FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 NS »}/ DIVISION OF CORPORATIONS
DOCUMENT # L11273 (4)

1. Corporation Name

MINICH ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address
SMAX MINICH SMAX MINVGH
12282 OLD CHATMAN RD 12262 OLD CHATMAN RD
BROOKSVILLE FL 34601 KSVILLE FL
BROO 3401 3. Cate Incorporated or Qualified | 3a. Date of Last Reporl
08/23/1989 11/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
|21 26] 58-2965012 Not Applicable
Suite, Apt. #, elo. Suite, Apt. #, elc. 5. Cartificate of Status Desired O $8.75 ﬁ.dq%tional
22 2—7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;‘ Trust Fund Gontribution Addad 1o Fess
| 210 | Country | 2 Cauniry 8. This corporation has liability for intangible tax under s 189.032,
24| 2| 29| 30 Florida Stalutes D) ves [ONo
g. Name end Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
81| Name
MINICH, MAX 82| Stremt Address (P.0. Box Numbsr Is Not Acceptabie)
12282 OLD CHATMAN RD
BROOKSVILLE FL 34601 B3
84| Ciy FL las Zip Code

11. Pursuanl 10 the pravisions of Sections 607.0502 and B07,1508, Fiorida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as reglistered agent. | am
tamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e —— e e
Signature, typed or pritted name of registeron sgent and tle f apohcable (H2TE: Fegislerad Agont sighiature required when rénstatngh DATE

12, OFFIGERS AND DIRECTORS 13, £DDITIONS/CHANGE S TO OFFICERS AND DISECTORS IN 12

Tt PTD O GELETE 1ATRE [ Crange ] Addition

NAME MINICH, MAX 1.2 NAME

sieer aoeess | 12262 OLD CHATMAN RD 1.3 STREE] ADDRESS

Ciry-s1-2ie BROOKSVILLE FL 14LY-5T- 7P

TITLE (] DELETE 2 1M [ Ghange [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Cily-§1-2P 24GITY-§1-2IP

TME [C] DELETE 3 1TILE [ crange  [7) Addition

HAME 3.2 NAME

STREET ADDRESS 33. STREET ADDRESS

CITY-S1-2IP FACITY-SI-2P

TITLE [} DELETE 4 1 TITLE [[] Changze ] Addwicn

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADORESS

CTY-S1-2p 44CIY-ST- 2P

TIFLE [] DELETE 5 1TITLE [Q Change  [] Additon

N&ME 5.2 NAME

STREEF ADDRESS 53 STREE? ADDRESS

CBY-ST-2IF - 54 CITY-5T-2IP .

TITLE [] DELETE 6.1 TITLE [ Change {7 Addilion

N 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T1-210 64 0My-5T-2P

14, | do hereby certify thal the infarmation supplied with this fiing is voluntarily furnished and doas not qualify for the exerption staled in Section 119.07(3)k), Horida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal ef‘'ect as if made under
oath that | am an officer or director of the corporation or the receiver or trustas empowered to execute this repor. as required by Chapter BO7, Flerida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmgnt with an address

SIGNATURE: _ /72/ /77/42‘14 P00 PN et 41196

ATHRE AND THPED DR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR [ate ThagmePhone B




