505, Flonda Statutes

SIGNATURE e . e

Signature, tyaed o e aded naee of 1Egeitered agent anc e f appssane (NOTE R stered Agent $ gralurg mogurdd when reril ahig; [FEYY
iz, CFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TLE PDC [_] DeLete 111I1LE [ J cnange [T Additian
NAME WASHINGTON, LASHAWN 1 2NAME
sreer aporess | 5205 79TH ST 13 $TREET ADDRESS
CITY-ST-21P TAMPA FL ACHY-§1-2IP )
i D (] peuete 2ITILE ' 1 Crange [_J Aadiven
NAME WASHINGTON, LAVONNE 22NAME
srreeT aponess | 5208 7TH ST 2 3STHEF ! ADDRESS
CITY-5]- 217 TAMPA FL 2 40iTY -7 -
TIHE D [T becere ITTILE L] cnange [ Adgmen
NAME DEBOSE, ANGELA WASHINGTOQ 32 NAME
streer aoaess | 1107W KIRBY ST 33 STREFT ADDRFSS
CITY-S1-20 TAMPA FL 34 CIY-SE-7ip - o
TIHE [T cecere AV TTLE [ change [ attvion
NAME £ 2NAME
STREET ADDAESS 4 JSTREET ADDRESS
CITY-$7- 28 LACITY-ST- 7P _ B
TRLE ] “oetete 51TMLE [T change T_] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-ST-2P 54CTY-51-21P
TIRE L] oeLete 6 1TIILE L] chang: [_J addtan
NAME 62 KAME
STREET ADDRESS 63 STREE | ADDRESS
CiY-ST-2IP 64CIY-ST-2IP

14. | do heraby certify that the informiation supplied w.th this fing is voluntarily furnished and does not qualify for the exemphion stated n Section 119 07(3%k), Flanda Statates |
further certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that iy signadare shall have ne same tegal efect as it
made under oath, that | am an officer or diregtor of the carporation or the rece.ver or trustee empowared to execu’e this repart as requ red by Chapter 617, Flanda Stantes: and
thal my name appears in Block 12 or Biock 13 1 changed, or on an attachmant with an address

L3

SIGNATURE: _ dedhen }I@Lmj@, CLoLShgmllmktﬁm)____m _%ﬁLUA?L,WH% (§3) 61

SIGNATURE AND TYPED OR PRINTED WAME OF SIGHING OFFICEA OR DIRECTOR Cranyranps 11

CR2ED34 (3/36)




