FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

G LT FLORIDA DEPARTMENT OF STATE
CORPORATION A
ANNUAL REPORT

1996
DOCUMENT #  P94000068259 (8)

1. Corporatinn Name

MULTHCON ENTERPRISES, INC.

Secretary of State
DIVISION OF CORPORATIONS

NE
Sy

A A A

Principal Place of Business M.Eing Addrass
116 ORIENTA DA 116 ORIENTA DR.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32201
3. Date: Incorporated or Gualified | 3a. Dale of Last Repan
09/12/1994 05/25/1995
2. Principal Place of Business 2a. Mailng Address 4. FEINumber ) Applied For
?l 26] _g ] 59'3268489 . Nat Applicable
Suite, Apt. 4, etc | Suite, Apt ¥, etc, §. Cerlitcate: of Status Desred X1 $8.75 Add.ibunal
22 27] i Fee Required
City & State | City & State §. Election Canpaign Financing $5.00 May Be
'El 28] Trust Fund Contribution u Added to Fees
pLs) L Country | £ip Country 8. This corparation has habity for intangible tax under s 199.032,
_ZTl 2;‘ 2;‘ a0 Flarida Statutes [J ves JNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent |
31 MNa ANTHONY B. PHILLIPS
FULTON, THOMAS JOHN 82| Stres Address (7.0, Box Nambor s Nof Accsrla 7]
120 SOUTH MARY ST. -1 6250 NORTHWEST 106TH_STREET.
EUSTIS FL 32728 83
84| City 85| Zip Code
CHIEFLAND _ FL["3%e55

11. Purs.ant to the provisions of Sechons 607.0502 and 607 1506, Florda Statutes, the above named conmparabon sutmils s statenent lor the purpose of changing s regstered office
or registered agent, or both i the: State of Florida Sach chango was authorized by thie corporabion's board of droctors 1 hareby aceapt the appoinknent as registered agent. | ami
famil ar with, and accept the oblgatians of, Seclon 607.05932, Florida Ssa:ugi«-s

SIGNATURE R E - . : y o /_/r‘PJ’l L 27-/PF<
o gttt e s ] ITTE B foie® Agend mapal’ o5 svn. i, { b oo ey LIATE &
12, OFFICERS ANDY LIRE GTORS 13, ADDITIONS/CHANGES 70 OFHGLRG AND DIREGCTORS 18 12 o]
TIILE PCED CJoetee 1 TILE [ Crange [} Additian g
NAME PHILLIPS, THOMAS GRAHAM 12 M 3
STREE| ADSRESS 118 ORIENTA DR. 13 SIHEET ADDHE S5 ]
Ty -§1- 2 ALTAMONTE SPRINGS FL ) - 140TY -1 7P &
e (] DELETE 2 1T [ Chage [J Addtion }O
NAME 27 NAME
STREET ADDHESS 2 SIREET ADDAESS
CITY-ST-2iF _ A5 e _
TTLE [] DELETE 3 1TIE [] Change [T Addition
NANE 32 NAME
STREET ADDRESS 3% STHELT ADDRESS
CITV-51. 21 ) e Ko
TiLE [ DECETE 4 TTHLE [ Change [ Additwon
NAME 42 NAME
SIFEET ADORESS 43 SIREET ADORE 55
CIly-S1-p 44 01Y-5) - 2
TITLE [ DELETE 5 TILE [[] Charge [ Additon
NAME 52 NAME
STREET ADDRESS 53 SIREFT ALORESS
CITY-S1-21P 5401¥-61 B )
TITLE [C] DELETE € 1T [ Change ] Addtion
NAME B2 NAME
STALET ADDR755 63 STHELT ADDRLSS
£y ST-2iF BAQTY -4 2P

14. | do hareby certity that the informaton s.ppilied wath this filrigy i valartarily furmished and does not quahty for the examption stated in Sectian 119.0713)iK), Florida Statutes. | further
certify that the information indicated on this annual report or Suppiementa’ anaual report is trug and acerale &1 that My signature shall have the sarme legal effect as f made unde-
oath; that | am an officer or director of the corporation o Eic regeiver or nsten erpowered to execata this repor as reduiied by Chaptor 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on a1 attazhmen: wwtlrw_.ag arlchross

SIGNATURE: _— “— s ? ~2P- 7 Yop gy j5e8

SIGNATURE AND TYPED ORt Fﬁ?sj MAME OF SIGNING OFFICER OF DIRECTOR e Dajtonie Paorc #
"/Q N




