FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
OVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MINU ENTERPRISES, INC.

P93000068736 (6)

Principal Place of Business

1507 E SEVENTH AVE
;I'ngPA FL 3605

2. Principal Place of Busingss

Mailing Address

15916 DOVER CLIFFE DR
LUTZ FL 335496122

21
Suite, Apt. #, elc.

) 21]
City & State

2 N |28
2\p Country

24) 25 20|

FILED
Mar 14 1997 8:00am
Secretary of State

A SEERA AR RN

'] 2a. Maiing Addross

Suite, Apt. 4, elc.

Griy & State

Zip '

BURKE, DAVID P

ONE HARBOUR PLACE
SUITE 600

TAMPA FL 33802

9. Name and Address of Current Registered Agent

11. Pursuant lo the provisions of Sections 07,0507 and 607.1508, Eidrida Staiul
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obhigations of, Section 607 0505, Flonda Slatutes.

3. Date Incorporated or Qualiled | 38, Dale of Last Reporl
| 10/04/1993 02/23/1996
4. FEI Number Applied For
59"321 1782 Neot Applicable
5. Certificalz of Sialus Desired J $3'75 Additional

Fae Required

. Election Campaign Financing

Trust Fund Contribution

$5.DU May Be
Added to Fees

T Counlry

-

8.

This corporation has liability for inlangible tax under s. 199.032,

Florida Statules

Yes E No

10. Neme and Address of New Raﬁlstered Agent

81| Name

82

Street Address (P.O. Box Number is Nol Acceplable)

83

84{ City

85

FL

Zip Code

. the above-named corporation submils this slatement for the purpose of

changing its registered

—— 7 B

Par T N ST

/-‘-_- )

SIGNATURE __ . . T —
Signalure, lyped o prirded ninie o fegestnn o ageod ano Gtic if appi al doe INCITE s Heg siered Agent signatue raguired when tainstatingy DAY

12. T OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D TToitere o [T Change ] Addition

NAME TUBBS, MICHAEL E 17 NAME

streeraobacss | 15916 DOVER CLIFFE DR. 13 STREF ADDRESS

CITY-ST-2P LUTZ FL 33549 14075121

TIRE [3) N W N AT 21NLE [T change  [] Addrtion

NAME WHITESCARVER, STEPHEN R 22 NAME

staeer aopeess | 15916 DOVER CLIFFE DR 23 STRETT ADDAESS

CATY-ST-2P LUTZ FL 2 A0S 2p

TIE "ot 3100 T Trange [ aadition

NAME 32 NAME

BTREET ADDRESS 33 STHLEI ADDRLSS

CITY- SY- 210 o o 34 CITY - S1-211

TITLE Tloeie Farm ) T Crarge . L1 Additon

NAME 4.7 NANT

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P o ) 44CI0Y-S1- 7P

TITLE I B T PR O Thange LT Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 1P o o Esariyegtoe ]

TME Torae g1 | T change [T Addition

NAME £.2 NAME

STREET ADDRESS 5.3 SHELT ADDRESS

CITY-§1-21P B4 CHY-$1-71F

14. | do hereby cartify that the informalion supplicd with this fiing does not qualify for the exeniption slated in Section 119.07(3)(1), Florida Statutes. | further certify thal 1he

information indicatled on this annual reporl or supplemental annual reporl is tue and accurate and that my signature shall have the same legal elffect as if made under alh; that
Iam an officer or cireclor of the corporatan of the receiver or trustee empowaored 1o cxecule Lhis roporl as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment wilh an address,

M’"‘?"

I

CR2E034 (9/96)



