COND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPQORATIONS

'OCUMENT # pg4000024724
MERNEY ENTERPRISES, INC.

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90010 016 ***550.00

© LLY0E - YUULY - 1D

AR

AW

ncipal Place of Business Mailing Address
AARLIN AVE, P.O. BOX 2791
LARGO FL 33037 KEY LARGO FL 33037
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
03/31/1994

Principal Place of Business 2a. Mailing Address } ee| -8 FELNumber . . . -_.|Applied For -

EI 65 0478394 MINot Applicable

Suite, Apt.

#, etc. Suite, Apt. #, etc.
27]

$8.75 Additionat

5. Certificate of Status Desired D ]
Fee Required

City & State City & State

28]

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution I:] Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
;S—I —2_91 m Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SANTANA, JORGE L

12681 N.W. 102ND PL 82| Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS FL 33016 o
84| City

BSI Zip Code

FL

Pursuant to tha provisions of sections 607,0502 and 607,150
office or registered agent, or both, in the State of Florida. Su

agent, ! am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i!s registered
ch change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

INATURE Slgnatuve. typed or primed name of registered agant and litle H applicabla. (NOTE: Ragisterad Agent signature requirec when reinstating) DATE
OFFICERS AND DIRECTORS S KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T peeTe 11TME [ change L Addition
E TIERNEY, WILLIAM B JR. 1.2 NAME
eranoress | P.O. BOX 2791 N/A 1.3 STREET ADDRESS
ST.ZP KEY LARGO FL 33037 14CITY-ST-ZIP
: D [oeLere 21TMLE [ ] crenge [ Adaiion
: TIERNEY, DEANNE ' 22 NAME
eraooress’| P.OSBOX 2791 "NA -~ I TR TSTREETADGRESS | * Y TR 4 T Tt e et e :
sTZP KEY LARGQ FL 33037 24 CITY-ST.ZP
: ] beere 31TME [ change L] Additin
: 52 NAME
ETADDRESS 3.3 STREET ADDRESS
ST-2'P 34 CITY-ST-ZIP
: [Jorer 41TITLE [ 1 change [ Addision
: 42 NAME
ETADDRESS 4.3 STREET ADDRESS
ST-ZIP 4.4 CITY.ST.ZP
: [JoeLete S1TIILE [ change [ Addltion
6.2 NAME
ET ADDRESS 5.3 STREET ADDRESS
stae ) L 54 CITYSTZP
L. ; [ oereTe 8.4 TILE [] change [] Addition
: R AR 6.2 NAME
£T ADDRESS 6.3 STREET ADDRESS
sTzp 64 CITY.STIP

| hereby certify that the information supplied with this filing doaes not qualify for the exemption Stated in section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that [ am

an officer or director of the corporation or the raceiver or trustee ampowerad to executa this report as required by Chapter 607,
in Block 12 or Block 13 if ch?nged or on an attaghment with an address.

GNATURE:

- il A

LA L
~VEEBLTR #als g NI R,

{orida Statutes; and that my name appears

7-7-94 365~ 4357 - 355 <

EICMATILIEE ANED IYEER M3 PRINTER NAME OF BENMNG OEFICER OR HRECTOR

Davtima Phona #

CRZE034 (5/99)



