FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g E*i"% FLORIDA DEPARTMENT OF S1ATE
CORPORATION o Tl “‘l‘ Sandra B. Mortham
ANNUAL REPORT LL1s Secretary of State
1996 ot < DIVISION OF CORPORATIONS

DOCUMENT #  P94000064148 (7)
MIMIHLYN, INC.

J—

Principal Place of Business ’ P:v‘-»a\"\ng Address
6407 LAFAYETTE RD 6407 LAFAYETTE RD
BRADENTON FL 34207 BRADENTON FL 34207
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/26/1994 02/09/1995
2. Principal Place of Busingss 2a. Mailng Address 4, FEi Number Applied For
[21] __ _ 650510818 Not Apploable
- - " "
Sulte. Apl. %, etc L Sulte Apt et 5. Corfifcate of Status Desred [ $8.75 Additonal
;;l :!?J Fee Required
Cily & State | Gity & State 6. Eg!eclion Campaign Financing O $5.00 May Be
23] ) ?ﬂ_ o Frust Fund Contribution Added to Fees
Zip | Country L | Gounlry 8. This corporation has liability for intangible tax under s 192032,
[24] 25| 2] 30| Forida Stalutes M ves {INo
g. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
81| Name
GIROUX, ALINE L [82] “Street Address (P-0. Box Nuniber Is Not Acceptable)
8407 LAFAYETTE RD
BRADENTON FL 34207 83
84| Cuy FL |ss Zip Code

14, Pursuant to the provisons of Sactioris B07.0607 and 507.1608, Flonida Stalutes, the above named corporation submits this statemant for the purpose of changing its registered office
or registered agant, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of drectors. { hereby accept the appoiniment as registered agent. | am
familiar with, and accep! the obligations of, Seclion 507 0505, Flarida Statutes

Signatrn tpodl of privliel wame of regi tered agent aned lirk: i apghsal {NOTE Fog stered Agont sigratars requiredd when renstating! DATE
12, 0FF]§ RS AND DIRECTORS B 13. e ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS (mstas 1AL [ Change L1 Addition
HAME GIROUX, ALINE L 1.2 NAME
STREE! ADDRESS 6407 LAFAYETTE RD 1.3 SIREET ADDR S5
CITY-ST-2P BRADENTON FL ] raomvesiee
TITLE [] DELETE 2 1THLE [ Change [} Addition
NAME 22 NAME
STREE] ADDRESS 23 STREF] ADDRESS
CITY-ST- 2P o - 24000y-§1-70 |
TTLE ) DELETE 3 1T0LF [7] Change  [[] Addition
NAME 32 NANE
STAEE ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP i 34C0Y-ST-2P |
TITLE [1DELETE 4.1 THLE [] Changz [} Addition
NAME 42NIME
STREET ADDRESS 4.3 STATET ADDRESS
CITY-ST-2P _ 44CITY-ST-2P
TITLE [ DELEIE 5 1TALF [} Change  [] Additon
NAME 52 NAME
STREET ADDRESS 53 STREFT ADORESS
CITY-ST-2F e . 54 CITY-§7-2IP
e ) DELETE 6 1TILE [ Cnange [ Addition
NAME 62 NAMF
STREET ADDRESS 65 $IREET ADIRESS
CiTY-S1- 2P e 68 CTY-8T-2F _

14, | G0 hereby ceddy that 1ho information supiplied wilh Uis filng Is volunta-ity furmishid and does not qualify for the exernption stated in Section 119.07(3}(k), Florida Statutes. | furlher
cerlify that the information indicated on this annual reporl or supplemenlal anaual report is frue and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the 1eceiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block =3 if changed, or on an allachment with an address,

SIGNATURE: Q{me,gf,duam PLineE LGIRoux. ’%Z/%  Gy)zs5 0386

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayglin ¢ P1-Ge ¥

CR2E(34 (12/95)




