FILED

r T UPROFIT
CORPORATION
ANNUAL REPORT

i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Narmo

CUNNION ENTERPRISE INCORPORATED

P93000084151 (8)

T’nrvc:ibéﬁ‘rﬁc’éf&f Business Mailing Addrass

2208 |AKESIDE DR 2206 |AKESIOE DR
ORLANDO FL 32603 onmms FL 320031516
us U

T

3. Date Incorporated or Qualitied | 3a, Date of Last Report

[ 2. Principal Piace of Busingss 2a. M;r;’rlmg Address 4. FFi Number Appiied For
. ! .
] 821 (aural Avenus il 721 Leoural AVenue.| 593008162 Nt Agwplicabie
Sule, Apt 4, ele Suite, Apl. #, elc. o ) $8.75 additional
E? e ;l B. Certificate of Stalus Desired O Foo Required
| City & State: City & State 8. Election Campaign Financing $5.00 May Be
@JQP\ 54.-'\(,\ 9)4 E_L m O "\C»sdc s F L- Trust Fund Contribution Added to Fees
e . __ Counlry 4] _ Country B. This corparation has liability for intangible tax under s. 189.032,
L%ﬂ___s :?_?__01 3 25} (- Y.Y ;;] 32 0 2> _s_o] LASD A Florida Statutes COYes One
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
81} Name . .
CUNNION, MICHAEL CLunmion, Micdhagl
612 BOURNE PL 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 Loaral  Auvenine
83
84| City &5

QP\OQO\Q

Zip Codeg

FL 2280%

11 Parsuant 10 The provisP
oHice of registerad ag
agent. [ am famibar wit

SIGNATURE

or both fif the

\ tha

\s Of Sechiorns 607.0
9 i of, Saction 607.

2 and 807.1508, Florida Stetutes, the above-namad corporation submits this statement for the purpose of changing its registered
) lokda, Such chan eouga's:lauthorézed by the corporation's board of diractors. | hereby acce#'he appointment as registered
, Florida Statutes.

(141

Gignatare, Typrd o 4 nlg mamg of tegistered AOCWRRG fike 1| APRIGAble

(NOTE: Rogislarad Agen! slgnalure required when reinstaling)

DATE

Fiz. OFFICERS AND DIRECTORS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iF To T DELETE 1UTILE Presdens R Change L] Addition
NAME CUNNION, MKE 1.2 NAME Q_\A!\l\.\oi\ N M\dﬁ“-ﬁ\ *‘1?” "W %
sinee) ApURess | 2208 LAKESIDE DRIVE 1.3 STREET ADDRESS e ‘ Py
civ-st 2 | ORLANDO FL 32803 14 CTY-§T-2F " ﬂ'
| 1 T prLeTE 21T0TLE [ thange L] Addifion
NAKE 22 NAME
SIREE] ADIRSS 23 STREET ADDRESS
B 2 40ITY-5T-21P
- [ GiLeTe ZATMLE T Change ] Adaition
HAME 3.2 NAME
STREF ! ADUHESS 3.3 STREET ADDRESS
| erestae | 34.CITY-5T-21P
e T oeiet LHME LI change L] Aadition
NAME 42 NAME
STREE [ ANDRESS 4.3 STREET ADDRESS
pomest-ar 44 CiTY-SI-2P
TilLt L] DELETE 5117LE L] Change  LJ Aduiition
NAME 5.2 NAME
STREE | AZIDRESS 5.3 STREET ADDRESS
GIny- 1 o 5.4 CITy-SI- 2P
e oeet B1TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIFY-§1- 7P 64 LY. ST-7P

inforrabion indcated on thig annual re
I am an olhcer or director o
appears n Block 12 or Blag

SIGNATURE: __

f“‘,;w

" BIGNATURE AND TYPED OR FRIN

14, | do horety certify that ha informalien supplisd with 1his filing does not qualify for the exemption stated in Section 119 .07(3)i}, Florida Statutes. | further certify that the

1l of supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that
i iver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
aMpichment with an address.

LB NH

¥ NAME OF GIGNING OFFICER OR CNRECTOR

Dayume Frong #

« méar

CR2E034 (9/96)



