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FLORIDA DEPARTMENT OF STATE Apr 27 1998 8:00am

DIVISION OF CORPORATIONS

CORPORATION 4 Sandra B. Mortham
ANNU1A$ QHEPORT ey Secretary of Sate Secretary of State

DOCUMENT #  P94000051180 (5)

1. Corporation Name

MINA OF FOREST CITY, INC.

IR A

ﬂ . i

Principal Place of Business Mailing Address

6801 FOREST OITY RD. 6801 FOREST CITY RD.

ORLANDO FL 32610 ORLANDO FL 32810

DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
e 07/11/1994
2. Principal Place of Businoss 2a, Mailing Addrass 4. FEI Number Applied For
Az 26| 593277353 Not Applicable
Suite, Apt. ¥, etc. Suile, Apl. 4, elc. O $8.75 Additional

- . Cenifi 1 Desi
6. Cenrlificate of Status Desired Feo Required

City & State __ Cuy & Stale 8. Election Campaign Financing $5.00 Mmay Bo
23 . e ?,9] —— Trust Fund Contribution ] Added to Foes
Zp Country I Country 8. This corporation owes of has paid the current year Intangible
24 E‘ - 291_‘_% m Parsonal Property Tax due June 30. COves Ono
9. Name and Address of Current Registered Agenl 10. Nama and Address of New Ragistered Agent
CLEMENT, G. EDWARD 81| Name
308 E FIFTH AVE. 82| Street Address (P.O. Box Numbar is Nol Accaptable)
MOUNT DORA FL 32757 ||
B3
] 84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Flonda. Such change was aulhorized by the corperation’s board of direclars. | hereby accept the appainiment as registered
agent. | am familiar wilh, and accepl the obhigations of, Scclion 607.0505, Florida Statutes
SIQNATURE _ e
Sigaalurn, lypod or prated rame of e tered agent and 100 1 apphcahlo (NOTE: Registeres Ageri s gnalure raqired when reinstaling) DATE
12, OIFIEF 1S AND DIRECTORS ]33 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE b o TJ pECETE TATILE Tdchange [ Addition
NAVE " MANSOUR, GEORGE 1.2 NAME
seer appress | - 6801 FOREST CITY RD. 1.3 STREET ADDRESS
CHY-5T-2P ORLANDOFL32810 14 GITY - $T- 2
e VFD CToECETe 21 LE L] Change [ Addition
NAME GOWN!, KAMIL 22 NAME
steeTaporess | 1348 VALLEY PINES CIRCLE 2.3 STREET ADDRESS
CHTY-ST-2IP APOPKAFL o 2 4 CITY-§T- 210
umne 1 DECETE I1TILE [T change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STALET ADDRESS
GITY-51- 2P i o 34.0ITY-5T-2P
TITLE [ peLETE PRRLT: " change [T Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 Oy -57- 2P
TLE 7 Decese 51TLE [T change (] Adgition
NAME 52 NAME \ﬁ%
STREET ADDRESS 53 STREET ADORESS
CY-S1-2P . B 54 LITY-ST- 2P L|' ‘ g\-]
TITLE T oeLETE B1THLE . i LY N U change T Addition
NAME 62 NAME -0
STREET ADORESS 63 STREET ADDRESS
Ciry-81-71p 64 CITY-81-2IP
14, | hereby certify thal the information supplicd with this Tiling does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicaled on this annuat reporl or supplemental annual report is truc and accurate and 1that my signature shall have the same legal eflect as if made undar oath; that | am an
officer or directar of the cotpoeraton o the receiver of Truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an ad®gss.

cIAMATIIDE. N

CR2E034 (10/97)



