FILE NOW: FILING F FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Morthpm r
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # P93000068736 (6)

MINU ENTERPRISES, INC.

B M;i]u]g;\ddross

15916 DOVER CLIFFE DA.
LUT2 FL 33549

Principal Place of Businoss

1507 E SEVENTH AVE
TAMPA FL 33605
us

FILED
Mar 09 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 28, Malling Addross 4, FEI Number Applied For
21 o sl _ §9-3211782 Not Appiicable
Suite, Apt. #, otc Suite, At #. ete, » ' $8.75 Additional
EI - ?7] 5. Ceniticate of Status Desired (| Fee Required
City & Srate . Gty & Stale &. Election Campaign Financing $5.00 May Be
23] . o ) 2!11 o Teust Fund Conkribution Added to Fees
Zip _. Country /1p Country 8. This corporation owes or has paid the current year Intangible
;l 25] L 29] o ;ﬂ Personal Property Tax due June 30. ves [ No
9. Name and Address oi currenl Reglsiered Agenl 10. Name and Address of New Registered Agent
BURKE, DAVID P 81| Name
ONE HARBOUR PMCE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
TAMPA FL 33802 83
' . 84| City FL ls?l Zip Code

aggnl | am familiar with, and accept the obhgatans of, Section 607 0505, Florida Statules.

11, Pursuant Lo the provisions of Sections 607.0607 and 607 1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or Lot in the State of Flotida. Such chang(\ was aulhorired by the corporation’s board of direciors. | hereby accept the appointment as registered

SIGNATURE | e S
{NOTL Fegistered Agant signaiure required whon reinslating) DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [V 11ILF {Jctange  [J Addition
NAME TUBBS, MICHAEL E 1.2 NAME
streer aporess | 16818 DOVER CLIFFE DR. 1.3STREET ADDRESS
LATY-ST- 2P LUTZ FL 33549 o 14 CI1Y-51- 2P
TILE ST T T T paiki 21 1ILE [T change [T Addition
NAME WHITESCARVER, STEPHEN R 22 NAME
sweeranoress | 15918 DOVER CLIFFE DR 23 STAEFT ADDRESS
CiTY-S1-2P LUTZ FL 2 ACIY-ST-7P
e - T T T e e 34 TIILE [JcChange L] Addition
NAME 32 NAME
STREEY ADDRESS 33 STHEET ADDRESS
CiTy-51- 20 N ) 34.CITY-S1- 21
THLE R I 7414 4101LE [ Change L] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
LirY-S1- 2P 44CI1Y-5T-2P
HILE o T T [Oonume 59 TILE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2F _ 5.4 CITY-ST-2F
TITLE [ W W TATA T 5.1 TITLE Clthange 1 Addition
s 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-31-2IP 64 CITY-ST-2IP

indicated on i

Block 12 or Block 13 f changed, or on an atlachmenl wilh an address

SIGNATURE:

14. | hereby corhie/ that the information supplied with his Hing docs not gualify for the exemption statad in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
iis annual roporl ar supplermcatal annua!d report is iue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director ¢f the corporglion or the ruceiver or lruslec empowered 10 oxecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

_.J); J"?yo‘-u LJL"Z-JC&M :“5"'(7.'-'-' J)é/)&(’/-_?L "2!3/

CRZE034 (10/97)



