~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

o, O
L

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Curporation Name

' DOCUMENT # P94000087417 (9)
FUNCTIONABILITY UNLIMITED, INC.

Prinepal Place of Business

4870 SOUTHWIND DRIVE
MULBERRY FL 33860

Mailing Address

4870 SOUTHWIND DRIVE
MULBERRY FL 33850

AR

3. D:itﬁ’lac?ﬁoﬁd or Qualified

L

| 2. Prowcipal Flace of Business 2a. Mailng Address 4, FEi Number ? Applied For
[o1] el APPLIED FORZF-270 G 3|
St . i lel i ) 3 ] .

e AL, e - Suite, Apt. ¥. etc 6. Certificate of Status Desired M| $8.75 additional
22[ 5] Fee Required
| Oy & State Gty & Stale B. Election Campaign Financing $5.00 MayBs
231 231 Trust Fund Contribution Added to Fees
| Country __Zip | Gountry 8. This corporation has hability for intangible tax under s 199.032,
24] 2;| 29] 30 Floriga Statutes [ Yes [ONo
| " 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MEYLING, KIMBERLY
4870 SOUTHWIND DRIVE
MULBERRY FL 33850

82| Streot Address (P.O. Bax Number is Not Acceptable)

83

84| City

85| Zip Code

FL

RENY

Jant 1o the provisions of Sactions 607 05C2 and 607.1608, Flonda Statutes, the above named corporalion submils this statament for the purpose of changing Tts registered office
or registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad agant. | am
famihar witn, and accep! the obligations of, Sectior 607.0505, Flonda Statutes.

SIGNATURE e e
Sugrecnre, o o ported Facoe Gt e g rere 1 agent @ L if appicatio (NOTE Rogislerad Agont sgnature req.sred wher remnstalingy DaATE
12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e C e [ DELETE 11TI1LE [ Change [ Addition
-~ MEYLING, FRED 12 NAME
TR T ADURESS 4870 SOUTHWIND DRIVE 14 STREET ADDRESS
R MULBERRY FL 33860 14CITY-S1-2P
W R T T e 21 TE [ Change [ ] Additon
" MEYLING, KIMBERLY 22 NAME
SITHEE Y ATDRE G 4870 SOUTHWIND DRIVE 2 3STREET ADDRESS
| o | MULBEBRY FLS?BBO 24 0ITY-§7-2P
1L {"] DELETE 31TIE [ Change [ Addition
3.2 NAME
SIRLEL AL HEnN, 3.3 STREE[ ADDRESS
| vy oot | o 34 CITY-ST-21P
I3 (O] DELETE 4.1 TILE [ Change [ Addition
Rkl 42 NAME
SIREE T ALDRESS 43 STAEET ADDRESS
Olv-ST7F o L 44 CITY-51-2IP
Thf ) DELETE 5 1TILE [ Change [T} Addition
HA: 52 NAME .
Sl ADDK: 55 53 STREET ADORESS
IR e 54CITY-5T-2IP
e [ BELETE 5 1 TITLE [J Change  [J Addilion
Nk 5.2 NAME
STHET ADORESS, 6.3 STREET ADDRESS
Gily-S1-2IF { . 64 CITY-ST- 20

certify thiat the

appears in Block 12 or Block 13 if changgd, £,

SIGNATURE:

oata; thal | am an officer or drector of the corparation or the rec

an attachmy vilhy an address.

AME OF SioHiNG OFFICER OR DiRecToR~~  J

14. 1 dor hereby certify that the infannation sUpphod with this filng is volantarily fumished and aoes not quaity for the exemplion stated in Section 119.07(3)), Frorida Statutes. | Turher
ormiahon indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
o Or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

1w 2-5-94 (F9)6¢€-0721

Daytine Prone ¥

CR2E034 (12/95)




