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

| PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # | 42784 (3)

1. Corporation Name

MUNDEN ENTERPRISES INC.

Frmcipal Place of Fummase Mg Addross ||||||||| |||||||Ih|” |||||||||||||‘|||"I’|" I|I" |||wl’| Hl“ ||||

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortnam
Secretary of State
DIVISION OF CORPORATIONS

223 ROCKWOOD WAY 223 ROCKWOOD WAY
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us 3. Dale Incorparated or Qualfied 3a. Date of Last Repart
2. Principal Place of Busingss "2a. Ma Ing Address 4, FEI Number T Appled For
21 26 ) 65'0173455 o Not Applicable: |
Suite, Apt. #. etc Sute, Apt #, el - .
P : - f §. Certificate of Status Desred r J $8.75 Adc.hhonal
5] 27 - Fee Required
City & Stale City & Slate 6. Electon Carnpaign Financ.ng (] $5.00 May Be
El - m Trust Fund Contribution ____AddedtcFees
Zp Country Zip L Country 8. Trus corporation has (iability for intangible tax undar s 199 (32,
— —
2] 2] 20 |30l _Foidasutes [ Joves []Ne
sMnt Registerasdwent 10. Name and Address of New Reglistered Agent
81| Name
MUNDEN, WANDA KAY
223 ROCKWOOD WAY 82| Sweol Address (P.O. Box Number is Mot Acceplable)
ENGLEWOOD FL 34223
83
841 Ciy FL |85 i 7ip Cade
11. Pursuanl to the provisions of Sectors 607 0502 and 607 1508, Florida $tatutes, the above-named corporation submits this staternart for the purpase of changing its registared
olfice or registerad agenl, or both, i the Stale of Florida Such change was authanzead by the corparabon's board of drectors | heraby accept the appointment as registoread
agant | am fariiar with, and accept the abligabons of. Section 607.0605, Florida Statutes
SIGNATURE _____. e e e S, e e . e+ e e
Sgnrars WP L Fte il B e e : bR g Agert sieat ce e jured whie binlt LAl
12, OFFICERS AND DIRECTORS 13, o AUPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J@
TITLE D [] oaeie A1 W X D N L_] cnange A Addilion
NAME MUNDEN, WANDA K 1 ZNAMT ANDE K. M N?Eﬁ;‘f
stager anmecss | 223 ROCKWOOD WAY 1 3srheer acoREss | AR S Rochovd 24223
CHY-ST-2P ENGLEWOOD FL VACITY ST 2P Eng fecvaed AL >
THLE L] oetete Z1NNE ] chengs g Addition
NAME 27 NAME
STREED ADDRLSS 2 3SIREET ADDRESS
CIFY-ST-2IP R 240mys-0 R ]
T (] Detrre 11 IHE ] Cange [ ] Acditcn
RAMF 3 2 NAME
STREET ADDRESS 3 ISTREFT ADDRESS
LITY-&1-2IP 34 ClY-S[- 2P I
TIFLE [ ] it 41 TILF ] chargs ] adtion
NANIE 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-ST-7iP . 44 C1TY-5T- 2P - _ .
TILE [___] DELETE S 1TULE [:' Change [_] Addd-hon
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
Cly-5I-21F . 54C1HT-51-2P e ]
TITLE ] pecete 61THLE [ ] crage Aot
NAME 62 NAME
STREET ADORESS £ 3STREET AQURESS
CITY-ST- 2P _ . E4CITY-SI-2IP e
14. | do hereby certfy thar the information supplied wiih this fling is voluntanly fumished and does not guality for the exemphon stated m Section 118 07(3)(k). Florida Statutes |
further certify thal the imformation mckcated or th s annual report or supplemental annual repart 1s true and accurate and that my signature shall have the same leqal eff il
made under nath, that { am an otficer ar directar of the carporation or the receiver or ruslee empowered 1o execute this repart as reguire d by Cnapler 617, Flonds Statales and
that my narme appears in Biock 12 or Block 13 H changeg. or or an atlac:hr:fh an address (? (/]
sionature: U /inde K [hundnd g /JL/ 96 ‘Y yISsT
ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Do [ v e #

CR2E034 (3/96)




