FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT 2 s FLORIDA DEPARTMENT OF S1ATE
CORPORATION 13 wi ‘_"“g Sandra B. Morlham
ANNUAL REPORT o "‘-?is,'. Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000076953 (7)
 MANUFAGTURERS UNLIMITED, INC.

1. Corporation Name

Principa’ Place of Business T “Mr;i;ai\img Address
32 NW. 45 AVENUE 32 NW. 45 AVENUE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
3. Date incorporaled or Qualfied 3a. Dale of Last Repord
2. Principal Place of Busincss | 2a. Maiing Addross 4. FEI Number Applied For
m R Q‘GL . 650444160 Nol Apphcable
Suite. Apl. #, etc. | Sulte. Apt#, el 5. Certiicate of Status Desired [ $8.75 addiional
—2;| 27 Fee Required
City & State L Gity & State 6. Eleclion Gampaign Financing O $5.00 May Be
23 5281 Trust Fund Contribution Added 1o Fees
Zip | Gountry L ~ Gounlry 8. This corporation has liabitity for intangitle tax under s 199.032,
2] 25] 28] 30| Florida Statules [ ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Mame
VEREEN. ORVILLE P 2| Streot Address (P.Q. Box Number is Not Acceptable)
32 NW. 45TH AVENUE
DEERFIELD BEACH FL 33442 83
(84| City FL 85| Zip Gode

1. Pursuant 1o the provisions of Bections 607.0502 and 607 1508, Fiorida Statutes, the above rnamed corporation subrits this statarnent for the purpose of changing its registered office
or registerad agent, or both, inthe State of Flonda. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered agent, | am
familiar with, and accept 1the obligations of, Saction 6C.7.0605, Florida Statules.

SIGNATURE _ . e e e i
Signatture, Iypwed O Erted nacw. Sl oigiste red wacnt ard b f sprlcai . (NOTE- Rugistirad Agant signatus required when roinstat gt DaTe

12. OFFIGERS AND DIRECTORS T8 ADDITIGNECHANGES TO OFFICERS AND DIREGTORS IN 12

THLE P ‘ CIDLiEiE TimE - [ Crange L] Addition

NAVE VEREEN, ORVILLE P 1.2 NAME

seerappriss | 32 NW 45 AVE. 13 STREET ADDRESS

CATY-51-7P DEERFIELD BCH. FL o vaomy-grae |

THLE VST (3 DELETE 2 ATILE [J Chaage  [] Addition

NAME VEREEN, JOAN W 22 KAME

sweeranoress | 32 NW 45TH AVE. 23 STREET ADDR?SS

¢iry-1-2 DEERFIELD BCH. FL 2ALT(-51-2P

TILE D [} DELETE L 1INLE [ Change [} Addilion

NAME VEREEN, ORVILLE P 32 NaME

sreer ancress | 32 NW 45 AVE. 33 STREFT ADDAESS

CTY-ST-71P DEERFIELD BCH. FL . 34 CIY-51-2P B

TLE D [J DELETE 4 1TLE [ Change [ Addition

NAME VEREEN, JOAN W 42 NAMIF

sipeeraooness | 32 NW 45 AVE. 4.3 STREET ADORESS

CITY- 512 DEERFIELD BCH. L . 44CNY-81-2IP

TILE [ DELETE 51 1ILE [[] Change  {7] Addition

NAME 52 NAME

STREES ADDRESS 53 SIREET ADDRESS

CITY-SI- 2P . 54CITY-§1-7

TITLE [ DECETE 6 11LE [] Change  [7] Addition

RAME 6.2 HAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-§T. 2iP £.4 CIIY-51-21P

CR2E034 (12/95)

14, 1 da hereby cerdily that T informalion suppiod with this fitlng is voiuntarily furnished and does not qualify for the exemption slated in Secton 118.07(3)(k), Fiorida Statutes. 1 further
certify that the information indicated on this annusl repo- or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
path; that b am an officer or director of the corporation or the recelvar or trustes empowered 10 exscute this repor as requirect by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Elock 13  changed, or on zn allachment with an address.
SIGNATURE: - Y-ag-2¢  pst-428-6397
$ Dizte Daytne Phane #

1G)ATURE AND TYPED OR PRINTE AfRe OF SiGNING OFriden OR DIRECTOR




