FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF 1 /;;;.5'"’ ?8.3 FLONIDA F PARTMEN] OF STATE
CORPORATION if [:, iff-i Sancha B Mortham
ANNUAL REPORT éﬁﬁf Secretany of S
1996 Rt o < DIVISION OF CORPORATIONS

DOCUMENT # P93000068736 (6)

- Cotporahiory Narmie

MINU ENTERPRISES, INC.

| |1

15816 DOVER CLIFFE DR. 15916 DOVER CLIFFE DR.
LUTZ FL 33549 LUTZ FL 33549

"3a. Diate of Last Report

. 04/25/1995

3. Date maomorated o Oualfied

100471893
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Iy oty Aipy Country B. This corporation has labxity for intangitle tax under s 199.032,
241 j’ Cos [gf,i#(lu"rnﬁ ' 29J ) LO Florida Statutes [ ves g]l\lo

9. Name and Address of Cufrent Registered Agent 10, Name and Address of New Registered Agent

B1| Name

BURKE, DAVID P 82| Siraol Address (.0 Box Nuniber is NoT Azcaplabig)

ONE HARBOUR PLACE N T —
SUITE 500 83

TAMPA FL 33802 8al iy " T T T ' n_FL
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2

uit D (U RN [ Changz [ ] Addbon g
b TUBBS, MICHAEL E 12 Mg 3
e 2o | 15916 DOVER CLIFFE DR. 13 SHHEV T ATORESY b
fys LUTZFL 3349 Qo . &
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o WHITESCARVER, STEPHEN R onanh
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O LUTZ FL, L o I 2 e —
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AL b oo berchy corl'y thal e mlornalion supgphect with this Hlng is volunlarily farmished and does nol qualify for the exemphon stated in Section 119.07(3)k}. Florida Statites. | turther
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SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gador Frow




