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

DOCUMENT # P93000030838 (5)

1. Corporation Narme

MEAN GENE'S, INC.

P[I!]Cip{1| Place of Business Mal"ﬂg Address | IIIllll‘ ||| 'I’II ""I |I||| I|I“ II"I |I’|I I'l” ||||| lIIII ||II{ |||’ ’Ill

P O BOX 468 P O BOX 468
ELFERS FL 34680 ELFERS FL 346800458
us us
3. Date Incorporated or Cualified 3a. Date of Last Report
- 04/27/1993 04/08/1596
2. Principal Place of Busnoss _2a. Mailing Address 4. FE| Number Applied For
2"| 2_5] 58-31776832 | Not Applicatie
Suite, Apt 4, ¢l Suite, Apt. #, alc. i
3 e, Ant# el - ue, AR 1, ele 8. Cenliticate of Status Desired [} $8.75 Addilona!
EI 2;1 Fee Recuired
Gty & Statn City & State 6. Election Campaign Financing $5.00 May e
231 m Trust Fund Contribution Added 1o Fees
Jip Country | dip Country 8. This corporation has liabifity for iptangible tax under s. 199.032,
;] . ;;l 2;| 3;1 Florida Statutes Yos [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Hegisterss Agent
SULLIVAN, EUGENE 81| Name
7020 JENNER AVE 82| Street esg {P.O, Box Number. is Not Acoept, -
. able]
NEW PORT RICHEY FL 34855 D444 Jake dnolia. hrive

83 - Tl

“I“New Fort Py FL |*| 2453

11, Parsuant 1o the provisions of Sections 607 0682 and 607.1508. Florida Statules, ihe above-named corporation submits this statement Yor the plrpose of changing its registered
office or registerac agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agenl. | am familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
e o prered e ol tegestered argeat and utle f applcable {NOTE- Registered Agent signatura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D [.]nEcere 11T [ Change” L] Addilion

HAME SULLIVAN, EUGENE A 1.2 NAME

SIREET ADORESS P O BOX 468 NA 13 STAEET ADDRESS

oy e | EUFERSFL L4GiY-1-2¢

o CJ oEETE 21TLE [thange [ Mdgition

NAME 2.2 NAME

SIREET ADDRE S5 2.3 STREET ADDRESS

Ly 5121 2 ACITY-ST-2IP

ML ] oiLETE A1TLE [dchange ] Addition

NAMI 3.2 HAME

STREET ADOKE G5 3.3 STREET ADDRESS

CNY-S1-2p ] 34, CHY-ST-2IP

L T peLETe 417T01LE [Fenange T Addition

NAME 4.2 NAME

STHEET ADDIE 58 4.3 STREET ADDRESS

CITY-S1-71p — 44 CiTY-S1- 2P

g 3 DELETE 5.1 TIILE Tl thange ~ [T Addition

MEME 5.2 NAME

STRECT ADDHESS 5.3 STREET ADDRESS

CITY-ST-2F . 54 CITY-51-21P

0 [T OFLETE 61 TITLE [T Change L] Addition

NAME 6.2 NAME

STREET ADDIRESS 6.3 §TREET ADDRESS

CaY-sI-7ip | 64 ciTy-S1-21

14. 1 do horeby cerlify that tbo information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the
inforration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an oficer ar diractor of the corporation or the regeiver olAtistoe gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or F!Iot?changed, or on af attachg i An address.

SIGNATURE: wyﬂm T FED / { 3 87018

SIGNATURGPAND TYPED OF PRINTED NAME OF 8iGHMING OFFIGER OR DIREGTOR Date Daytime Phone §

CORPPHSF:&ON - \‘ FLORIS: “I:;E;P‘A:.TI:S:‘T hc:; STATE Apr 1 7 1 99 7 8 O O am
ANNUAL REPORT bR Y40 ,
1997 "@,‘/ DIVISIOSZC;;a(?(';:PS(;?;iTIONS S C Cretary Of State

CR2E(034 (9/96)




